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Gastrotomy  has  become  such  a  well  Rec- 
ognized operation  that  few  surgeons  would 
hesitate  to  undertake  the  work  in  any  well- 
defined  case  ;  but  we  cannot  be  too  familiar 
with  the  success  and  general  observations  of 
those  who  have  made  a  special  study  of  the 
operation,  especially  where  opportunities  are 
devised  for  examining  results.  Dr.  J.  T. 
Bell,  of  the  Montreal  General  Hospital,  has 
made  a  careful  double  series  of  seven  opera- 
tions on  dogs,  involving  the  removal  of 
lengths  varying  from  three  to  thirteen  inches 
of  the  small  intestines  in  different  positions 
in  their  course,  and  has  detailed  his  proceed- 
ings in  the  Canada  Medical  and  Surgical  Jour- 
nal for  December,  1883.  There  is  nothing 
peculiar  in  his  operative  course ;  he  used  the 
carbolized  spray,  which  we  have  almost  en- 
tirely abandoned  here ;  in  the  first  series  of 
seven  he  used  catgut;  for  sutures,  and  in  the 
second  series  of  seven  he  used  carbolized 
silk.  He  prefers  the  silk.  He  used  both  inter- 
rupted and  continuous  sutures,  and  prefers 
the  interrupted.  He  does  not  pare  off  the 
mucous  membrane.  The  number  of  stitches 
used  in  each  case  varied  from  twenty  to  thir- 
ty-two. One  dog  on  which  he  operated  was 
at  the  time  suffering  from  distemper,  two 
were  almost  dying  from  old  age.  He  hab- 
itually fed  them  on  a  light  diet  for  two  days 
before  beginning  the  operation.  He  sum- 
marizes his  results  as  follows  :  Of  the  four- 
teen dogs  operated  upon,  four  died  from  the 
effects  of  the  operation,  but  all  from  prevent- 
able causes.  The  first  from  the  giving  away 
of  the  catgut  sutures  too  early ;  the  second 
from  meddlesome  surgery ;  the  third  from 
careless  surgery,  and  the  fourth  from  an  ac- 
cident which  could  not  have  been  foreseen. 
Of  the  remaining  ten,  one  died  of  senility  62 
days  after  operation,  and  two  died  of  "dis- 
temper"— one  on  the  18th  and  one  on  the 
45th  day  after  operation.  Six  made  perfect 
and  complete  recoveries,  and  did  not  suffer 
in  nutrition  or  digestion,  nor  in  any  other 
way,  and  were  killed  at  periods  varying  from 
one  to  three  months  after  operation.  Of  the 
fourteenth  we  have  no  record.  In  the  first 
case  only,  was   there  any  constriction  of  the 


bowel,  and  in  no  case  was  there  the  sign  of 
any  considerable  peritonitis.  In  fact,  in  three 
cases  there  was  absolutely  not  an  adhesion  in 
the  peritoneal  cavity,  and  the  autopsy  might 
have  been  made  in  good  faith  without  discov- 
ering that  the  bowels  had  ever  been  inter- 
fered with.  He  further  submits  the  follow- 
ing propositions :  1.  That  the  intestinal  ca- 
nal, from  the  pylorus  to  the  rectum,  is  sub- 
jected to  many  local  diseases  which  are  not 
amenable  to  medical  treatment.  As  exam- 
ples, I  might  mention  ulcer,  stricture,  impac- 
tion of  contents,  obliteration  or  sloughing 
from  strangulation  or  inflammatory  action, 
and  the  different  neoplasms  which  affect  the 
intestinal  walls.  2.  That  the  diagnosis  and 
the  approximate  location  of  such  lesions  is 
usually  easy  and  satisfactory.  3.  That  re- 
section of  any  portion,  of  this  tract,  espe- 
cially of  the  small  intestine,  is  a  simple  and 
easy  operation,  and  from  what  little  experi- 
ence we  already  have  of  it  in  the  human  sub- 
ject, a  safe  and  satisfactory  one.  4.  That  in 
the  operation  itself,  catgut  is  not  to  be  relied 
upon  as  a  suture  ;  the  silk  sutures  are  readily 
absorbed  in  the  peritoneal  cavity,  or,  at  least, 
that  they  disappear  rapidly  without  produc- 
ing any  irritation ;  that  several  of  the  sutures, 
if  not  all,  should  be  interrupted,  to  prevent 
puckering  and  narrowing  at  the  point  of 
union ;  and  that  perfect  union  occurs  when 
the  whole  thickness  of  the  bowel  is  included 
in  the  sutures.  It  is  therefore  unnecessary 
and  unadvisable  to  pare  away  the  everted  mu- 
cous membrane.  5.  That  removal  of  intes- 
tine, even  in  considerable  portions,  does  not 
seem  to  affect  digestion  or  nutrition.  The 
paper  from  which  these  extracts  were  taken 
was  read  before  the  Canadian  Med.  Associa- 
tion, and  the  specimens,  as  the  dogs  were 
nearly  all  killed  afterwards,  were  exhibited. 
We  think  the  doctor's  observation  that  it  is 
unnecessary  and  unadvisable  to  pare  away  the 
everted  mucous  membrane  a  matter  of  im- 
portance. For  one  thing  it  saves  time,  and 
it  must  not  be  forgotten  that  the  element  of 
time  is  of  considerable  importance.  We  re- 
gret that  the  average  length  of  time  the  abdo- 
men was  open  was  not  noted. 
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Paraldehyde  as  an  Hypnotic  is,  and 
has  been  for  the  past  twelve  months,  occupy- 
ing the  attention  of  some  who  are  investigat- 
ing the  properties  of  some  of  the  new  reme- 
dies. It  was  introduced  to  the  profession  by 
the  Italians.  In  appearance,  at  and  above 
50°  F.,  it  could  scarcely  be  known  from  water 
and  is  practically  of  the  same  specific  grav- 
ty.  It  is,  however,  decidedly  disagreeable  in 
taste,  and  its  odor  is  penetrating.  It  requires 
about  eight  times  its  volume  of  water  to  ren- 
der it  soluble.  It  is  produced  from  alcohol 
by  oxidation  and  reduplication.  The  medi- 
cinal dose  of  it  is  from  thirty  minims  to  two 
fluid  drachms.  Its  odor  may  be  recognized  in 
the  breath,  which  seems  to  justify  the  assump- 
tion that  it  is  excreted  as  paraldehyde  by  the 
lungs.  Dr.  J.  C.  Wilson,  who  has  prescribed 
it  in  nine  cases,  expecting  to  get  its  purely 
hypnotic  action,  says :  '  In  one  hysterical  pa- 
tient it  acted  well  for  a  short  time,  but  lost  its 
effect,  and  was  discontinued.  In  a  patient 
who  could  not  sleep,  after  having  acquired 
the  habit  of  watching  an  invalid  at  night,  it 
procured  prompt  and  refreshing  sleep.  In  a 
lady,  rendered  sleepless  by  a  sudden  and'  ap- 
palling bereavement,  it  caused  sleep,  but  was 
abandoned  on  account  of  the  nausea  which 
followed  its  administration.  A  gentleman 
who  had  sleeplessness  and  great  mental  de- 
pression, after  a  debauch,  and  who  failed  to 
sleep  for  several  nights  after  reasonable  doses 
of  the  bromides  and  chloral,  took  a  drachm 
of  paraldehyde,  and  slept  seven  hours,  wak- 
ing refreshed  and  hungry.  On  the  next  day 
this  patient,  being  disturbed  after  he  had 
taken  it,  failed  to  sleep,  but  succeeded  in 
sleeping  on  taking  a  second  dose.  The  other 
cases  were  sleeplessness  from  ordinary  causes, 
and  were  all  more  or  less  fully  relieved.  It 
appears  to  speedily  require  an  increase  of  the 
dose.  If  I  may  venture  to  express  a  personal 
view,  it  is  that  paraldehyde  will  prove  a  use- 
ful addition  to  our  sleep-inducing  drugs,  but 
will  supersede  neither  chloral,  which  it  resem- 
bles in  its  effects,  nor  any  others  among  them. 
It  is,  like  new  products  of  the  chemical  lab- 
oratory, at  present  expensive.  There  is  no 
reason  why  a  demand  for  it  should  not 
cheapen  it.  He  makes  a  quotation  of  its 
physiological  effects  thus:  "A  lethal  dose 
suspends  the  functions  of  the  medulla  and  the 
respiratory  center,  and  the  action  of  the 
heart  ceases  after  the  respiration." 


We  trust  Punch  or  Puck  will  illustrate 
Dr.  Green  carrying  out  his  ideas  in  the  Lan- 
cet. We  remember  seeing  these  suggestions 
quoted  in   all   seriousness  in    some   medical 


journals,  but  the  Louisville  Medical  News  ap- 
preciates them  correctly  when  it  says :  We 
hope  the  outside  world  may  not  see  them.  We 
might  lose  some  of  our  best  patients  by  death 
from  justifiable  excessive  laughter.  Dr.  Green 
is  outrageously  absurd :  1.  Always  have  the 
window  opened  before  entering  the  patient's 
room  or  ward.  2.  Never  stand  between  the 
patient  and  the  fire,  but  always  between  him 
and  the  open  window.  3.  If  possible,  change 
your  coat  before  entering  the  room.  4.  Do 
not  go  in  for  unnecessary  auscultation  or 
other  physical  examination.  5.  Stay  as  short 
time  as  possible  in  the  room.  6.  Never, 
while  in  the  room,  swallow  any  saliva.  7. 
After  leaving  the  sick-room,  wash  the  hands 
with  water  containing  an  antiseptic.  8.  Rinse 
the  mouth  with  diluted  "toilet  Sanitas"  or 
Condy's  fluid,  also  gargle  the  throat  with  it, 
and  bathe  the  eyes,  mouth  and  nostrils.  9. 
Expectorate  and  blow  the  nose  immediately 
on  leaving  the  sick-room.  10.  Keep  up  the 
general  health  by  good  food,  exercise,  and 
temperance.  11.  In  addition  to  the  above 
recommendations,  which  are  all  pretty  gener- 
ally known,  I  would  suggest  another,  which 
is,  in  my  opinion,  the  most  important  of  all. 
This  is  to  filter  all  the  air  you  breathe  while  in 
the  sick-room  or  ward  through  an  antiseptic 
medium.  Mjr  method  is  to  use  a  McKenzie's 
inhaler  over  the-nose  and  mouth.  I  carefully 
soak  the  sponge  in  a  strong  solution  of  car- 
bolic acid  before  entering  the  sick-room.  It 
is  so  made  that  all  the  air  breathed  must  nec- 
essarily come  through  this  sponge,  and  the 
expired  air  is  emitted  by  a  valve  action  at 
another  place.  The  only  objection  is  the  un- 
sightly appearance  one  has  with  the  inhaler. 
This  objection  is,  however,  a  very  slight  one. 


The  Distension  of  all  Possible  parts  of 
the  alimentary  canal,  by  whatever  means  are 
the  most  available,  we  consider  of  the  great- 
est practical  importance,  and  we  learn  from 
the  Practitioner  that  Prof,  von  Ziemssen  rec- 
ommends its  accomplishment  by  carbon-diox- 
ide. Several  years  ago  this  method  was  ad- 
vocated in  some  of  the  French  journals,  and  at 
that  time  it  was  suggested  that  the  carbon-di- 
oxide from  a  regular  syphon  could  be  utilized. 
We  had  the  privilege  of  seeing  an  obstinate 
case  of  obstruction  of  the  bowel  subjected  to 
the  action  of  the  gas  discharged  from  one  of 
these  syphons,  and  our  conclusion  at  the  time 
was  that  the  syphon  was  too  unmanageable 
for  the  work  in  question.  The  case  termin- 
ated fatally  and  the  autopsy  revealed  a  posi- 
tive knot  in  the  small  intestine,  together  with 
old   adhesions  from    previous,    inflammatory 
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conditions  ;  but  it  also  revealed  a  positive  rent 
in  the  colon,  which  was  probably  due  to  the 
too  sudden  introduction  of  the  gas.  From 
the  following  sentence — "This  method  (dila- 
tion by  carbon-dioxide)  is  therapeutically  con- 
tra-indicated by  affections  where  the  resistant 
power  of  the  intestinal  tube  is  diminished; 
but  practically  this  contra-indication  only  ex- 
ists in  typhoid  fever  and  tuberculosis  of  the 
intestine ;  in  other  cases  of  ulceration  and 
malignant  disease  the  author  has  never  seen 
any  injury" — we  think  there  is  reason  to  sup- 
pose difficulties  similar  to  this  rent  referred 
to  above  may  have  occurred  in  other  cases. 
We  refer  to  this  on  account  of  what  seems  to 
us  the  objectionable  method  advocated  of 
inflation.  First,  however,  we  will  quote  the 
various  conditions  in  which  inflation  is  said 
to  be  of  service :  This  method  is  of  great  ser- 
vice in  diagnosis,  enabling  us  to  form  a 
definite  opinion  regarding  the  position,  form, 
and  dilatability  of  the  small  intestine,  the 
more  or  less  complete  action  of  the  ileo-cecal 
valve,  communication  of  the  colon  or  rectum 
with  neighboring  parts  such  as  the  stomach, 
small  intestine,  and  bladder,  or  with  the  sur- 
face of  the  body.  Regarding  also  the  posi- 
tion of  contractions  or  obstructions  in  the  in- 
testine, and  sometimes  also  regarding  the 
nature  of  an  impediment  to  the  passage  of 
the  feces,  one  most  important  use  of  this 
method  is  to  diagnose  the  position  of  stricture 
or  obstruction  of  the  intestine  in  cases  where 
it  is  desirable  to  operate.  It  also  shows  the 
position  of  peritoneal  adhesions.  Usually  the 
ileo-cecal  valve  closes  the  small  intestine  com- 
pletely, but  under  deep  chloroform  narcosis 
its  resistance  is  lessened.  Where  a  twist  or 
obstruction  is  suspected  in  the  small  intes- 
tine, a  distension  under  chloroform  narcosis 
may  be  tried.  It  may  also  be  used  in  order 
to  remove  alterations  in  position,  bends,  or 
twists  in  the  colon,  in  place  of  the  large  ene- 
mata  which  have  been  recommended  for  this 
purpose.  After  diffuse  or  circumscribed  per- 
itonitis, and  especially  after  perimetritis  and 
peri-typhlitis,  the  method  is  theoretically  con- 
tra-indicated on  account  of  the  tearing  of 
adhesions,  but  in  practice  this  is,  on  the  con- 
trary, rather  advantageous.  The  tearing  of 
adhesions  by  the  distensions  of  the  intestine 
with  gas  often  causes  intense  pain,  but  pro- 
duces no  inflammation ;  consequently,  re- 
peated dilatation  with  carbonic  acid  is  useful 
in  removing  the  after-effects  of  peri-typhlitis, 
pericolitis,  and  periproctitis.  As  a  therapeutic 
method,  distention  by  carbonic  acid  may  be 
used  simply  to  evactuate  the  bowels.  The 
method  given  for  the  production  of  inflation 


is  by  the  separate  introduction  into  the  rec- 
tum through  a  tube  of  a  solution  of,  first,  bi- 
carbonate of  soda  and  a  solution  of  tartaric 
acid.  The  evolution  of  carbon-dioxide  takes 
place  in  the  rectum  just  the  same  as  when  an 
ordinary  Seidlitz  powder  is  mixed.  The 
quantity  recommended  is  five  drachms  of  bi- 
carbonate of  soda  and  four  drachms  of  tar- 
taric acid,  but  these  have  to  be  introduced  at 
three  or  four  separate  occasions  with  an  in- 
terval of  several  minutes.  If  the  whole  is 
introduced  at  once  there  is  danger  of  exces- 
sive pain.  We  would  suggest,  however,  that 
a  more  simple  and  less  troublesome  means  of 
inflation  would  be  through  the  medium  of  an 
ordinary  Wolff  bottle,  such  as  chemists  use, 
and  thus  all  danger  of  too  rapid  evolution  of 
the  gas  would  be  avoided,  the  substances 
used  for  the  generation  of  the  gas  being 
mixed  in  the  jar  or  bottle.  An  interesting 
question  here  suggests  itself  as  to  whether 
the  carbon-dioxide  under  the  circumstances 
produces  any  ansesthesic  effects  on  the  bowel, 
and  if  so,  whether  nitrous  oxide  or  even  oxy- 
gen might  not  be  even  more  efficient. 


Hyposulphite  of  Soda  Solution,  says 
Dr.  W.  E.  Buchein  the  British  Medical  Jour- 
nal, is  more  efficient  in  cleansing  cancerous 
ulcers  than  carbolic  acid,  sanitas,  terebene, 
resorcin,  creasote,  boro-glyceride,  chloride 
of  zinc  or  charcoal.  This  is  satisfactory  if 
true,  as  it  is  cheaper  than  any  of  them  and 
is  neither  patdfcted  nor  a  patent  preparation. 
The  strength  the  doctor  uses  is  equal  parts  of 
a  saturated  solution  of  the  hyposulphite  of 
soda  and  water.  The  parts  are  first  well 
washed  or  syringed  with  the  solution, and  then 
where  possible  clothes  steeped  in  the  solu- 
tion are  kept  in  contact  with  the  ulcer. 


Religious  Rites  Gradually  Yield  to 
facts.  It  will  perhaps  be  remembered  that  an 
epidemic  of  syphilis  once  broke  out  among 
the  Hebrew  children  of  Paris,  and  Ricord 
traced  the  infection  to  a  holy  but  sinful  Rab- 
bi. The  poor  little  ones  had  to  endure  the 
penalty  of  that  villainous  practice  of  the  Jew- 
ish church,  of  the  Rabbi  taking  the  penis  in- 
to the  mouth  after  the  circumcision,  apparently 
in  order  to  arrest  hemorrhage.  Such  a  prac- 
tice needs  a  decree  from  the  nabobs  in  the 
church  before  it  can  be  stopped.  Finally,  the 
decree  comes,  however, that  only  such  persons 
shall  be  permitted  to  perform  the  operation  as 
shall  be  authorized  by  the  Jewish  Supreme 
Council.  The  rules  laid  down  by  this  coun- 
cil are  as  follows:  1.  The  knife  must  be 
freshly  polished  and  the  forceps  properly  puri- 
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fied.  2.  The  quadrangular  pillow  employed, 
as  well  as  the  sausage-shaped  ring,  must  be 
frequently  renewed,  and,  before  every  cir- 
cumcision, covered  with  new  gutta-percha  tis- 
sue or  new  sarsanet.  3.  The  operator,immedi- 
ately  before  the  operation, must  carefully  wash 
his  hands  with  soap,  and  cleanse  the  nails  with 
a  good  hair  brush,  taking  peculiar  care  that 
no  dirt  be  allowed  to  remain  under  the  nails, 
more  especially  under  those  of  the  thumbs. 
The  hands  must,  in  addition,  be  washed  in 
a  five  per  cent,  solution  of  carbolic  acid.  The 
operator  is  no  longer  to  suck  the  wound,  nor 
irrigate  it  with  wine  ejected  from  the  mouth. 
Instead  of  this,  the  blood  is  to  be  removed  by 
gently  wiping  the  wound  with  pledgets  of 
purified  boracic  lint  dipped  in  wine.  The 
wound  is  to  be  closed  by  being  enveloped  in  a 
strip  of  ten  per  cent,  boracic  lint.  The  fur- 
ther removal  of  fluids  and  blood-clots  is  only 
to  be  effected  by  means  of  a  new  sponge  pre- 
viously soaked  in  a  five  per  cent,  carbolized 
solution  or  by  salicylized  lint.  A  medical 
man  must  be  immediately  called  in  if  haemor- 
rhage be  considerable,  and  cannot  be  at  once 
stopped,  or  if  it  be  from  an  artery.  Such 
authorized  persons  are  forbidden  to  perform 
the  rite,  if  suffering  from  any  infectious  dis- 
ease, and  until  complete  recovery  has  taken 
place. 

At  the  Rooms  of  the  London  Society  for 
the  Abolition  of  Compulsory  Vaccination,  on 
October  loth,  Dr.  Bernard  (9  Connor  read  a 
paper  entitled:  "A  consideration  of  some 
of  the  Causes  of  Popular  Objections  to  Com- 
pulsory Vaccination."  After  tracing  the  his- 
tory of  small-pox  from  the  earliest  times,  he 
spoke  of  the  intensity  of  natural  small-pox, 
and  dwelt  upon  the  probable  changes  that  take 
place  in  the  blood  after  the  introduction  of 
the  small-pox  poison,  adverting  to  the  immu- 
nity from  small-pox  which  a  few  even  of  the 
unvaccinated  enjoy.  He  discussed  inocula- 
tion j  and  the  question  of  the  identity  of  the 
poisons  of  cow-pox  and  small-pox,  stating,  as 
his  belief,  that  they  are  "similar  poisons,  and 
identical  in  their  kind."  After  reviewing  the 
minor  objections  to  compulsory  vaccination, 
he  went  on  to  speak  of  the  inoculation  of 
syphilis  with  vaccination.  There  unquestion- 
ably had  been,  in  this  country,  a  few  cases  of 
syphilis  resulting  from  vaccination  ;  but  nearly 
all  of  the  many  instances,  in  which  vaccina- 
tion had  been  charged  by  the  parents  with  in- 
oculating their  infants  with  syphilitic  disease, 
were  instances  of  hereditary  constitutional 
syphilis,  occurring  at  the  usual  period,  and 
presenting  the  characteristic  symptoms.     By 


degrees,  the  effects  of  the  syphilitic  poison 
had  been  detected  in  one  or  other  of  the  par- 
ents— such  as  throat-affection,  loss  of  hair, 
skin-symptoms,  repeated  abortions,  etc.  There 
was  every  inducement  for  the  parents  to  sad- 
dle vaccination  with  the  responsibility  for  the 
appearance  of  the  syphilitic  symptoms  in  their 
children ;  and  what  surprised  Dr.  O'Connor 
was,  that  vaccination  was  not  more  often 
charged  with  being  the  cause  of  this  wide- 
spread infantile  disorder.  He  saw  twice  a 
week,  at  a  charitable  institution,  a  crowd  of 
syphilitic  human  beings,  of  all  ages  ;  and  the 
majority  of  infantile  syphilitic  cases,  whose 
average  age  was  four  months,  had  never  been 
vaccinated  on  account  of  their  unnatural  in- 
firmity. He  had  observed  the  occurrence  of 
many  diseases,  the  symptoms  of  which  were 
usually  regarded  as  the  direct  consequence  of 
vaccination,  more  frequently  in  the  unvacci- 
nated than  the  vaccinated.  He  had  noticed 
repeatedly  that  a  slight  scratch,  in  a  child 
with  hereditary  syphilis,  became  a  true  syphi- 
litic sore ;  and  why  might  not  a  like  result 
follow  the  incisions  made  on  the  skin  during 
vaccination,  without  any  blame  attaching  to 
the  lymph?  He  believed  that,  if  properly 
performed,  there  need  be  no  fear  that  vac- 
cination will  injure  health,  or  communicate > 
any  disease ;  but,  even  if  syphilis  were  some- 
times communicated,  and  the  occurrence  of 
seven  cases  in  England  during  the  past  four- 
teen years  showed  that  this  did  occasionally 
take  place,  that  could  not  be  regarded  as  a 
valid  objection  against  vaccination  righly  per- 
formed, any  more  than  could  an  occasional 
railway  accident  be  regarded  as  the  signal  for 
the  cessation  of  railway  travelling.  Dr. 
O'Connor  thought  that  there  was  a  great 
amount  of  insufficient  vaccination  in  both 
urban  and  rural  districts,  coupled  with  negli- 
gence in  the  selection  and  mode  of  preserva- 
tion of  the  lymph  ;  and  stated  that  sometimes 
public  vaccinators  filled  up  forms  of  success- 
ful vaccination,  when,  in  reality,  the  operation 
had  not  been  successful.  A  long  residence  in 
a  smallpox  hospital  had  convinced  him  of  the 
almost  complete  protection  afforded  by  duly 
performed  vaccination ;  but  nothing  would 
shake  this  conviction  sooner  than  the  diversity 
of  statements  made,  by  professional  men,  as 
to  the  power  of  protection  of  vaccination 
(primary),  as  to  the  area  of  the  vaccination 
scar,  the  necessity  for  the  repetition  of  vac- 
cination, etc.  Jenner  had  set  his  estimate  of 
the  protection  against  small-pox  afforded  by 
vaccination  performed  in  infancy  too  high ; 
and  Dr.  O'Connor  thought  that,  in  addition 
to  the  best  possible  primary?  vaccination,  re- 
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vaccination  should  be  enforced  at  puberty, 
and  that  this  should  be  repeated  again  and 
again,  at  intervals  of  six  months,  until  the  in- 
dividual was  no  longer  influenced  by  the  vac- 
cine virus.  In  conclusion,  he  observed  that 
a  close  perusal,  during  the  past  year  or  so,  of 
all  the  antivaccination-literature  he  could  lay 
his  hands  on,  bad  shown  him  that  it  abounded 
in  distorted  statistics,  and  microscopic  and 
disconnected  quotations;  while  the  ignorance 
of  the  laws  of  health,  and  of  the  elements  of 
physiology  and  pathology,  displayed  by  most 
of  the  writers  and  speakers  againtt  vaccina- 
tion, showed  their  unfitness  to  sit  in  judgment 
on  a  subject  beycncl  their  comprehension. 


Prior  to  1877  a  purely  expectant  plan  was 
pursued  in  tbe  management  of  labor  at  the 
Maternity  Hospital  in  Copenhagen.  (Gail- 
lard's  Med.  Jour.)  If  delivery  was  not  ac- 
complished within  three  Lours,  then  resort 
was  had  to  extractive  measures.  Since  Sep- 
tember 1,  1877,  the  method  of  expression  has 
been  employed  in  every  case.  In  comparing 
the  results  obtained  in  two  periods  of  four 
years  each,  by  the  old  and  new  methods  (1,780 
of  the  former,  and  1,559  of  the  latter),  Dr. 
Weiss  states  that:  1,  the  frequency  of  hemor- 
rhage occurring  during  the  period  of  delivery 
has  been  mai'kedly  reduced;  2,  retained  pla- 
centa has  been  met  with  much  less  frequently 
since  the  method  of  expression  has  come  into 
use ;  3,  rupture  of  the  membranes  has  oc- 
curred more  often  ;  4,  post-partum  hemorrhage 
is  now  of  very  rare  occurrence.  In  view  of 
these  facts,  the  author  thinks  that  midwives 
should  always  be  instructed  to  manage  labor 
in  this  way. 

In  a  Recent  Number  of  the  Medical  Times 
and  Gazette,  T.  Hammond  Williams,  L.R.C.P. 
gives  notes  of  two  cases  of  hystero-epilepsy 
in  which  he  made  use  of  apomorphine.  (N.  Y. 
Med.  Jour.).  Mental  perturbation,  he  states, 
was  marked  in  both  cases.  In  one  of  them, 
he  thinks,  it  was  evidently  the  result  of  the 
uterine  function  being  in  abeyance.  In  the 
same  case  the  vaso-motor  system  also  seemed 
to  be  at  fault,  for,  on  pricking  tbe  skin,  no 
blood  appeared  from  the  cutaneous  arterioles 
and  capillaries.  The  general  nutrition  and 
the  condition  were  normal.  Ovarian  com- 
pression and  the  use  of  hydrate  of  chloral  hav- 
ing proved  of  no  avail,  hypodermic  injections 
of  apomorphine  were  employed,  one  fifteenth 
of  a  grain  at  each  injection.  The  first  two 
injections  failed  to  provoke  vomiting,  their 
action  being  retarded,  the  author  thinks,  by 
the  fact  that  the  patient  was  still  under  the 


1nfluence  of  chloral.  Finally  emesis  took 
place,  followed  by  prostration,  drowsiness, 
and  sleep.  "The  drug,"  says  the  author, 
"no  doubt  produced  emesis  by  being  carried 
into  the  circulation  to  the  great  nervous  cen- 
ter in  the  medulla  oblongata,  where,  by  its 
action,  it  excited  vomiting,  besides  causing 
nausea  and  depression  of  the  circulatory  sys- 
tem, and  diminishing  the  muscular  and  nerv- 
ous power.  It  therefore  acts  as  a  direct  emetic 
upon  the  so-called  vomiting  center,  but  as  an 
indirect  emetic  in  relation  to  the  stomach." 


It  is  Rare,  says  Cheron  (Med.  News),  that 
amenorrhcea  and  dysmenorrboea  are  not  com- 
plicated by  lumbo-abdominal  neuralgia  which 
adds  to  the  painful  state  of  the  utero-ovarian 
apparatus  in  these  affections.  Tincture  of 
iodine  freely  applied,  every  two  or  three  days, 
over  the  region  of  the  kidneys,  acts  very  much 
in  the  same  manner  as  the  application  of  heat, 
that  is  to  say,  it  stimulates  the  centres  of 
vaso-motor  innervation  of  the  lumbar  portion 
of  the  cord,  and  of  the  sympathetic,  and  at 
the  same  lime  tends  to  relieve  the  congestion 
of  the  genital  apparatus.  By  this  congestion 
the  normal  uterine  flow  is  interfered  with,  be- 
ing retarded  or  suppressed.  The  tincture  of 
iodine  alone  will  suffice  when  the  lumbo- 
abdominal  neuralgia  is  not  internal.  If  tbe 
neuralgia  is  internal,  Charon  employs  the 
morphinated  tincture  of  iodine  :  Tincture  of 
iodine  30  parts,  sulphate  of  morphia  1  part 
Used  internally,  iodine  is,  of  all  the  emmena 
gogues,  one  of  the  surest  in  its  action,  more 
particularly  in  cases  of  corpulent  persons 
with  very  white  skin,  in  whem  the  lymphatic 
type  is  predominant.  Iodine  may  also  be  em- 
ployed with  good  effect  in  the  following  for- 
mula, whatever  may  be  the  cause  of  the  men 
strual  trouble:  Tincture  of  iodine  1£  parts 
tincture  of  aconite  2  parts,  syrup  of  tolu  400 
parts.  S.  Dose,  one,  two,  or  three  teaspoon- 
fuls  before  each  meal,  or  one  spoonful  for 
three  days,  two  for  three  days,  and  three  for 
as  long  a  time  as  may  be  desired. 


A  Treatise  on  Masked  Epilepsy,  by 
E.  Hjertstrom,  is  reviewed  in  the  "Nordiskt 
Mediciniskt  Arkiv.,  vol.  xv.,  No.  8  (N.  Y. 
Med.  Jour.).  The  author  defines  masked 
epilepsy  as  a  form  of  acute  relapsing  mania — 
or  of  mania  becoming  chronic  through  relapses 
— without  convulsive  seizures,  but  to  which 
an  epileptic  character  is  imparted  by  tbe  symp- 
toms which  invariably  accompany  it.  His 
principal  object  is  to  offer  an  explanation  of 
the  disease   from   an   anatomical  and  physio- 
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logical  standpoint.  Basing  his  conclusions 
upon  Nothnagel's  investigations  into  the  na- 
ture of  epilepsy  in  general,  and  the  opinions 
of  Meynert  and  others  concerning  masked 
epilepsy,  Hjertstrom  assigns  as  the  cause  of 
the  psychical  phenomena  in  the  latter,  spasm 
of  the  nutritive  vessels  of  the  cortical  layers, 
produced  by  an  irritation  of  the  vaso-motor 
center.  All  the  symptoms  can  be  explained  by 
the  pathological  condition  of  the  cerebral  ves- 
sels during  the  paroxysm — but  particularly  the 
loss  of  consciousness,  or  amnesia,  which  is 
more  complete  in  proportion  to  the  severity  of 
the  spasm.  The  alternation  of  psychical 
symptoms  and  convulsions  is  regarded,  in  ac- 
cordance with  Nothnagel's  theory,  as  due  to 
the  co-ordinate  and  yet  independent  relation 
subsisting  between  the  vaso-motor  and  the 
convulsive  centers,  the  minimum  of  irritability 
at  the  latter  point  being  considered  to  exceed 
the  minimum  of  irritability  at  the  former. 


The  Results  Obtained  by  Dr.  Speck  from 
experiments  as  to  the  effect  of  cooling  on  res- 
piration are  (Practitioner)  that  a  cold  bath, 
besides  causing  a  marked  diminution  of  the 
temperature,  produced  a  moderate  increase  in 
the  respiratory  rate, with  corresponding  altera- 
tion in  the  absorption  of  oxygen  and  excre- 
tion of  carbonic  acid,  and  a  very  slight  in- 
crease in  the  activity  of  the  oxidation  pro- 
cesses in  the  body.  The  latter  increase  occurs 
about  twenty  minutes  after  the  bath,  and  then 
is  succeeded  by  a  slight  diminution.  The  re- 
spiratory rate,  which  is  increased  during  the 
bath,  becomes  after  it  normal,  or  sinks  under 
the  normal  and  rises  again  twenty  minutes 
after  the  bath,  and  then  remains  increased  for 
a  long  time,  the  respirations  being  deeper  than 
usual.  The  author  did  not  observe  the  marked 
increase  of  the  oxidation  processes  which 
most  others  have  noticed. 


Floriani  has  Recently  Treated  six  cases 
of  telangiectasis  (Practitioner)  with  sublimate 
collodion  (15  per  cent  solution).  The  collo- 
dion is  put  on  in  four  layers  by  means  of  a 
camel' s-hair  brush,  each  layer  being  allowed 
to  dry  thoroughly  before  the  next  is  applied. 
On  the  fourth  day  the  edges  are  raised  and  a 
second  series  of  four  applications  are  made, 
this  being  repeated  every  fourth  day  until  the 
swelling  disappears  and  the  edges  are  de- 
pressed. After  the  crust  falls  off  the  place 
seems  depressed  and  reddened,  but  soon  re- 
sumes its  normal,  color.  This  treatment  is 
painless  and  requires  only  one  or  two  months 
to  cause  an  angiomatous  tumor  to  disappear. 


The  Ether  Sprat  is  employed  frequently 
at  the  Hospital  St.  Louis  in  Paris  (Prac- 
titioner), for  the  production  of  local  anaesthe- 
sia. A  little  device,  first  indicated  by  Dr. 
Letamendi,  of  Barcelona,  but  not  hitherto 
utilised  in  practice,  is  employed  by  Dr.  Vidal 
to  shorten  the  duration  of  the  process  of  con- 
gelation. It  consists  in  making  a  slight  prick 
with  a  needle  at  the  point  upon  which  the 
spray  is  directed,  at  the  moment  when  the 
skin  assumes  a  purplish  hue,  and  when  the 
ether  commencing  to  solidify  assumes  an  oily 
consistency.  The  little  puncture  made  at 
this  time  excites  a  reflex  constrictive  action  of 
the  vaso-motor  nerves,  the  blood  is  driven 
from  the  part,  and  the  skin  becomes  white. 
Another  method  of  hastening  the  process  con- 
sists in  placing  little  wads  of  lint  about  the 
part,  tkus  increasing  the  surface  of  evapora- 
tion. 

In  a  Paper  on  the  Treatment  of  hard 
chancre  by  excision,  read  before  the  Cincin- 
nati Medical  Society  by  Dr.  Ravogli,  the  fol- 
lowing conclusions  are  given  (Cin.  Lan.  and 
Clinic,  Dec.  8,  1883) :  1.  The  excision  of  the 
hard  chancre  is  a  very  easy  and  innocent 
operation.  2.  Performed  at  the  first  appear- 
ance of  the  chancre,  when  the  lymphatic 
ganglia  are  not  affected,  it  can  destroy  the 
depot  of  the  syphilitic  virus.  3 .  It  would  be 
necessary  to  try  this  operation  when  the  chan- 
cre is  easily  removed,  not  implicating  the 
tissue  of  the  glands,  and  when  it  does  not 
leave  ugly  scars.  4.  The  excision  of  a  chan- 
cre, if  unsuccessful,  has  no  influence  on  the 
consequent  development  of  syphilis.  In  three 
cases  I  had  complete  success,  in  one  case 
failure.  The  first  case  was  operated  on  five 
days  after  the  first  appearance  of  the  chancre, 
the  second  after  six  days,  the  third  after  nine 
days.  The  fourth  case  was  operated  twelve 
clays  after  the  appearance  of  the  chancre.  In 
the  first  three  cases  the  chancre  was  seated  on 
the  internal  membrane  of  the  preputium,  in 
the  fourth  case  the  chancre  extended  to  the 
tissue  of  the  glans.  I  consider  as  a  cause  of 
non-success  in  the  fourth  case,  the  longer 
time  during  which  the  chancre  remained,  and 
the  site  of  the  chancre  on  the  tissue  of  the 
glans,  where  its  excision  is  more  difficult.  I 
think,  gentlemen,  that  you  will  not  be  afraid 
to  try  this  easy  operation,  which  at  an  early 
time  in  the  appearance  of  chancre  can  save  a 
man  from  a  disgusting  disease,  which  infects 
not  only  himself,  but  also  his  family. 

A  Fatal  Case  of  Inversion  of  the  Uterus 
due  to  traction  on  the  cord,  is  reported  by 
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Dr.  Geo.  Huntington,  of  La  Grangeville, 
N.  Y.  (Med.  Record.)  He  was  called  to  at- 
tend a  woman  in  labor,  but  as  she  lived  some 
distance  off,  the  labor  had  terminated  and 
the  woman  was  dead  before  he  arrived.  It 
seems  that  she  had  been  attended  by  an  old 
colored  widwife,  who,  after  the  birth  of  the 
child,  had  made  such  traction  on  the  cord  that 
the  uterus  was  inverted.  Great  hemorrhage 
occuiTed,  and  the  woman  died  within  an  hour 
after  delivery.  "The  case  shows,"  writes  Dr. 
Huntington,  "two  things:  one  being  the 
danger  that  country  women  more  especially 
run  by  entrusting  their  lives  to  ignorant  old 
women,  who  doubtless  mean  well,  but  whose 
ignorance  often  leads  them  to  do  irreparable 
mischief ;  and  the  other,  that  forcible  traction 
on  the  cord  is  dangerous  and  should  never  be 
resorted  to." 


M.  Maragliano  states  in  the  Med.  Press, 
November  21,  1883,  that  he  has  used  strych- 
nine in  cases  of  cardiac  dilatation  with  very 
good  results.  (Med.  and  Surg.  Reporter.)  At 
the  first  examination  he  carefully  found  out 
the  dimensions  of  the  heart,  and  after  the 
internal  use  of  this  medicine  for  a  day  or  two, 
he  discovered  the  dilatation  was  greatly  re- 
duced in  size,  and  when  he  had  continued  the 
treatment  for  a  week,  the  diminution  was  very 
marked  indeed.  If  the  strychnine  is  not 
continued  for  some  time  the  beneficial  results 
disappear,  but  when  given  in  the  form  of 
sulphate  in  doses  of  two  or  three  milli- 
grammes three  times  daily,  it  gives  great  re- 
lief. 


A  Just  Sentence  was  passed  upon  a 
chemist  named  Armand,  residfng  at  Vassy,  in 
the  department  of  Haute  Marne,  France,  who 
has  been  condemned  to  pay  a  fine  of  $2,000, 
and  $400  damages,  to  a  M.  Junot,  under 
somewhat  singular  circumstances.  Mdme. 
Junot,  the  wife  of  the  prosecutor,  was,  it 
seems,  in  the  habit  of  making  frequent  pur- 
chases of  morphia  from  the  defendant  for  her 
own  use,  with  the  result  that,  not  long  since, 
her  mind  became  so  seriousty  affected  that  it 
was  found  necessary  to  confine  her  in  a  lunatic 
asylum.  On  this  ground,  M.  Junot  brought 
an  action  against  the  chemist,  with  the  result 
above  mentioned.  Druggists  have  no  busi- 
ness to  sell  such  dangerous  drugs,  save  on 
prescription. 


Quoting  from  the  Therapeutic  Gaz.,  in 
regard  to  the  use  of  nitrite  of  amyl,  the  Med. 
and  Surg.  Reporter  says :  We  learn  that  D. 
Anhona  (Gaz.  Med.  Ital.)  has  employed  this 


remedy  for  five  years,  and  is  well  satisfied 
with  his  results.  According  to  his  experience 
it  is  indicated,  and  has  good  effects  in  acute 
febrile  diseases  of  the  respiratory  organs, 
where  weakness  from  old  age  and  a  high  de- 
gree of  dyspnoea  endangers  the  life  of  the 
patient.  The  action  of  this  drug  passes  off 
rapidly,  in  fact  it  ceases  when  inhalation  is 
suspended.  In  this  manner  it  may  be  given 
for  days,  if  necessary,  without  bringing  on 
any  bad  effects.  The  author  thinks  the  fear 
of  properly  employing  nitrite  of  amyl  is  the 
reason  of  its  failure  in  many  instances.  He 
applied  it  by  putting  five  to  twenty  drops  on 
a  handkerchief,  from  which  it  may  be  inhaled, 
and  repeated  as  often  as  may  be  necessary. 


Dr.  Gilbert  Baleet  writes  in  Le  Progres 
Medical  of  October  27,  1883,  concerning  a 
symptom  of  tabes  dorsalis,  mentioned  bj7  few 
writers  (Med.  Rec),  yet  of  frequent  occur- 
rence according  to  his  experience,  viz., 
hemiatrophy  of  the  tongue.  The  atroph}'  is 
in  every  case  unilateral,  although  the  other 
signs  of  locomotor  ataxia  are  bilateral  and 
often  nearly  symmetrical.  There  is  a  marked 
diminution  of  size  on  one  side,  whether  right 
or  left,  and  on  this  half  there  are  numerous 
ridges  and  grooves,  giving  a  peculiar  appear- 
ance to  the  organ.  There  is  sometimes  a 
slight  trembling  with  fibrillary  contractions. 
The  tip  of  the  tongue  is  sometimes  deviated 
slightly  to  the  atrophied  side.  This  hemi- 
atrophy interferes  very  little  with  speech,  and 
not  at  all  with  mastication  and  deglutition. 
In  most  of  the  cases  observed  by  the  author 
there  was  paralysis  of  some  of  the  eye-muscles 
or  atrophy  of  certain  muscles  of  the  extremi- 
ties. A  fact  that  renders  this  symptom  of 
special  importance  is  that  it  is  among  the 
earliest  manifestations  of  tabes  dorsalis.  It 
may,  in  fact,  exist  at  a  time  when  the  other 
signs  are  either  very  obscure  or  have  not  yet 
made  their  appearance.  When,  therefore, 
unilateral  atrophy  of  the  tongue  is  encoun- 
tered, one  ought  at  once  to  think  of  the  pos- 
sibilitj*  of  locomotor  ataxia. 


The  Case  of  a  Young  Ladv,  of  Nervous 
Temperament,  and  coming  from  a  nervous 
family,  who  suffered  nearly  every  day  from 
sudden  paroxysms  of  sneezing,  is  related  by 
Dr.  Joseph  Herzog  in  Allgemein  Med.  Cent- 
Zeit(Med.  Record).  The  nasal  mucous  mem- 
brane became  swollen  and  the  nose  was 
stopped  up ;  there  was  a  serous,  and  some- 
times later,  a  purulent  discharge  from  the 
nostrils,  laclnymation,  and  diminished   sense 
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of  smell ;  the  face  became  flushed,  there  was 
frontal  headache,  ringing  in  the  ears,  and 
sometimes  a  burning  sensation  in  the  throat 
and  external  ear.  The  entire  attack  lasted 
only  two  or  three  hours,  and  was  usually 
shortened  in  its  duration  if  the  patient  placed 
herself  with  her  back  to  the  fire.  During  the 
menstrual  periods  the  attacks  were  more  se- 
vere and  the  discharge  from  the  nose  very 
profuse.  Nothing  abnormal  was  to  be  dis- 
covered in  the  throat  or  nose  during  the  in- 
tervals between  the  attacks.  The  injection  of 
a  weak  soda  solution  into  the  nostrils  was 
ordered,  while  internally  arsenic,  in  increasing 
doses,  was  exhibited  with  good  effect.  The 
author  observed  the  same  condition,  which  he 
denominates  rhinitis  vasomotoria,  in  a  child 
two  years  old,  The  child  usually  took  a  nap 
in  the  afternoon,  lying  in  a  hammock  in  the 
garden,  and  whenever  he  did  so,  would  be 
awakened  by  a  strong  fit  of  sneezing,  accom- 
panied by  a  nasal  discharge,  lachrymation, 
and  all  the  other  symptoms  of  severe  coryza. 
The  attacks  lasted  about  two  hours,  and  did 
not  occur  if  the  child  was  put  to  sleep  in  the 
house.  Dr.  Herzog  regards  the  affection  as 
a  vasomotor  neurosis,  and  thinks  that  it 
arises  in  individuals  of  nervous  disposition  in 
consequence  of  some  peripheral  irritation, 
which,  by  reflex  influence,  excites  the  vaso- 
motor nerves  of  the  nasal  cavity  to  greater 
activit3\  As  a  consequence,  there  is  increased 
afflux  of  blood  to  the  parts,  giving  rise  to 
swelling  of  the  mucous  membrane  and  in- 
creased secretion.  The  author  states  inci- 
dentally that  hay-fever  is  also  a  nervous 
corj^za,  and  that  the  asthma  accompanying  it 
is  of  reflex  origin.  The  treatment  consists, 
locally,  in  the  application  of  any  of  the  com- 
monly employed  remedies.  Internally,  the 
author  recommends  the  vasomotor  remedies, 
aqueous  extract  of  ergot  (9  to  13  grains  per 
diem  in  pill  form),  atropine,  and  especially 
Fowler's  solution  (3  to  ]0  drops  three  times  a 
day).  Other  drugs  may  be  used,  as  quinine, 
cannabis  indica,  iron,  zinc,  bromide  and 
iodide  of  potassium,  and  the  salic}7lic  prepara- 
tions. Sea-baths,  cold  water  applications, 
and  electricity  may  sometimes  be   of  service. 


The  Daily  Papers  have  Lately  reported 
a  strange  instance  of  a  physician's  downfall, 
occurring  in  Pennsylvania,  the  details  of 
which  are  as  follows  (Virg.  Med.  Monthly) : 
Dr.  James  C.  Buck,  of  Braddocks,  was  a 
rising  young  practitioner,  with  a  practice  of 
over  $3,000  a  year,  but  desiring  to  increase 
his  income  joined  what  was  called  the  Gordon 


gang  of  highwaymen,  and  acted  as  their 
"stool  pigeon,"  decoying  persons  who  were 
supposed  to  have  well  filled  pocket-books, 
into  unfrequented  places,  where  other  mem- 
bers of  the  gang  were  lying  in  wait.  The 
doctor  was  a  very  gentlemanly  appearing  man, 
and  his  prepossessing  manners  and  plausible 
address  enabled  him  to  act  his  part  to  perfec- 
tion. He  was  found  guilty  upon  trial,  and  the 
unhappy  man  was  sentenced  to  imprisonment 
for  a  term  of  five  and  a  half  years  in  the  pen- 
itentianr.  __ 

Dr.  M.  D.  Briggs  writes  to  the  Med. 
Record  as  follows :  "On  the  2nd  of  Novem- 
ber last  I  was  called  to  see  the  child  of  Major 

J .     On  arriving  I  found  an  infant  of  ten 

months  burdened  with  an  immense  growth 
springing  from  the  lumbar  region,  the  entire 
left  buttock  and  hip,  and  from  the  upper  por- 
tion of  the  posterior  aspect  of  the  left  thigh. 
It  was  a  large  sac  distended  to  its  utmost 
capacity  with  a  straw-colored  fluid.  Of  course 
the  diagnosis  and  prognosis  were  not  difficult 
to  make.  I  only  report  it  as  interesting  on 
account  of  the  great  size  of  the  tumor,  which 
measured  thirty  inches  in  its  longest  circum- 
ference and  twenty-six  inches  in  the  trans- 
verse. In  all  the  literature  to  which  I  have 
had  access  I  cannot  find  an  account  of  any 
such  growth  that  even  approximates  it  in  size. 
I  endeavored  to  have  it  photographed,  but 
could  not  obtain  the  consent  of  the  parents. 
It  was  already  ulcerating  at  the  most  depend- 
ent portion.  In  a  few  days  it  ruptured  with 
a  fearful  gush,  and  in  five  days  the  child  died 
from  meningitis.  A  post-mortem  could  not 
be  obtained.  The  growth  was  about  the  size 
of  an  orange  at  Jthe  time  of  birth." 


A  Case  of  Kerosene  Poisoning  is  reported 
by  Dr.  C.  S.  Wheeler,  of  Williamsburg,  Mass., 
in  the  Med.  Record.  He  says:  "I was  called 
October  29th  to  see  a  child  eighteen  months 
old,  who  had  swallowed  an  unknown  quantity 
of  kerosene,  though  the  amount  probably  did 
not  exceed  two  ounces.  The  little  patient, 
seen  one  hour  subsequent  to  the  swallowing, 
was  vomiting,  purging,  cyanotic;  a  tendency 
to  coma  existed,  the  pulse  was  130,  weak, 
and  somewhat  irregular  ;  respiration  was  also 
irregular.  Treatment :  ordinary  emetics  were 
given  before  my  arrival,  hence  only  stimulants 
and  alkalies  were  ordered.  After  a  few  days 
of  gastro-enteric  febrile  movement  the  child 
recovered.  I  have  heard  of  several  ounces  of 
kerosene  having  been  taken  by  adults  without 
perceptible  results,  but  the  above  case  com- 
pels me  to  doubt  the  statement." 
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A  PLEA  FOB  THE  OVABY. 


BY  P.  V.  SCHENCK,  M.D. 

Clinical  Lecturer  on  Gynpcology,  Missouri  Medical  College, 
etc.  Read  before  the  St.  Louis  Medical  Society, 
April  14,  1883. 

'•To  know  the  natural  progress  of  diseases 
is  to  know  m.ore  than  the  half   of  medicine." 

A   number  of  peculiar   cases   which    have 
lately  been  under  my  charge,  the  experiments 
of  Charcot,  the  operations  of  ovariotomy,  the 
cases  of  Battey's  operations  which  I  have  seen, 
have  called  my  attention  to  the  claims  of  the 
ovary.     If   we   congratulate  ourselves,    says 
Scanzoni,  upon  the  progress  which  has  been 
made  during  the  last  few  years  in  the   appli- 
ances for  tue  diagnosis  and  the  success  in  the 
treatment  of  diseases  of  the  uterus,  we  should 
on  the  other  hand  censure  ourselves  that,  as  to 
the  diseases  of  the  ovaries,  our  efforts   have 
been  almost  in  vain.     These  organs  seem   to 
be   removed  so  far  from  the  general   sympa- 
thies of  the  system,  so  isolated  in  position,  so 
independent  in   function,  and  so    intimately 
connected     with    that     occult    system — the 
nervous   system,  that,    as  Dewees  says,  the 
common  agents  for  the  removal  or  control  of 
diseases  seem  to  waste  themselves  in  unavail- 
ing attempts  to  influence  their   actions  or  to 
modify  their    affections.     The  function     of 
the  ovary  is  for  reproduction  ;    there  is  pro- 
duced  by  it   no  glandular   secretion.      The 
ovum  is  an  anatomical  element  which  is  de- 
veloped in  it.     Tilt,  whose  views  I  shall  often 
use,  puts  them  down  as  the  prime  movers,  the 
dominant  power,  in  the  sexual   system.     Yet 
they  are  not  the  seat  of   sensuality,    for  sen- 
suality is  a  sense  dependent  on  the  sexual  ap- 
paratus for  its  fruition,  and  the  ovaiies   are 
the  main  centre  of   this  apparatus.     Besides 
presiding  over  generation,  they  control  nutri- 
tion.    There  is  no  perfection  of  organizition 
in  the  female  without  ovaries.     Virchow  and 
others  have   stated  that  the   ovaries  give  to 
woman  all  her  characteristics  of  body.     The 
anatomical  position  of  the  ovaries  shows  their 
importance,  and  physiologically  all  the  other 
sexual  organs  are  but  appendages  to  them — 
thev  are   more   highly   developed    and   more 
complicated  in  their  functions  than  any  other 
gland  ;  their  influence  is  the   paramount   one 
of  our  creation.     Tilt  has  aptly  called    them 
the  workshop  of  generation,    the   mysterious 
source   from  whence  it   has  pleased  the  Al- 
mighty to  let  flow  through  ail  time  the  stream 
of  human  life.     The  ovarian  influence   during 
menstrual  life  is  the  dominant  power.     Leish 


man  calls  the  attention  of  the  profession  to 
extra  uterine  pregnancy ;  how  that,  as  Burns 
says,  the  uterus  contracts  and  discharges   its 
contents.     That  this  physiologically  is  strong 
corroborative  evidence  that  the  cause  of  labor 
has  its  seat,  neither  in  the  foetus  nor  in   the 
uterus,  but  is  probably   to  be  found  only  in 
the  ovary — even  in  the  genesial  cycle,  which 
obstetricians  are  so  fond  of  referring  to — the 
successive   domination    of  the   ovaries,    the 
uterus,  and  the  mammae,  is  only  partly  true. 
The  ovaries  are  not  entirely  quiet ;  their  rest 
is  that  which  a  general  takes   whose  troop3 
are   marching,  plumed   with  successful  bat- 
tles. 

If  there  be  anything  in  immortality — if 
there  be  anything  which  causes  womankind  to 
feel  that  her  creation  is  for  perpetuity — it  is 
that  spirit  which  takes  possession  of  her  at 
puberty,  that  spirit  whose  lodging  place  is 
more  likely  in  the  ovary  than  in  the  pineal 
gland.  This  spirit  infuses  new  life  ;  the  per- 
son in  whom  it  enters  is  born  again.  Passing 
the  effect  upon  nutrition,  the  connection  they 
have  with  the  nervous  system  is  most  marked. 
The  intimacy  with  the  ganglionic  nervous  sys- 
tem was  known  and  acknowledged  even  by 
the  ancients.  Plato,  Galen,  and  Von  Helmont 
all  refer  to  it ;  hence  it  has  been  said  the  gen- 
erative power  is  located  where  pugilists  are 
forbidden  to  hit,  and  that  is  below  the  belt. 
The  debauchee  and  the  roue  are  at  a  loss  for 
terms  to  express  the  annoyance  of  their  suff- 
erings at  the  pit  of  the  stomach.  In  woman 
the  intimacy  between  the  solar  plexus  and  the 
ovary  is  much  greater  than  that  of  the  solar 
plexus  with  the  testicles  in  man.  The  ovaries 
are  more  elevated  in  the  sphere  ;  they  preside 
over  the  ganglionic  system,  and  make  no  con- 
nection with  the  cerebro-spinal.  They  there- 
fore greatly  control,  during  menstrual  life, 
the  system  of  organic  life,  and  the  epigastric 
region,  the  "cerebrum  abdominalis,"  holds 
the  power  of  preserving  harmony  of  action  in 
the  economy  against  the  cerebro-spinal.  The 
functions  of  nutrition  and  generation  are  thus 
united,  and  it  is  well  that  women  are  so 
formed,  for  they  are  made  to  sustain  a  strain 
which  is  always  heavy,  and  sometimes  more 
than  they  can  bear.  The  period  of  pregnancy, 
the  ordeal  of  parturition,  the  wear  and  tear  of 
the  sexual  and  general  system,  all  need  the 
endowment  of  an  extraordinary  power.  The 
whole  married  life  is  one  of  ruptures  and 
lacerations  ;  she  runs  the  scale  from  the  rup- 
ture of  the  Graafian  follicle  and  hymen,  in 
the  tearing  off  of  the  placenta,  the  laceration 
of  the  cervix,  the  denudation  of  the  vagina, 
to  the  rent  in  the  perineum.     Now,  then,  the 
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next  question  is,  does  this  important  organ 
affect  diseased  action,  or  is  it  itself  diseased? 
Bennett  says  the  ovaries  have  no  mucous  mem- 
brane, hence  they  are  seldom  affected  with  dis- 
ease, except  sympathetic  disturbances,  and 
were  it  not  for  the  Graafian  vesicles  they 
would  suffer  less  frequently  from  inflammatory 
diseases  than  they  now  do.  The  inflamma- 
tion of  these  organs  was  known  to  the  Greeks, 
such  as  Paulus  Aeginata,  and  it  is  shown  that 
the  Arabians  copied  from  previous  writers. 
As  the  Jews  were  the  chosen  people  to  pre- 
serve the  sacred  scriptures,  so  were  the  Arabs 
to  the  literature  of  our  profession.  The 
school  of  Salurnum  was  our  ark  of  the  cov- 
enant. The  writings  of  our  forefathers  come 
to  us  now  with  a  freshness  and  an  interest 
worthy  of  a  new  edition  ;  they  bear  with  them, 
if  not  the  inspiration  of  Divinity,  the  inspira- 
tion of  time.  Goodell  says  that  the  paramount 
influence  of  the  unseen  ovaries  over  body  and 
mind  is  too  much  overlooked,  that  symptoms 
usually  referred  to  other  organs  find  their  base 
in  a  congestive  irritation  or  perhaps  an  inflam- 
mation of  the  ovarj^.  Dewees  says  these 
organs  are  very  liable  to  disease.  This  view 
Scanzoni  reiterates.  Barnes  says  an  organ 
performing  so  important  a  function  cannot  be 
expected  to  enjoy  immunity  from  inflamma- 
tion. Heming  found  out  that  in  the  post- 
mortem examination  of  eighty-one  bodies,  a 
diseased  eondition  of  the  ovaries  was  found 
in  fifty-three,  Emmet  places  it  that  in  woman, 
as  a  higher  type  of  development,  the  brain  is 
made  to  participate  more  or  less  in  every  dis- 
turbance in  the  ovario-uterine  circle.  And  as 
the  ganglionic  system  is  developed  to  a  greater 
extent  in  the  female  than  in  the  male,  they 
are  more  liable  to  reflex  disturbances  such  as 
arise  from  ovarian  disease.  Thomas  remarks 
that  for  many  years  he  was  a  sceptic  as  to  the 
frequency  of  ovarian  disorder  as  the  cause  of 
the  ordinary  symptoms  of  utei'ine  disease, 
but  that  now  he  is  convinced  of  its  truth. 
Tilt  contends  that  the  ovaries,  as  a  body,  are 
more  frequently  diseased  or  disordered  than 
the  uterus.  Neuman  said  of  all  the  organs 
of  the  human  frame  none  are  so  often  affected 
by  disease  as  the  ovary.  Now,  what  diseases, 
or  rather  what  class  of  diseases  are  directly 
caused  or  take  their  origin  from  the  ovaries. 
We  know  that  during  ovulation  the  female  is 
more  susceptible  to  zymotic  diseases  than  at 
other  times.  Peritonitis  is  more  likely  to  oc- 
cur during  menstruation.  Ovaiian  conges- 
tion will  produce  in  the  uterus  displacements  ; 
under  the  influence  of  a  diseased  ovary  men- 
struation is  disturbed,  sterility  is  produced, 
premature  laboi-s  occur,  and  miscarriages  are 


frequent.  The  connection  between  genera- 
tion and  nutrition  causes,  if  the  ovary  be 
affected,  a  chloro-anaemia.  The  anaemia  of 
ovarian  dropsy,  alone  diagnostic  to  the  trained 
eye,  and  which  has  been  so  graphically  de- 
scribed and  named  "fades  ovariana,"  is  not 
entirely  due  to  the  amount  of  albumen  found 
in  the  cyst.  The  nerve  force  of  the  ovary 
must  be  expended  if  it  does  not  affect  the 
uterus ;  if  the  uterus  does  not  respond,  we 
have  fibroid  growths ;  when  the  ovary  loses  its 
power,  when  the  change  of  life  occurs,  then 
we  have  malignant  diseases  to  occur  in  the 
womb. 

The  most  important  association  is  with  the 
nervous  system.  Hysteria,  says  Goodell,  is 
liable  to  billet  itself  upon  the  reproductive 
system.  It  has  been  called  the  throne  and 
seat  of  hysteria.  Schmitenberger  observed 
the  outbreak  of  hysterical  fits  at  the  close  of 
an  attack  of  inflammation  of  the  ovary.  Such 
old  writers  as  Vesalius,  Riolan,  and  Lientard 
have  noticed  a  morbid  condition  of  the  ovary 
in  those  who  were  much  afflicted  with  hysteria. 
Negiur  supposed  it  was  owing  to  the  com- 
pression of  the  nerves  of  ovary,  and  conse- 
quent reaction  on  the  adjoining  nervous 
plexus.  The  globus  hystericus  seems  to  arise 
from  the  iliac  fossa.  A  morbid  state  of  the 
nerves  of  the  sexual  apparatus  extends  often 
to  those  of  the  rest  of  the  body.  Charcot 
has  made  use  of  the  fact,  that  the  ovary 
is  the  starting  point  of  hysteria,  by  exerting 
strong  pressure  over  the  ovary  where  the 
aura  is  seated.  In  his  hospital  he  has  often 
shown  the  effectiveness  of  this  method,  alter- 
nately checking  an  hysterical  fit  or  allowing 
it  to  go  on  by  applying  or  removing  compres- 
sion. He  makes  use  of  a  sort  of  tourniquet. 
In  manual  compression  the  fingers  are  pushed 
down  behind  the  pubis,  where  the  artery  can 
be  felt  distinctly  beating. 

Next,  let  us  notice  the  stomach.  Broussais 
saw  in  this  organ  the  source  of  all  ills.  Bean 
has  laid  great  stress  upon  the  fact  that  nearly 
all  dyspeptic  persons  labor  under  nervous 
symptoms  analogous  to  those  from  which  hys- 
terical women  suffer.  All  the  intestinal  tract 
suffers  from  ovarian  troubles.  A  frequent 
phenomena  in  ovarian  dysmenorrhoea  is  the 
swelling  of  the  lower  abdomen  ;  it  is  due  to  a 
distension  of  the  intestines,  and  is  a  result  of 
a  loss  of  tone  of  the  intestines.  It  is  through 
the  interference  of  the  functions  of  the  stom- 
ach that  we  have  the  consequent  anaemia,  and 
these  functions  are  prevented  by  deficient  ac- 
tion of  the  solar  plexus.  Fothergill  has  aptly 
described  an  ovarian  dyspepsia,  caused  by  an 
enlarged  left  ovary  pressing  upon  the  rectum. 
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The  sympathy  between  the  genital  organs  on 
the  one  hand  and  the  stomach  on  the  other 
exhibits  itself  even  in  health.  La  Motte  re- 
fers to  women  who  vomit  "sola  actione 
coitus." 

Next  let  ns  notice  the  influence  which  the 
ovary  exerts  over  the  action  and  condition  of 
the  heart.  The  nerves  of  the  heart  consist  of 
branches  of  the  par  vagum,  sympathetic,  and 
besides  these  it  has  its  peculiar  ganglia.  The 
pncumogastric  is  the  moderator  of  its  activity. 
Palpitation  of  the  heart  may  be  produced  from 
reduced  energy  of  the  pneumogastric,  or  from 
over  excitement  of  the  sympathetic.  From  the 
investigation  of  Bezold  we  learn  that  nerve 
fibers  originating  in  the  medulla  oblongata 
run  the  length  of  the  spinal  cord,  and  that  by 
irritating  these  the  functional  activity  of  the 
heart  is  increased,  they  pass  out  from  the  cord 
with  the  spinal  nerves,  and  become  entwined 
with  the  sympathetic  of  the  thorax  and  abdo- 
men, whose  branches  extend  from  below  up- 
wards. The  sympathetic  causes  a  change  in 
blood  pressure.  The  nutritive  stimulating 
power  of  the  ovaries  is  exercised  over  the 
heart ;  during  pregnancy  the  heart  enlarges. 
Women  suffer  more  than  men  from  nervous 
derangements  of  the  heart's  action.  Too 
great  indulgence  in  sexual  intercourse  affects 
it,  and  nervous  palpitation  is  frequent  in  de- 
rangement of  the  sexual  system.  In  man  we 
have  a  testicle  force  producing  palpitation  in 
venereal  excesses,  but  this  does  not  equal  the 
ovarian  force  in  women.  Schmidtman  has 
said  that  whenever  a  young  man  consults  him 
for  cardalgia,  be  suspects  onanism.  Every 
gynecologist  is  familiar  with  cases  where  the 
restoring  of  a  prolapsed  womb  has  relieved 
the  neurosis  of  the  heart. 

A  case  in  the  American  Journal  of  Obstet- 
rics, July,  1878.  I  was  present  when  this 
case  was  operated  on,  and  it  was  noticed  by 
every  one  there  that  when  traction  was  made 
on  the  ovary,  it  was  at  once  followed  by 
pallor  of  the  face,  sinking  expression,  and  a 
sudden  slacking  of  the  pulse  ;  the  pulse  fall- 
ing from  70  to  40  per  minute.  As  soon  as 
traction  was  relieved  the  pulse  again  rose. 
This  condition  of  affairs  I  have  noticed  more 
or  less  marked  in  every  Battey's  operation. 
In  illustration  of  the  influence  I  will  cite  a 
case  among  many  which  I  have  had  under  my 
care : 

Mary  M.,  aged  37,  social  condition,  mar- 
ried, occupation  housewife.  Commenced  to 
menstruate  at  14  years  of  age.  Was  married 
at  18.  She  has  had  five  children,  four  still 
living.  Labor  lasting,  she  says,  about  24 
hours  in  each  case.  Has  had  domestic  trouble 


since  her  second  marriage,  five  years  since. 
Her  present  husband  is  a  drunkard.  Her 
health  was  very  good  until  a  year  ago,  since 
which  time  she  has  been  excessively  nervous. 
Though  her  physique  is  good,  and  her  intelli- 
gence fair,  yet  thei'e  is  an  expression  of  un- 
easiness and  apprehension.  She  knows,  to  use 
her  own  expression,  that  it  is  foolish,  yet  she 
i3  afraid  of  everything ;  afraid  to  be  left  at 
home,  afraid  to  go  out ;  a  knock  at  the  door 
of  her  house  would  cause  her  to  become  so 
frightened,  and  it  would  so  inci'ease  the  papli- 
tation  of  the  heart  from  which  she  constantly 
suffered,  that  she  would  be  unable  to  open  the 
door.  She  has  a  headache  worse  during  the  pe- 
riod of  menstruation.  .She  was  unable  to  have 
intercourse  with  her  husband  because  it  ex- 
aggerated her  nervous  symptoms.  Domestic 
duties  were  a  care  beyond  her  ability.  She 
suffered  from  shortness  of  breath  on  going  up 
a  flight  of  stairs  ;  life  became  a  burden  to  her ; 
such  was  her  condition  when  she  was  brought 
to  the  hospital.  The  physician  who  had  at- 
tended ber  informed  me  that  he  had  used  in 
the  case  all  the  antispasmodics  and  failed.  I 
examined  the  patient  carefully,  but  could  find 
no  organic  disease ;  the  womb  and  ovaries  ap- 
peared normal.  The  treatment  pursued  was: 
good  diet,  fresh  air,  bromide  potassium,  and 
digitalis;  then  quinine,  hydrobromic  acid  with 
digitalis,  keeping  the  bowels  open  with  laxa- 
tives. These  failing  only  as  a  temporary  re- 
lief, I  then  used  rest  and  massage,  but  with 
no  apparent  benefit.  After  a  long  course  of 
treatment  I  again  examined  into  the  condition 
of  the  ovaries,  with  my  finger  in  the  rectum 
against  the  left  ovary,  requesting  my  assist- 
ant to  make  counter  pressure  over  the  abdom- 
inal wall.  After  this  had  been  prolonged  for 
sometime,  the  patient,  with  the  utmost  grati- 
fication, expressed  her  relief  as  complete,  that 
she  had  not  felt  so  well  for  over  a  year.  This 
freedom  from  nervousness  and  pain  lasted  as 
long  as  the  pressure  continued,  and  the  palpi- 
tation of  the  heart  subsided.  I  found  that  by 
external  pressure  alone  I  could  relieve  her 
suffering  at  will.  The  radical  treatment  in 
this  case  would  have  been  to  remove  the  ovary, 
but  the  results  of  this  operation  are  as  yet 
hardly  equal  to  the  danger  involved.  I  there- 
fore had  an  apparatus  made  similar  to  Char- 
cot's tourniquet,  and  upon  applying  it  the 
patient  received  great  relief;  so  much  so 
that  when  she  left  the  hospital  she  was  free 
from  nervous  trouble  of  every  kind.  It  is 
now  two  years  since  I  treated  her,  and  she  is 
in  good  health  so  long  as  she  uses  the  appa- 
ratus, which  she  continues  to  do.  I  know  the 
anatomical  location  of  the  ovary  would  seem 
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to  be  too  low  to  be  influenced  by  such  press- 
ure ;  but  this  case,  with  many  others,  has 
proven  to  me  the  utility  of  such  appliances. 
^Following  the  important  influence  of  the 
ovary,  do  we  find  it  to  affect  in  any  way  the 
brain?  Morbid  influences  are  carried  to  the 
ganglia,  and  from  there  they  are  transmitted 
to  the  brain.  The  periodical  excitement  of 
the  ovary  has  much  power  in  brain  impress- 
ion. Pritchard  contended  that  epilepsy  may 
thus  arise,  and  that  sterility  conduced  to  its 
occurrence.  Scanzoni  has  reported  a  cure 
from  marriage,  and  recommends  it  as  a 
xemedy.  Removal  of  the  ovary  has  been 
proposed  when  the  epileptic  aura  seemed  to 
arise  from  this  gland.  Tne  neuralgias  occur 
=in  women  mostly  during  the  period  of  sexual 
activity,  and  the  sex  has  a  special  predispo- 
sition to  them,  especially  to  hemicrania  and 
neuralgias  of  the  kead.  Iq  conclusion  there 
is  no  doubt  that  there  are  many  women  in  our 
land  whose  lives  are  rendered  miserable  and 
wretched  to  an  extreme  degree  by  reason  of 
the  influence  of  their  ovaries  as  an  origina- 
tor of  disease. 

In  our  study  we  should  remember  there  are 
two  poles  of  the  internal  sexual  organs,  one 
.at  the  cervix,  the  other  at  the  ovary.  In  our 
attention  to  one  we  should  not  neglect  the 
other.  In  our  study  of  the  womb  and  body 
we  should  not  neglect  the  brains  of  the  sex- 
ual system ;  the  cerebral  matter  found  in 
them  can  hardly  be  called  hetero-plastic. 
There  ai*e  many  diseases,  says  a  late  writer, 
that  are  forced  to  do  these  organs  homage  by 
wearing  its  livery. 

There  is  no  organ  concerning  the  diseased 
condition  of  which  our  diagnostic  skill  oftener 
fails  us  than  in  the  ovaries.  Heming,  by  his 
post-mortems,  has  shown  that  not  one  in  ten 
of  diseased  ovaries  was  diagnosed.  But,  says 
an  opponent,  this  ovarian  cause  of  disease  is 
pure  theory.  So  thought  some  of  the  pro- 
fession in  treating  of  uterine  diseases  before 
Sims  discovered  his  speculum.  So  it  was 
thought  when  Bright  traced  dropsy  to  disease 
of  the  kidney.  Theory  if  it  be  must  be  com- 
bined with  practice.  Out  from  the  pro- 
fessional world  our  use  of  glasses  comes  from 
the  principles  of  optics.  The  exploits  of 
mariners  are  the  fruits  of  a  knowledge  in  the 
principles  of  navigation.  Thus  it  is  not  nec- 
essary for  a  mariner  to  visit  all  the  ports  in 
the  world  in  order  to  conduct  his  vessel  in 
safety  to  them.  In  the  treatment  of  these 
diseases  we  must  be  guided  by  that  operation 
of  the  mind  which  consists  in  drawing  infer- 
ences from  facts.  There  is  nothing  that  com- 
mands greater  interest,  there  is  nothing  more 


worthy  of  that  interest  than  the  ovary.  Man 
striving  to  leave  to  future  generations  the  im- 
press of  his  mind,  strives  in  vain  without  the 
ovary,  for  it  is  only  through  it  that  there  can 
be  future  generations  to  be  impressed.  The 
womb  without  the  ovary  is  useless  ;  it  is  a  re- 
ceptacle without  anything  to  receive,  with 
contractile  fibres  without  anything  to  expel,  a 
house  without  an  occupant,  a  hall  without  a 
house.  I  believe  the  future  of  our  profession 
hangs  much  on  the  study  of  the  two  great 
centers,  the  brain  and  the  ovary ;  they  are 
points  where  there  seems  to  be  a  meeting  be- 
tween the  finite  and  the  infinite,  the  places 
where  thoughts  and  beings  are  created,  where 
we  find  more  than  elsewhere  the  impress  of 
the  Creator,  where  we  get,  as  it  were,  into  his 
private  office.  Some,  again,  say  it  is  too  oc- 
cult to  study  the  diseases  of  the  ovary.  You 
meet,  it  is  true,  the  whole  force  of  the  army 
when  you  endeavor  to  reach  the  head-quarters 
of  the  Commanding  General,  but  it  will  be 
done. 

The  early  workers  in  our  profession  made 
great  successes  though  lacking  the  appliances 
we  now  have.  Hippocrates,  when  he  was 
sent  for  to  see  Pendicas,  the  king  of  Mace- 
donia, who  was  thought  to  be  a  consumptive, 
though  he  made  his  great  reputation  by  op- 
posing the  views  of  the  local  physicians,  had 
not  then  what  we  have  now,  the  advantage 
of  auscultation.  When  the  plague  visited  the 
Illyrians,  he,  loving  Greece,  did  not — though 
invited  so  to  do  by  the  king — did  not  go,  for 
he  knew  that  the  disease  would  extend  -to 
Athens  ;  yet  he  had  not  our  knowledge  of  the 
laws  ol  infection,  contagion,  and  hygiene. 
Sydenham,  when  he  treated  Mrs.  Saltmarsh 
for  dropsy,  little  knew  that  the  dropsy  was 
nothing  but  a  symptom  of  the  heart  lesion. 
Asclepiades,  when  he  placed  dropsy  as  caused 
by  the  bad  state  and  disposition  of  the  pores, 
when  he  taught  that  the  flesh  in  this  disease 
wa3  perforated  with  various  small  holes  which 
converted  the  nourishment  received  into  them 
into  water,  little  thought  that  the  liver  was 
the  origin.  Alexander,  who  flourished  dur- 
ing the  reign  of  Justinian,  little  thought  that 
his  description  of  dropsy  would  be  used  as  the 
first  description  of  a  disease  of  the  kidney, 
now  known  as  Bright' s  disease.  Little  did 
the  Lydians,  when  they  castrated  the  human 
female  in  order  to  enable  them  to  serve  as 
eunuchs,  think  that  they  were  starting  an 
operation  that  would  end  in  the  removal  of 
immense  ovarian  tumors.  When  Marcus 
Scipio  diagnosed  the  position  of  the  foetus  by 
palpation,  little  did  he  think  that  he  should 
have  applied   the  ear   as  well  as  the  hand. 
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Little  did  the  youths  of  the  present  age  think, 
when  they  amused  themselves   with  laughing 
gas,  that  they  were  playing   with   an   instru- 
ment that  would  be  the  greatest  boon  to   hu- 
manity that  was  ever   discovered.     What  our 
future   is,  what   advances   in   diagnosis   and 
treatment,  is  full  of   hope.     The   rapid   ad- 
vances during  the  last  thirty  years  are  a  safe 
index.     During  this  time  ophthalmic  surgery 
has  been  raised  to  almost  a  perfect  art ;  laryn- 
geal surgery  is  one  of  our  latest   gifts.     Such 
an  advance  has  been  made  in  obstetrics  that  it 
comes  to  us  almost  anew  ;    and   gynecology, 
thanks  to  Recamier,  as  well  as  to  Schroder, 
Barnes  and  Sims  of  our  day,  is  opening    the 
broadest  and  most  promising  special  field  for 
the  relief  of  human  sufferings.     With  educa- 
tion and  study  the  mysteries  of  the  ovary  will 
be  fathomed.     Men   may   become   wise   and 
distinguished  by  meditation  or  observation  in 
the  science  of  morals,  or  religion  ;  but  educa- 
tion and   stuly   are  absolutely  necessary   to 
constitute  a   great  physician.     It  has   been 
well  said  that  those  who  are  not  familiar  with 
the  cause  of  disease   and   the   form   of  the 
human  body,  treat  diseases  hoodwinked. 
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St.  Louis,  Dec.  29,  1882. 

The   Vice-President,    Dr.  Dudley,   in   the 
chair. 

Dr.  Mullhall  presented  a  specimen  of 
fusiform  aneurism  of  the  aorta,  to  which  were 
added  several  sacculated  aneurisms.  There 
was  calcareous  degeneration  of  the  coats  of 
the  arteries.  Oae  saccule  had  pressed  against 
the  left  common  carotid  and  obliterated  its 
lumen.  The  larynx  of  the  same  patient  was 
presented.  At  first  there  was  no  paralysis 
of  the  vocal  cords,  but  inco-ordinate  move- 
ments. Later  on  there  was  paralysis  of  ab- 
duction in  the  right  cord  and  the  posterior 
crico-arytenoid  muscle  was  atrophied.  A 
papilloma  existed  in  the  left  cord.  There  was 
laryngeal  and  tracheal  dyspnoea,  the  former 
being  paroxysmal.  The  radial  arteries  are 
rigid . 

Dr.  Scott  had  a  patient  who  complained 
of  asthma.  He  examined  him  thoroughly 
and  found  a  large  tumor  under  the  sternum. 
Dr.  Mullhall  also  detected  this  tumor  and 
found  paralysis  of  the  vocal  cords.  The 
heart  seemed  to  be  in  the  supra-gastric  region 
four  inches  down  to  the  left.  The  diagnosis 
was  of  a  mediastinal  tumor.  There  were  no 
symptons  of  aneurism.     On  post-mortem   an 


enormous  aneurism  of  the  arch  of  the  aorta 
was  found.  The  clot  weighed  two  pounds 
and  seven  ounces.  There  was  scarcely  any 
hypertrophy  of  the  walls  of  the  heart.  There 
was  an  open  channel  through  the  clot  the 
size  of  a  finger,  and  recent  clots  located  in  it. 
Dr.  Mullhall  stated  that  in  his  case  the 
diagnosis  at  first  was  aneurism,  but  later, 
doubtful.  There  was  a  double  bruit  at  the 
base  of  the  heart,  and  a  pulsating  tumor  at 
the  root  of  the  neck,  the  pulsation  ceasing  in 
two  months.  In  Dr.  Scott's  case  it  was  the 
laminated  fibre  alone  that  weighed  what  he 
stated.  The  blood  was  not  weighed.  There 
was  only  paralysis  of  abduction  of  the  left 
vocal  cord. 

Dr.  W atkins  had  a  patient,  three  years 
ago,  who  was  treated  for  asthma  and  some 
pulmonary  affection.  He  was  a  coal  miner, 
and  his  comrade  having  left  him  for  a  short 
time,  returned  and  found  him  dead  with  a 
pick  in  his  hand,  death  having  been  instan- 
taneous. The  autopsy  revealed  an  aneurism, 
the  arch  of  the  aorta  having  ruptured.  It 
was  impossible  to  diagnose  aneurism  before 
death. 

Dr.  Mullhall  said  that  there  must  always 
be  some  doubt  unless  the  pathognomonic 
sign  of  aneurism  is  present,  that  is  synchro- 
nous pulsation  with  the  heart. 

Dr.  Hurt  observed  a  case  in  which  there 
was  a  large  tumor  beneath  the  sternum  which 
pulsated  synchronously  with  the  heart.  It 
was  diagnosed  as  aneurism.  Dr.  Hodgen  saw 
the  case,  put  the  man  on  iodide  of  potassium 
and  he  got  well. 

Dr.  Atwood  said  that  no  reference  had 
been  made  to  the  bruit  du  diable  in  the  first 
two  cases  mentioned.  Twenty  years  ago  he 
met  a  curious  case  in  which  there  was  con- 
genital displacement  of  the  heart  to  right 
side.  A  distinct  whirr  was  heard.  Aneurism 
was  diagnosed  by  another  physician,  but  it  is 
not  aggravated  since,  and  he  is  in  excellent 
health.  He  insured  his  life  for  $70,000  re- 
cently. 

Dr.  Engelmann  has  observed  a  peculiar 
pain  in  a  number  of  cases  of  abdominal  aneur- 
ism. There  is  intense  pain  at  the  pit  of  the 
stomach  and  no  bruit.  The  pain  is  similar  to 
that  found  in  phthisis  and  in  disease  of  the 
pancreas. 

Dr.  Porter  said  that  the  specimen  con- 
firmed what  he  had  said,  on  a  previous  occa- 
sion, of  paralysis  of  the  right  vocal  cord  and 
accompanying  aneurism,  whilst  the  bruit  does 
not  always  accompany  it. 

Dr.  Holland  presented  a  specimen  of  en- 
cephaloid   cancer    of   the   lung.     The  man, 
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aged  45,  was  apparently  in  perfect  health.  In 
three  or  four  months  a  tumor  developed  on 
the  right  side,  which  became  larger  than  the 
left.  The  case  was  examined  with  Dr.  Prew- 
itt,  and  it  was  not  thought  to  be  connected 
with  the  liver.  The  greater  part  of  the  lung 
is  involved.  The  liver  extended  over  to  the 
left  side.  There  was  only  pain  in  the  right 
iliac  region  and  the  axillary  glands  were  not 
swollen.     There  was  no  syphilis. 

Dr.  C.  E.  Briggs  read  a  paper  on  "The 
Office  of  the  Alkalies  in  Physiology  and 
Therapeutics." 

In  opening  the  paper  the  author  stated  that 
he  had  found  citrate  of  potash  having  a  slow 
and  continuous  action  in  rheumatism,  the  im- 
provement being  constant.  In  a  case  of 
diphtheria  in  a  lady  he  used  the  same  remedy, 
with  food,  tonics  and  stimulants  and  iron 
locally.  Convalescence  was  rapid.  He  spoke 
of  the  action  of  alkalies  in  diphtheria.  In  a 
boy  with  a  burn  on  the  leg,  milk  and  bi-car- 
bonate  of  soda  were  used  with  good  effect. 
In  a  case  of  hereditary,  persistent  gout,  alka- 
lies were  used  with  advantage.  Numerous 
cases  of  urethritis  were  benefited  by  them. 
All  this  drew  the  writer's  attention  more  es- 
pecially to  the  alkalies.  The  physician  may 
be  called  to  antagonize  acids,  prevent,  neu- 
tralize or  strengthen  alkalinity.  The  devel- 
opment, formation,  etc.,  of  acids  and  alkalies 
in  the  body  involve  numerous  and  compli- 
cated processes.  The  blood  is  alkaline  in  re- 
action, but  the  normal  degree  has  not  been 
determined.  It  is  maintained  by  the  passage 
of  alkalies  of  the  salts  in  food.  It  is  removed 
by  alkaline  secretions,  and  the  acids  are  with- 
drawn by  secretions.  The  saliva  is  more 
alkaline  and  the  urine  less  so  during  diges- 
tion. The  acids  which  are  neutralized  or 
eliminated  are  formed  by  the  oxidation  or 
disintegration  of  the  organic  constituents  of 
food.  The  quantity  of  acid  matter  passing 
out  by  the  lungs,  kidneys,  skin,  etc.,  is  quite 
large.  It  is  evident  that  if  this  diminution  is 
interfered  with  the  acids  will  acccumulate 
in  the  body.  Acetic,  tartaric,  citric,  malic 
and  oxalic  acids  are  the  principal  ones  intro- 
duced in  the  body.  The  quantity  of  alkali  in 
the  blood  is  regulated  by  the  kidneys.  Uric 
acid  is  not  so  as  to  litmus  paper,  yet  urine  is 
acid;  gastric  juice  is  acid,  and  the  perspira- 
tion also.  Dr.  W.  H.  GaskelJ,  of  Cambridge, 
England,  has  shown  by  experiments  that 
outside  of  vaso-motor  influences,  acids  lower 
and  alkalies    restore  the  beats  of  the  heart. 

Schmiderberg  and  Hopper  made  confirm- 
atory experiments.  Gaskell  iound  the  same 
action  on  the  muscles  of  blood  vessels   as   on 


the  heart  in  the  frog.  Richardson  found  that, 
by  injecting  lactic  acid  into  the  peritoneum 
of  a  cat,  it  died  of  endocarditis.  Simon,  of 
St.  Thomas',  found  the  same.  Gout  is  de- 
pendent upon  an  excess  of  uric  acid  and  for- 
mation of  urate  of  soda.  The  blood  serum 
is  alkaline,  but  not  to  a  sufficient  degree. 
The  most  approved  remedies  in  this  disease 
are  a  restriction  of  nitrogen  food,  increasing 
the  alkalinity  of  the  blood,  and  dissolving  the 
deposits  of  urate  of  soda.  Among  the  best 
remedies  is  colchicum.  Its  mode  of  action  is 
unknown.  Gout  is  the  offspring  of  liquids 
containing  alcohol  and  sugar.  Large  quanti- 
ties of  water  and  alkalies  should  be  taken, 
avoiding  Vichy  water.  Urate  of  lithia  is  very 
soluble.  Scurvy  is  another  disease  in  which 
Phytolacca  decanbra  and  citric  acid  or  tar- 
taric acid  with  alkalies  are  the  remedies  par 
excellence.  The  rationale  of  the  action  of 
alkalies  in  burns  was  given.  The  reasons  for 
their  use  in  various  diseases  were  considered, 
as  also  the  relations  of  acids  and  alkalies  in 
digestion,  and  the  proper  application  of  dif- 
ferent remedies  in  the  various  forms  of  dys- 
pepsia. The  alkaline  and  the  salicylic  acid 
treatment  of  rheumatism  were  considered, 
the  latter  often  causing  death  by  causing 
trouble  in  the  heart.  The  paper  finished  with 
remarks  upon  the  propriety  of  keeping  the 
acids  and  alkalies  in  balance  with  a  proper 
degree  of  alkalinity  of  the  blood. 


PATHOLOGICAL  SOCIETY  OF 
PHILADELPHIA. 


Thursday  Evening,  Dec.  27,  1883. 
The  president,  Dr.  Tyson,  in  the  chair. 

CASE  I. — FRACTURE  OF  THE  BASE  OF  THE  SKULL. 

Exhibited  by  Dr.  Guy  Hinsdale. 

J.  H.  W.  aet.  50,  fell  on  the  ice  Dec,  8, 
1882,  striking  upon  the  stone  pavement. 
The  blow  was  received  on  the  posterior  and 
left  side  of  the  skull  and  the  skin  was  not 
broken.  He  was  shortly  afterward  admitted 
to  the  Episcopal  He  spital,  and  was  totally  un- 
conscious. Blood  was  found  flowing  from 
his  mouth  and  left  ear  and  nis  nose  contain- 
ed clots.  His  pupils  afforded  no  evidence  of 
his  condition,  because  of  an  iridectomy  which 
had  been  performed  on  both  eyes  some  years 
previous.  He  talked  incoherently  ;  breathing 
was  labored  and  at  times  stertorous.  Paraly- 
sis of  the  left  leg  was  noted. 

Blood  continued  to  issue  from  the  left  ear, 
and  on  the  second  day  the  discharge  became 
thin   and   continued  serious   until  his  death, 
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which  occurred  on  the  eleventh  day.  The 
urine  was  examined  several  times  and  found 
to  contain  sugar  in  moderate  amount,  but  no 
albumen.  Urine  was  passed  freely.  The 
patient  never  regained  consciousness  ;  he  be- 
came more  stupid  and  paralysis  of  the  left  leg 
remained. 

At  the  autopsy  a  superficial  clot  was  found 
over  the  brain  beneath  the  seat  of  injury. 
A  very  large  clot  was  found  over  the  right 
frontal  region  beneath  membranes,  and  filling 
the  sulci  between  the  convolutions.  This 
was  the  result  of  the  counter-stroke,  the  force 
having  been  first  received  at  a  point  diame- 
trically opposite,  and  fully  accounts  for  the 
left  sided  paralysis.  The  fracture  was  slight- 
ly over  five  inches  in  length.  It  extended 
from  a  point  in  the  leftoccipito-parietal  suture 
one  and  a  half  inches  behind  the  temporal 
bone,  and  traversed  the  suture,  passing 
through  the  petrous  portion  of  the  temporal, 
the  auditory  canal,  close  to  the  inner  side  of 
the  foramen  ovale,  towards  the  foramen  ro- 
tundum,  where  it  terminated. 

CASE  II. NECROSIS  OF  THE  TEMPORAL  BONE  AND 

BRAIN  ABSCESS. 

This  specimen  was  removed  from  the  body 
of  Margaret  P.,  aet.  46,  who  died  in  the  Epis- 
copal Hospital  Sept.  21,  1882,  after  long 
standing  aural  disease. 

In  early  childhood  she  had  scarlet  fever  ; 
this  was  followed  by  aural  catarrh,  and  the 
discharge  from  the  ear  continued  until  her 
death.  She  stated  that  when  twenty-two 
years  of  age  a  polypus  could  be  seen  in  her 
ear.  Fifteen  years  ago  this  was  removed ; 
again  masses  were  removed  thirteen  years, 
two  years  and  one  year  ago. 

In  May,  1883,  four  months  before  her  death, 
the  patient    consulted  Dr.    Burnett,  who  has 
very  kindly  furnished  me  with  notes  of  that 
date.     The  patient  presented  at  that  time  a 
most  wretched  appearance  ;  extreme  weakness, 
pallor   and   emaciation   betrayed   the  intense 
suffering  of  this  unfortunate  woman.     Paral- 
ysis of  the  right  side  of  the  face  had  occurred 
during  the  previous  winter  without  the  super- 
vention of  additional  ear   symptoms.     At  the 
time  of  examination  she  presented  great  sen- 
sitiveness of  the   auriculo-temporal  nerve  and 
complained  of  intense   pain  over  the  right 
temporal    bone.     To    control  this  pain  she 
was  accustomed  to  use  morphia  suppositories. 
An  examination  of  the  ear  revealed  a  mass  of 
granulations  filling  the  entire  lumen  of  the 
auditory    canal,  half  an    inch  from  the  en- 
trance.   Late  in  May  a  large  polypoid  mass 
was  extracted ;  bare  bone  was  then  discover- 


ed on  the  posterior  portion  of  the  canal,  the 
channel  narrowed  and  blocked  with  granula- 
tions. About  two  fluid  ounces  of  blcod  es- 
caped after  removing  this  mass. 

When  I  saw  the  woman  at   the  hospital  in 
September  she  was    in  a   very  low  state  and 
evidently  near  her  end.  Her  mind  was  serious- 
ly affected,  conversation  was  impossible,  and 
she  groaned  with  the  pain   which  large  doses 
of   morphia    would   not    altogether  control. 
There  was  a  moderate  but  constant  purulent 
discharge  from  the  ear  and  from  a  sinus  which 
was   found    above   the   meatus.     The    whole 
temporal     region   was  boggy.     The     probe 
passed  in  freely  over  an  inch,  and  loose  par- 
ticles of  dead  bone  could  be  everywhere  felt. 
The  disease  had  long  been  beyond  the  reach 
of  any  remedy    and  there  was    nothing  to  be 
done  but    relieve    pain   and   await  her  death. 
The  specimen  removed   embraces  portions 
of  the  right  temporal,    parietal   and  occipital 
bones.     Almost   all  the   temporal   bone  has 
been   destroyed.     Only   the  mastoid  process 
and  the  upper  border   of   the   squamous  por- 
tion remain.    An   area  of  bone  ljx2  inches 
has  entirely   disappeared.     Adjacent   to  this 
region  and  lying  next  the  middle  fossa  of  the 
skull  was  a  brain  abscess,  the  walls   of  which 
were   greatly     thickened.     On  opening   this 
cavity    about   an    ounce  of  thick,    yellowish 
pus   was   found.     A   probe     easily    reached 
this     cavity    through   the     auditory     canal 
and     the      sinus      above     it,      and     many 
loose   fragments   of   bone    were     found     at 
the     outlet.      The      styloid      process     was 
found    Joose,     but     held     in    position     by 
the     various    ligaments     that      arose    from 
it.     The     inflammatory   process,     in   which 
the  meninges  had  of  course   shared,  was  not 
acute,  the  brain  substance  beyond  the  abscess 
walls   had  no  unusual  appearances,  and  the 
left  cerebral  lobe  with  membranes  were  normal. 
Dr.  C.  H.  Burnett  thanked  the  society  and 
Dr.  Hinsdale  for  the   opportunity  of   seeing 
this  very  interesting  specimen  and  of  making 
a  few  remarks  upon  the  case.     The  great  de- 
struction of  bone  tissue  is  remarkable  and  un- 
usual in  extent,  being  3  inches  in  length,    and 
l£    to    2  inches     in  breadth.     The  ntcrosis 
seemed   to  have  originated  in   the  tympanic 
region  rather  than  in  the  mastoid,    and  hence 
belongs  to  the  class  of  cases  second  in  fre- 
quency, the  most  frequent  being  those  fatal 
cases  where  the  bone  disease  originates  in  and 
extends  from  the  mastoid  cavity.     The  case 
when  seen  by  Dr.  Burnett,  in  the  spring  of 
1883,   presented  very  grave  symptoms,   and 
the  patient  was  extremely  weak,  so  much  so 
that  Dr.  Burnett  was  surprised  that  he  lived 
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until  September.  The  occurrence  of  exten- 
sive granulation  in  the  external  auditory 
carjal  constituted  a  very  unfavorable  feature, 
as  they  acted  like  a  dam,  preventing  the  es- 
cape of  the  products  of  inflammation  and  held 
them  back,  in  the  tympanic  cavity  and  mastoid 
cells,  forcing  them  to  break  an  escape  through 
more  important  and  vital  tissues.  The  case 
furnishes  another  example  of  the  evil  of 
neglect  of  purulent  disease  of  the  ears.  Dr. 
Burnett  inquired  -whether  there  were  symp- 
toms of  destruction  or  implication  of  any  of 
the  nerves  passing  through  the  cavernous 
sinus,  as  would  be  shown  by  alteration  in  parts 
supplied  by  the  oculomotor,  the  pathetic  and 
ophthalmic  nerves. 

Dr.  Hinsdale  replied  that  no  eye  symp- 
toms had  been  ever  detected. 

SECTION  OF  LARGE    SPINDLE- CELLED  SARCOMA  OP 
THE  LOWER  JAW. 

Exhibited  by  Dr.  McConnellfor  Prof.  Pan- 
ccast.  The  patient  was  a  man  set.  twenty- 
four  years.  The  growth  had  existed  for 
about  three  years.  The  egg-shell  crackle  was 
readily  elicited.  On  section  it  presented  a 
whitish  appearance  and  was  permeated  by 
spicula  of  bone. 

LIVER  OP  CHICKEN  WITH  7  TJBERCULAR  GROWTHS. 

Exhibited  by  Dr.  MacConnell.  The  micro- 
scrope  clearly  proved  the  nature  of  the 
growths. 

SELECTION. 


ON       SUPRAVAGINAL       HYSTERECTOMY, 

WITH  REMARKS  ON  THE  PRINCIPLE 

OF  THE  EXTRAPERITONEAL 

METHOD  OF  TREATING 

THE  PEDICLE. 

BY  THOMAS   KEITH,  M.D.,  F.E. C.S.ED. 

[British  Medical  Journal.] 

The  natural  history  of  the  ordinary  uterine 
fibroid  is  different  from  that  of  other  tumors. 
It  has  a  limited  life.  Other  morbid  growths 
go  on,  and  vex  or  kill  according  to  their  na- 
ture or  place  in  the  body.  A  stone  in  the 
bladder,  if  it  be  not  taken  away,  is  there  for 
ever,  and  as  it  grows,  it  torments  the  more ; 
but,  to  the  woman  with  a  fibroid  uterus,  who 
has  passed  many  aweary  j-ear  in  weakness  and 
suffering,  middle  age  brings  relief,  and  old 
age  may  be  spent  in  peace.  Hence  the  diffi- 
culty in  knowing  how  far  we  are  justified  in 
advising  interference  for  a  disease  that  troub- 
les for  a  time,  though  it  rarely  kills.  Till  of 
late  years,  uterine  tumors  were  let  lie  undis- 
turbed, unless  when  they  were  mistaken  for 


ovarian  cysts  ;  but  the  restless  surgery  of  to- 
day lets  nothing  alone  ;  it  has  no  patience  for 
the  menopause,  and  would  attack  all  and  sun- 
dry in  some  way  or  other,  till  one  almost  be- 
gins to  think  that  old-fashioned  responsibility 
has  gone  out  of  date.     So   far  as  operations 
for  the  cure  of  this  disease  have  yet  gone,  the 
mortality  is  out  of  all  proportion  to  the  bene- 
fit received  by  the  few.     In  the  last  edition  of 
his  book,  Sir  Spencer  Wells  gives  his  results 
after   hysterectomy  as  follows :  20  deaths  in 
39  completed  operations,  or  one  in  every  two 
operated  on.      In  3]  exploratory  incisions  for 
fibroid,  partial  operations  or  attempts  at  re- 
moval,  one  out  of  every  six  died :  while  of 
those   who   survived   the  abdominal  section, 
brief  notes  are  given  of  other  eleven  cases, 
fatal  mostly  within   two  years,  some  within 
one.     Mr.    Thornton's   results,    as    given   at 
Liverpool  in  August  last,  show  a  mortality 
from   supravaginal    hysterectomy   almost   as 
high  ;  and,  of  all  operations  of  "one  kind  and 
another"  for  uterine  fibroid,  one  out  of  every 
three  died.     Prof.  Schroeder  lost  20  out   of 
66  ;  but,  of  the  last  40,  the  mortality  had  di- 
minished to  less  than  one  out  of  every  four 
patients  operated  on.      These  are  the  latest 
published  results  with  which  I  am  acquainted, 
and  they  are  of  value,  because  they  represent 
the  whole  number  of  operations  performed  by 
these  surgeons.     I  believe  that  Dr.  Bantock's 
results  are  even  better  for  supravaginal  hys- 
terectomy, and  those  of  Dr.  Hegar  are  still 
more  favorable.     It  must   not  be  forgotten, 
however,  that  in  many  of  these   operations, 
the  tumors  removed  were   of  no  great  size. 
Indeed,  I  know  of  some  that  gave  no  trouble 
at  all.     The  best  of  these  results  shows  an  ex- 
cessive mortality,    even   if    the    disease   for 
which  the  operation  was  performed  were  in- 
variably, in  time,  a  fatal  one.     I  cannot  ac- 
cept such  a  death-rate.     Surely  surgery  can 
do  something  better,  else  hysterectomy  should 
be  laid  aside. 

It  was  well  remarked  by  Dr.  Wallace,  of 
Liverpool,  at  the  meeting  of  the  British  Med- 
ical Association  last  August,  that  our  opin- 
ions on  almost  everything  connected  with" 
uterine  fibroids  and  their  treatment,  are  in  a 
chaotic  state.  We  shculd  learn  much,  if  the 
members  of  the  British  Medical  Association 
would  record  their  experience  in  well-marked 
cases  on  the  following  points  :  What  is  the 
natural  history  of  the  various  forms  of  uterine 
tumor  when  menstruation  has  passed  away? 
What  proportion  of  cases  have  been  seen  to 
die  directly  from  them,  and  what  are  the 
causes  of  death  ?  How  often  do  simple  fibrous 
tumors  kill  from  hemorrhage?     On  this  point 
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there  is  no  exactness.  Some  maintain  that 
life  is  almost  never  in  danger  from  them,  and 
that  it  is  better  to  let  well  alone.  Then 
Mr.  Thornton  tells  us  that  he  has  removed  a 
large  number  of  ovaries  to  check  the  growths 
of  bleeding  fibroids,  and  that  he  only  operates 
when  life  is  threatened.  Some  assert  that 
these  tumors  are  rarely  fatal  from  simple 
haemorrhage,  while  Mr.  Tait  tells  us  that  he 
has  seen  many  die  from  this  cause  alone. 
Then,  details  of  a  large  number  of  operation- 
cases  are  much  wanted,  especially  of  the  fail- 
ures, for  successful  cases  tell  little.  A  hun- 
dred honestly  reported  cases,  such  as  that 
given  by  Dr.  Walter,  of  Manchester,  in  the 
number  of  this  journal  for  October  13th, 
would  be  of  great  value.  I  am  often  asked 
what  are  the  best  books  to  read  on  ovariotomy, 
and  I  name  first  the  volume  of  cases  pub- 
lished many  years  ago  by  Sir  Spencer  Wells. 
It  is  a  record  of  experience  without  expression 
of  opinion,  and  you  are  left  to  draw  your  own 
conclusions.  Such  a  series  of  cases  of  hys- 
terectomy would  be  as  valuable  now,  as 
these  cases  of  ovariotomy  were  when  given 
nearly  twenty  years  ago. 

For  myself,  I  was  slow  to  begin  this  opera- 
tion. Many  uterine  tumors  had  passed 
through  my  hands.  The  greater  number  gave 
no  trouble  whatever ;  a  few  even  disappeared  ; 
and  many — I  may  say,  hundreds — got  over 
the  menopause  with  little  disturbance.  But 
some — not  a  large  proportion  certainly,  and, 
if  I  were  to  make  a  guess,  I  would  put  it  at 
about  five  per  cent — suffered  horribly,  year 
after  year,  and,  at  the  time,  death  would 
often  have  been  welcome.  Now  I  sometimes 
see  certain  of  these  old  bad  cases  enjoying  a 
fair  amount  of  health,  and  able,  in  every  way, 
to  live  like  other  people.  Wishing  to  have 
the  patient's  view  of  the  situation,  I  tell  them 
that  nowadays  their  tumor  would  be  removed, 
and  that,  had  they  lived  a  little  later,  much  of 
their  former  sufferings  would  have  been 
spared  them.  The  reply  has  invariably  been, 
"I  am  so  thankful  that  I  had  no  operation." 
I  never  had  one,  in  my  own  practice,  die  from 
simple  haemorrhage,  though  many  have,  at 
some  time  or  other,  seemed  to  be  very  near  it. 

The  first  operation  for  the  removal  of  a 
fibroid  tumor  done  by  me  was  ten  years  ago. 
It  was  a  case  of  rapidly  growing  fibrous 
cystic  tumor  with  much  solid,  and  it  was  mis- 
taken for  an  ovarian  tumor.  I  had  for  long 
expected  that  this  mistake  would  some  day 
happen  to  me.  It  had  come  to  others,  and  I 
knew  that  I  could  not  alwaj^s  escape,  for  the 
diagnosis  is  difficult.  I  was  thus  not  quite 
unprepared  for  it.     A  very  thick  stump  was 


kept  outside,    as   near   as   was   possible,  by 
Koeberle's  instrument ;  but,  from  the  disten- 
sion that  came  on  a  few  days  afterwards,  part 
of  the  large  sloughing  mass  passed  inside  the 
abdomen,  fortunately  without  doing  any  harm- 
The  second,  done  a   year  later,   was   almost 
forced  upon  me  by  the  patient  herself.     Her 
sufferings   were   great,  and  long  protracted, 
for  suppuration  was  going  on  in  part  of  the- 
tumor.     She  almost  died  on  the  table   from 
haemorrhage  a  few  minutes  after  the  operation- 
was  begun.     The  next  one  operated  on  was  a 
nurse,  on  account  of  a  bleeding  fibroid.     She 
could  no  longer  earn  her  bread,  and  she  had 
no   friends   to   fall   back   upon.     There   was- 
alarming  secondary  haemorrhage  a  week  after 
operation,  nearly  proving  fatal.  This  accident 
gave   me   such   a  fright,  that   no  more  were- 
operated  upon  for  three  years,  when  a  young 
woman,  twenty-three  years  of  age,  was  done. 
She  was  under  observation  for  two  or  three- 
years  before.   The  tumor  weighed  27  pounds- 
Menstruation   had    long   ceased,    and    rapid) 
growth  was  going  on.     The  left  broad  liga- 
ment enveloped  one- half  of   the   tumor,  and 
much  enucleation  was  necessary.     Pulse  and) 
temperature  were  high  from  the  first,  and  the 
presence  of  some  blood  in  the  urine  on  the 
second  day  was  attributed  to   absorption  of 
carbolic  acid.     On  the  fourth  night,  when  all 
danger  seemed  to  be  over,  she  passed  into  a> 
state  of  acute   mania ;  for   days,    she   raved 
without  ceasing  about  her  glorified  body,  till 
she  died  nine  days  after.     Under  the  upper 
part  of  the  incision,  where  some  of  the  sutures- 
had  given  way  in  her  restlessness,  was  a  little 
matter.     In  the  pelvis,  all  was  well,  and  there 
was  nothing  to  be  seen  but  the  healthy  repair 
of  a  great   injury.     The   next  sixteen   cases 
were  successful,  and  there  was  a  second  mis- 
take of  a  fibrous  cystic  tumor  for  an  ovarian 
cyst.  Then  came  the  second  fatal  case,  seven 
days  after  operation.     The  local   conditions 
seemed   favorable,  but  the  patient  was   nat- 
urally a   delicate,    feeble   woman.     She  had 
worked   on  till   she   could   hardly  go  on  any 
longer,  and  the  osdematous  abdominal   wall 
formed  of   itself  a  tumor  of  the  size   of  an 
adult  head,  reaching  to  the  knees.    There  was 
no  adhesion  in  front ;  the  tumor  moved  with 
the   respiration ;  the   condition   in  the  pelvis 
was  satisfactory,  and  posterior  adhesions  were 
never  thought  of.     After  a  very  free  incision 
was  made,  the  tumor  would  not  for  some  time 
move  forwards.     All  around  appeared  a  red 
fringe  of  very  vascular  adhesion.     One  half 
qf  the  tumor  was  embedded  in  omental  intes- 
tinal and  mesenteric  adhesions  of  such  firm- 
ness and  tenacity,  that  every  portion  had  to 
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be  cut.  The  raw  surface  on  the  tumor,  which 
weighed  30  pounds,  measured  30  by  31  inches. 
In  addition  to  all  this,  there  was  a  curious 
<jystic  condition  of  the  mesentery,  such  as  I 
had  never  met  with  before.  There  were  hun- 
dreds of  small  serous  cysts,  and  to  get  all 
bleeding  stopped  amongst  these  was  no  easy 
matter.  The  adhesions  were  very  bad,  but 
much  worse  had  existed  in  some  of  the  other 
cases,  and  a  fatal  result,  when  the  patient  was 
placed  in  bed,  was  never  anticipated.  The 
pulse  was  rapid  from  the  beginning,  yet  she 
took  food  and  stimulants  well,  never  had  pain 
or  sickness,  and  there  was  no  distension.  I 
regretted  much  that  she  was  not  drained,  but 
the  case  did  not  seem  bad  enough  for  drain- 
age. On  the  fifth  day,  two  days  before  she 
died,  I  removed  three  or  four  ounces  of  thick 
syrupy  blood  from  the  pelvis.  This  contained 
no  organism.  The  cause  of  death  was,  how- 
ever, some  form  of  blood-poison. 

With  the  exception  of  the  cases  in  which 
the  ovaries  were  removed  to  check  the  growth 
of  bleeding  fibroids — and  all  of  these  yet 
operated  on  have  recovered — this  list  con- 
tains every  case  of  uterine  tumor  with  which 
I  have  ever  interfered  by  abdominal  section. 
Every  operation  was  completed — some  with 
great  difficulty.  In  two  cases,  there  was  a 
mistake  of  diagnosis  between  the  fibrous 
cystic  tumor  and  an  ovarian  tumor.  All  the 
rest  were  carefully  and  correctly  diagnosed. 
All  were  cases  of  supravaginal  hysterectomy. 
Nearly  all  were  under  observation  for  some 
years — some  for  many  years.  A  gradual  de- 
terioration of  health  had  been  watched,  till  the 
stage  of  uselessness  and  utter  wretchedness 
was  reached,  when  death  seemed  preferable  to 
life.  I  have  never  seen  such  pronounced 
anaemia  as  existed  in  some  of  these  patients  ; 
and  this  of  itself  does  not  forbid  an  operation. 
The  average  weight  of  the  tumors — nearly 
seventeen  pounds — shows  at  least  that  there 
was  no  hurry  in  interference.  All  but  three 
of  the  twenty-four  were,  from  their  condition 
in  life,  hospital-patients.  Their  position  was 
laid  plainly  before  them,  and  they  were 
allowed  to  decide  much  for  themselves.  Some 
preferred  to  let  bad  alone,  and  these  are  still 
working  on  in  more  or  less  discomfort  and 
misery,  waiting  for  the  menopause.  The 
argument  that  life  was  threatened  was  never 
used.  Were  I  anxious  for  operations,  I  might 
ere  now  have  done  two  or  three  hundred  dur- 
ing the  last  ten  years.  Eighteen  operations 
were  performed  without  carbolic  acid  spray, 
with  one  death.  In  six  done  under  spray, 
there  was  one  fatal  result.  He  is  insane  who 
does  not  now  accept,  toto  anima,  the  antisep- 


tic principle  in  surgery ;  but  in  the  surgery  of 
the  abdomen,  I  draw  the  line  at  the  carbolic 
spray.  Some  of  the  operations  were  extremely 
trying  and  difficult  to  complete  in  a  satis- 
factory surgical  way,  or  in  a  way  to  satisfy 
one — more  especially  a  few  that  were  half  ex- 
tra- and  half  intra-peritoneal  operations. 

Most  of  them  were  extra-peritoneal,  and 
one  was  entirely  intra-peritoneal.  Koeberle's 
instrument  was  at  first  used,  and  in  the  half 
extra-  and  half  intra-peritoneal  cases,  it  is 
very  useful.  The  broad  ligaments  were  al- 
most always  separated  off  the  tumor  and 
tied  separately — sometimes  left  in,  sometimes 
secured  outside,  according  to  the  circumstan- 
ces of  the  case.  Great  enucleation  was  often 
necessary,  especially  in  the  large  tumors,  in 
order  to  get  the  wire  placed  as  low  as  possible 
when  there  was  no  cervix.  The  bladder  was 
half  a  dozen  times  dissected  down.  It  some- 
times rose  as  high  as  the  umbilicus,  and  its 
size  was  often  remarkable.  It  is  not  an  easy 
matter  to  distinguish  its  edges  sometimes,  if 
the  ordinary  stupid  direction  be  followed, 
that  the  bladder  be  emptied  before  the  opera- 
tion is  begun.  Leave  it  full,  and  bladder- 
difficulties  are  wonderfully  modified.  One 
case  was  so  simple,  that  the  operation  lasted 
barely  half  an  hour ;  three  times,  the  time  of 
the  operation  was  two  hours ;  the  average 
time  a  little  over  one  hour.  When  practicable, 
there  is  no  more  convenient  plan  of  extra- 
peritoneal method  than  that  of  the  good  old 
clamp,  made  of  a  very  large  size,  and,  if  the 
parts  below  be  first  constricted  by  one  or  more 
wires,  there  is  no  difficulty  in  closing  the 
wound  properly  round  it.  The  ovaries  were 
more  or  less  enlarged,  and  diseased,  in  every 
case.  In  one  there  was  an  enormous  pyosal- 
pinx,  the  Fallopian  tube  resembling  a  piece  of 
dilated  intestine  seven  or  eight  inches  in 
length. 

In  five  of  the  twenty- five  cases,  and  these 
were  the  cases  of  small  tumors,  operation 
was  commenced  in  the  hope  that  removal  of 
the  ovaries  would  be  practicable.  It  was 
found  impossible  to  remove  them,  and  even 
sometimes  to  get  near  them ;  or  when  got  at, 
one,  or  both,  were  so  adherent,  that  it  was 
safer  to  go  on  and  remove  the  whole  tumor. 
This  must  happen  sometimes  to  others,  if  it 
has  so  often  happened  to  me.  The  tumors  on 
which  I  operated  were,  perhaps,  too  large, 
and  this  drawback  may  not  occur  in  cases  of 
smaller  tumors.  I  shall  not  soon  forget  a 
Bcene  that  happened  one  afternoon  in  the  hos- 
pital. The  operation  was  one  for  removal  of 
the  ovaries  for  great  pain,  and  to  check  the 
growth  of  a  small  bleeding  fibroid ;  by  that,  I 
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mean  a  tumoi*  not  extending  much  above  the 
umbilicus.  It  was  late  when  we  began,  and 
both  ovaries  were  felt  enlarged  on  the  tumor, 
about  the  level  of  the  iliac  crests.  The  right 
with  an  enormously  dilated  Fallopian  tube 
and  enlarged  fimbriated  end,  was  close  on  the 
tumor.  It  was  ligatured,  with  barely  room 
to  hold  the  ligatures.  The  lef o  ovary  felt  a 
little  larger ;  only  a  small  part  could  be  got 
at.  A  fine  long  trocar  was  put  into  it,  and 
some  thick  tarry-like  fluid  came  away ;  but, 
instead  of  a  small  amount,  several  ounces 
filled  the  aspirator.  The  incision  was  en- 
larged, and  the  hand  got  in,  but,  to  do  this, 
some  adhesion  was  separated,  and  there  was 
surface-bleeding.  An  elongated  cyst,  closely 
fixed  to  the  tumor,  was  now  felt  extending 
beyond  the  reach  of  the  hand,  and  dipping 
down  into  the  pelvis.  At  last,  by  separating 
more  adhesion,  and  causing  more  bleeding,  I 
was  able  to  feel  the  distal  end  of  the  elon- 
gated ovarian  cyst.  It  was  pulled  upon,  and 
gave  way,  and,  with  some  force,  the  whole 
was  stripped  off  the  tumor.  It  was  seven  or 
eight  inches  in  length,  along  with  a  dilated 
tube.  The  wound  filled  with  blood  in  the 
most  alarming  way.  Sponges  were  packed 
in,  and,  after  waiting  for  a  time,  were  with- 
drawn, when  the  haemorrhage  went  on  as 
much  as  ever.  This  process  was  repeated 
over  and  over  again.  I  would  now  fain  have 
removed  the  uterus,  but  this  was  not  practic- 
able from  the  way  the  tumor  was  fixed  in  the 
pelvis,  and,  indeed,  almost  everywhere.  The 
wound  was  more  enlarged,  and  part  of  the 
bleeding  surface  was,  with  difficulty,  brought 
into  view.  Some  points  were  stopped  by  the 
thermo-cautery,  but,  on  removing  the 
sponges,  blood  came  as  fast  as  ever.  The 
patient  was  now  quite  faint,  and  it  was  get- 
ting dark  A  sponge,  soaked  in  perchloride 
of  iron  solution,  was  pushed  down,  left  for 
ten  minutes,  and  then  slowly  withdrawn.  A 
large  glass  tube  was  left  in,  and  a  few  stitches 
introduced,  leaving  half  the  wound  open  in 
the  centre.  As  the  patient  was  lifted  into 
bed,  blood  was  again  filling  the  opening. 
Pressure  of  cotton- wool  and  a  bandage  was 
then  trusted  to,  as  she  was  now  quite  pulse- 
less, and  more  dead  than  alive.  Some  hours 
afterwards,  on  removing  the  dressing,  there 
was  a  flat  coagulum  under  the  cotton-wool, 
extending  up  to  the  neck,  but  the  bleeding 
had  ceased.  It  did  not  recur.  Convalescence 
was  painful  and  very  slow.  She  is  now  being 
trained  for  a  nurse.  She  is  free  of  pain ; 
menstruation  continues  regular,  and  is  now 
quite  normal.  The  tumor  is  a  little  smaller. 
The  health  of  all  these  patients  since  the 


operation  continues  to  be  perfect,  and  in  no 
case  has  any  harm  come  from  the  long  cica- 
trix. In  none  have  I  seen  any  hernia,  or  any- 
thing like  an  approach  to  it.  The  after-com- 
fort of  the  patient  is,  therefore,  in  no  way 
affected  by  the  length  of  tue  incision,  if 
proper  care  be  used  at  the  time  to  close  the 
wound  very  accurately,  and  not  to  allow  the 
patient  to  be  going  about  too  soon.  The  long 
convalescence  is  certainly  a  drawback  to  the 
extra-peritoneal  treatment  in  hysterectomy, 
and  my  impression  is  that  we  must  perfect  the 
intra-peritoneal  method  if  we  are  to  make 
progress  and  improvement.  This  brings  me 
to  say  a  few  words  about  the  extra-peritoneal 
treatment  of  the  stump  by  the  clamp,  which, 
at  one  time,  served  us  so  well,  but  at  which 
some  are  now  throwing  stones.  The  principle 
of  the  extra-peritoneal  treatment  is  a  sound 
one.  The  mortality  attending  this  methed 
was  certainly  high  in  the  early  days  of  ovari- 
otomy, but  much  of  this  was  owing  to  the  late 
stage  in  which  the  patients  were  then  brought 
to  us.  Tuus  my  results  in  ovariotomy  with 
the  clamp  give  a  mortalitv  of  14.8  per  cent 
in  nearly  200  cases.  In  the  first  100,  from 
the  45th  to  the  85th  case,  there  were  only 
three  deaths  in  40  cases,  and,  in  the  notes 
published  at  the  time,  it  is  stated  that  the 
fatal  results  were  not  caused  by  the  way  the 
pedicle  was  treated.  This  cannot  be  called  a 
murderous  mortality.  The  mortality  of  the 
silk  ligature  was  much  higher,  and  for  the 
simple  reason  that  we  had  no  Lister  to  tell  us 
to  boil  or  disinfect  our  ligatures.  We  boiled 
our  sponges,  put  the  points  of  all  our  forceps 
through  the  flime  of  the  spirit-lamp,  and  we 
trusted  to  pure  silk.  The  principle  at  the 
clamp  was  not  at  fault,  only  we  carried  it  out 
in  an  imperfect  way.  The  antiseptic  principle 
was,  to  a  certain  extent,  clearly  understood 
by  Kceberle,  Sir  Spencer  Wells,  and  others. 
Wells'  dressing — the  chalk  and  tar  bags — was 
an  excellent  antiseptic  dressing,  only  the  anti- 
septic element  in  it  was  not  strong  enough. 
At  that  time  I  used  iron  wire  instead  of  silk, 
and  later  on  the  cautery,  and,  consequently, 
did  not  suffer  so  much  in  my  results  as  others 
who  used  ordinary  silk.  I  am  convinced  that, 
if  we  were  to  go  back  to  the  clamp  in  ovariot- 
omy, the  results  now  would  be  very  different, 
simply  because  the  antiseptic  dressing  would 
be  different.  The  extra-peritoneal  method 
seems  to  be  at  present  the  favorite  one  with 
British  surgeons,  and  is  certainly  with  us  the 
more  successful.  I  do  not  see,  however,  that 
a  fixing  of  the  tenth  part  of  the  tissue  in  the 
wound  in  ovariotomy  should  be  condemn- 
ed,  when  in   a  hysterectomy   ten  times   the 
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amount  is  generally  treated  in  the  same  way. 
Truer  words  were  never  uttered  than  those 
with  which  Prof.  Sehroeder  began  his  paper, 
read  at  the  last  meeting  of  the  British  Medical 
Association  in  Liverpool,  in  August  last. 
"The  prognosis  of  the  removal  of  large  solid 
tumors  of  the  uterus  depends  altogether  on 
the  development  of  the  technical  methods  of 
operating."  The  removal  of  a  simple  pedicu- 
lated  fibroid — an  operation  rarely,  if  ever, 
necessary — must  be  a  simple  enough  matter, 
and  requires  no  more  surgical  skill  than  is 
necessary  in  the '  remoAral  of  a  simple  serous 
cyst  of  the  broad  ligament — also,  as  a  rule, 
an  unnecessary  surgical  proceeding.  But  to 
take  away  a  large  adherent  solid  fibroid  filling 
the  pelvis,  and  to  get  the  patient  well  after  it, 
is  by  no  means  an  easy  matter.  I  do  not 
think  that  the  mortality  after  supravaginal 
hysterectomy  should  be  greater  than  it  now  is 
in  bad  cases  of  ovariotomy.  I  fear  we  can- 
not look  for  a  mortality  of  only  two  or  three 
per  cent,  as  we  now  do  in  the  removal  of 
ovarian  tumors.  The  results  here  given  show 
a  death-rate  of  eight  per  cent,  or  one  death  in 
every  twelve  operated  upon,  and  I  am  mis- 
taken if  this  cannot  be  reduced.  After  all, 
the  great  difficulty  is  not  in  doing  these  things, 
but  in  knowing  what  are  the  cases  in  which  we 
are  justified  in  advising  those  who  trust  them- 
selves to  us  to  run  the  risk  of  a  dangerous 
operation,  with  all  its  attendant  miseries. 
Could  we  get  the  mortality  down  to  five  per 
cent  in  the  bad  cases,  and  these  only  are  the 
fit  subjects,  we  might  then  advise  interference 
with  a  more  easy  mind.  I  am  not  sure  if  we 
can  so  advise,  if  the  mortality  cannot  be  kept 
down,  under  ten  per  cent. 


To  Disguise  the  Taste  op  Tinctdre  of 
Iron,  Dr.  Haner  recommends  that  tincture  of 
the  sesquichloride  of  iron  be  mixed  with  sim- 
ple syrup,  and  then  with  milk.  This  mixture 
will  not  affect  the  teeth,  nor  will  the  styptic 
taste  be  apparent. 


Dr.  Taniamshef  Describes  the  following 
simple  manner  of  treating  trichiasis  and  dis- 
tichiasis,  which  he  has  found  to  be  very  suc- 
cessful (Physician  and  Surgeon)  :  The  horn- 
plate  having  been  placed  under  the  lid,  the 
latter  is  divided  into  two  layers,  by  means  of 
a  longitudinal  incision  of  four  to  six  milli- 
metres in  depth,  running  parallel  with  the 
outlets  of  the  Meibomian  ducts.  The  upper 
layer  consists  of  the  skin,   connective   tissue, 


hairbulbs  and  muscles,  the  under  layer  con- 
sists of  cartilage  and  conjunctivae.  After  the 
bleeding  is  checked  the  wound  is  cleared  of 
the  coagula,  and  a  sharp  pointed  pencil  of 
lunar  caustic  is  carried  several  times  over  the 
raw  surface.  The  consequence  is  that  a  crust 
is  formed  over  the  cauterized  wound.  This 
crust  is  thrown  off  in  about  forty-eight  hours 
and  the  wound  granulates.  In  most  cases  the 
abnormal  direction  of  the  lashes  is  promptly 
and  completely  corrected.  A  partial  trichi- 
asis was  observed  to  remain  in  those  cases 
only  where  the  incision  had  not  been  made 
very  evenly  throughout.  But  a  secondary 
operation  easily  corrected  this.  As  he  has 
used  this  method  only  for  five  months  (al- 
though a  great  many  times),  Dr.  T.  is  as  yet 
not  able  to  say  whether  relapses  can  occur  or 
not.  Meantime  we  should  recommend  this 
operation  for  its  uncommon  simplicity. 
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Life  on  the  Mississippi.  By  Mark  Twain, 
with  more  than  300  Illustrations.  8vo.,  pp.  624. 
Boston:  Jas.  R.  Osgood  &  Co.  J.  H.  Chambers 
&  Co.,  403  N.  3rd  Street,  St.  Louis,  Gen.  Western 
Agents.  Sold  by  subscription  only. 

Any  work  from  the  pen  of  Mark  Twain  finds 
ready  favor  at  the  hands  of  the.  reading  public,  so 
thoroughly  established  is  his  reputation  as  a  hu- 
morous writer  of  the  highest  order.  In  this,  his 
latest  effort,  he  shows  no  sign  of  deterioration,  but 
his  humor  is  just  as  bright  as  in  any  of  his  preced- 
ing works.  In  the  present  volume  he  begins  with  a 
history  of  the  Mississippi,  describes  its  early  com- 
merce carried  on  in  barges,  keel  boats,  broad- 
horns  ;  then  carries  the  reader  through  the  succeed- 
ing years  of  growth  in  the  steamboating  interests 
until  it  arrives  at  its  greatest  prosperity,  to  give 
way  in  turn  to  the  "iron  horse."  After  a  lapse  of 
twenty-one  years  the  writer  returns  and  takes  a 
trip  up  and  down  the  river,  and  contrasts  the 
steamboating  of  the  present  day  with  what  it  was 
in  former  times,  showing  that  while  the  boat  of  the 
present  clay  be  finer,  the  glory  has  departed  never 
to  return.  He  gives  his  experience  when  "learning 
the  river"  as  a  pilot's  "cub,"  and  describes  the 
scenery  and  points  of  interest  along  its  shores. 
The  book  is  written  in  the  author's  inimitable  style, 
and  will  no  doubt  receive  a  warm  welcome  from 
all.  We  recommend  to  the  medical  profession 
that  they  order  it  for  those  of  their  patients  who 
are  passing  through  the  stage  of  convalescence,  as 
it  will  greatly  relieve  the  tedium,  and  also  for  those 
who  may  be  the  victims  of  dyspeptic  troubles,  as  it 
will  be  apt  to  dissipate  their  horrors. 
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The  Antivivisectionists  of  England  have 
found  a  champion  in  Mr.  Wilkie  Collins,  who 
comes  to  the  rescue  of  the  movement  with  a 
novel  entitled :  "Heart  and  Science :  a  story 
of  the  Present  Time."  The  hero  is  a  goody- 
good  young  physician  of  phenomenal  attain- 
ments, and  possessed  of  such  extreme  sensi- 
bility that  he  turns  pale  and  trembles  at  the 
mention  of  "vivisection,"  and  faints  when 
some  one  accidentally  treads  upon  a  beetle. 
The  villain  is,  of  course,  also  a  doctor,  and 
necessarily  a  complete  contrast  to  the  hero. 
He  is  a  bold,  bad  man,  who  sits  up  late  at 
night  making  original  investigations,  and 
vivisecting  various  animals  in  furtherance  of 
his  studies.  He  is  so  immersed  in  his  scien- 
tific pursuits,  and  so  totally  depraved  as  to 
allow  the  heroine,  whom  he  is  attending  in  an 
illness,  to  grow  worse,  in  order  that  he  may 
have  an  opportunity  of  studying  some  rare 
features  of  the  disease.  There  is,  also,  an 
old  doctor,  whom  the  author  portrays  as  an 
ancient  fossil,  who  sustains  his  character  as 
an  old  fogy  by  saying,  that  nothing  had  ever 
come  of  vivisections.  The  author  decidedly 
weakens  the  impression,  and  depreciates  the 
value  of  the  old  doctor's  declaration  ;  no  law- 
yer would  tell  a  jury  that  the  witness  by 
whom  he  expect3  to  prove  his  point  knows 
nothing  of  the  matter  at  issue. 

The  villain  who  has  devoted  numerous  ani- 
mals and  many  years  of  labor  to  the  elucida- 
tion of  the  obscure  brain  disease  with  which 
the  heroine  is  afflicted,  cannot  cure  her,  and, 
of  course,  the  hero  steps  in  and  accomplishes 
that  result.  The  knowledge  which  enables 
the  good  young  physician  to  do  this  is  not 
gained  by  any  wicked  experiments  upon  ani- 
mals ;  he  displays  his  wonderful  genius  by 
publishing  the  MS.  of  a  work  on  obscure  brain 
diseases,  which  was  bequeathed  him  by  a  mu- 
latto physician  whom  he  attended  upon  his 
death-bed  in  Montreal.  This  work  contains 
the  solution  of  the  problem.  The  villain  find- 
ing that  notwithstanding  his  vivisections,  and 
experiments,  another  has  made  the  great  dis- 
covery which  he  vainly  sought,  commits  sui- 
cide, and  the  conventional  happy  marriage 
ends  the  story. 


The  book  is  filled  with  the  usual  stale  and 
hackneyed    arguments    against    experiments 
upon  living   animals  ;  ignorance  of  the  sub- 
ject, and  bold   assertions  having  no  founda- 
tion in  truth  are  its    leading  characteristics. 
When  Mr.  Collins  asserts  that  medical  science 
has  received  but  slight  benefits  from  experi- 
ments upon  animals   he   states   that  which  is 
not  true.     In  the   city  of  London,  where  his 
book  was  published,  he  will  find  some  of  the 
greatest  medical   minds   of  the  day,  and  he 
will  nnt  find  one   who  will  not  tell   him  that 
vivisection  has  been  of  incalculable  benefit  to 
the  progress  of  medicine.    Mr.  Collins  has  an 
excellent  opportunity  to  gain  information  on 
the   subject ;    let   him   call    on    Dr.    Sidney 
Ringer,    or   Dr.    Lander    Brunton,    both   of 
whom  are,  no  doubt,  within  a  short  walk  of 
his  own  residence.     We  mention  these  two 
gentlemen   more   especially,  as  our  last  En- 
glish exchanges  report  a   discussion  in  which 
both  of  them  have  the  audacity  to  admit  that 
they  experiment  upon  living  animals.     Prob- 
ably Dr.  Ringer  would   tell   Mr.  Collins  that 
there  is  a  drug  known   as  "digitalis"  which 
is   of  great   efficacy  in   certain   diseases,  but 
unfortunately   its   action    upon    the    human 
economy  is  so  obscure  that  its  power  for  evil 
sometimes  exceeds  its  power  for  good.     The 
doctor  might  continue,  that  if  he  would  dem- 
onstrate by  experiments  upon  animals  the  ex- 
act action  of  the  drug,  and  thereby  give  the 
proper   indication   for   its  use,  he  would  feel 
justified   in   so   doing.     If  by  this   time  Mr. 
Collins'  fine   sensibilities  were   not   too  much 
wrought  upon,  the   doctor   might  inform  him 
that  very  recently  he  had  circulated  a  saline 
solution  through  the  vessels  of  the  hinder  ex- 
tremities of  a  tortoise  whose  brain  and  spinal 
cord  had  been  destroyed,  and  that  upon  in- 
jecting digitalis  he  discovered  that  it  exerted 
a  very  decided  influence  upon  the  heart  and 
blood-vessels,   and  that  tbe  result  of  his  ex- 
periment would  influence  his   administration 
of  the  drug  in  disease.     And  yet  Dr.  Ringer 
would  have  the  sang  f  roid  to  claim  he  did  not 
consider     himself     hardhearted,     cruel,    or 
wicked.     He   would  probably,   also,  think — 
he  would  be  too  polite  to  say  it — that  a  man 
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who  in  the  pursuit  of  knowledge  inflicts  some 
suffering  upon  a  few  animals,  does  infinitely 
less  barm  than  one  who  panders  to  a  coterie 
of  "cranks"  and  morbid  sentimentalists. 


Digital  Exploration  of  the  Bladder  in 
obscure  vesical  disease  is  the  subject  of  a 
recent  contribution  by  Sir  Henry  Thompson 
(Medical  News,  Jan.  5th).  Sir  Henry  states 
that  notwithstanding  the  most  improved  meth- 
ods of  examination,  a  large  number  of  cases 
of  urinary  disease  defy  analysis ;  many  pa- 
tients receive  treatment  for  long  periods  of 
time  without  any  satisfactory  diagnosis  hav- 
ing: been  made  of  their  cases.  Some  six 
years  ago  he  concluded  that  the  frequency  of 
obscure  cases  demanded  a  new  method  of  in- 
vestigation, and  he  determined  on  searching 
the  bladder  with  the  finger  itself,  when  the 
sound  and  other  recognized  means  gave  no 
information.  After  having  experimented  up- 
on the  cadaver,  and  having  well  considered 
the  suprapubic  and  perineal  routes,  he 
adopted  the  latter.  The  operation  as  he  now 
performs  it  is  an  external  or  perineal  ure- 
throtomy ;  the  patient  being  secured  in  the 
usual  position  for  lithotomy,  is  thoroughly 
anaesthetized — complete  relaxation  of  the  ab- 
dominal muscles  being  essential — a  short 
median  grooved  staff  is  carried  into  the  blad- 
der and  held  by  an  assistant ;  with  a  straight, 
narrow  knife  a  vertical  incision  of  the  skin  is 
made  in  the  line  of  the  raphe  an  inch  and  a 
quarter  long,  terminating  below  about  half  or 
three-quarters  of  an  incti  above  the  anus  ;  the 
left  index  finger  is  then  introduced  into  the 
rectum  so  as  to  discover  the  upper  limit  of 
the  bowel ;  the  incision  is  continued  until  the 
groove  of  the  staff  is  reached,  which  should 
be  struck  about  the  junction  of  the  membra- 
nous with  the  bulbous  portion  of  the  urethra. 
When  contact  is  verified,  the  puncture  of  the 
canal  is  lengthened  a  little,  and  as  the  knife 
is  withdrawn  the  wound  may  be  enlarged  to- 
wards the  external  orifice,  avoiding,  if  pos- 
sible, injury  to  the  bulb.  A  director  resemb- 
ling a  small  median  gorget,  with  blunt  edges, 
is  passed  into  the  groove  of  the  staff  and 
serves  as  a  guide  to  the  left  index  finger,  which 
is  insinuated  into  the  prostatic  urethra,  and 
gently  pressed  onward  until  the  tip,  slowly 
dilating  it,  enters  the  neck  of  the  bladder. 
At  this  point — the  patient  being  fully 
anaesthetized — the  operator  stands  up,  and 
with  the  right  hand  presses  firmly  above  and 
behind  the  pubic  symphysis,  then  by  concerted 
movements  of  the  left  index  finger  and  the 
right  hand  every  point  of  the  living  membrane 
may  be  passed   over  the  index,  and  minuteiy 


examined — the  smallest  growth,  recess,  in* 
equality,  roughness,  or  small  calculus  is  rec- 
ognized with  ease. 

If  a  growth  is  discovered,  it  should  be  de- 
liberately examined  with  and  without  supra- 
pubic pressure,  as  to  size,  form,  density,  and 
position  in  the  bladder.  The  finger  is  then 
withdrawn,  straight  or  curved  forceps  being 
introduced,  and  the  growth  is  seized  much  in 
the  same  way  as  in  seeking  a  nasal  polypus. 
Having  taken  a  fair  hold  with  the  forceps,  the 
neoplasm  is  not  to  be  torn  out,  as  the  bladder 
may  be  injured;  it  is  better  to  "jamb"  or 
"mash"  together  the  rough  margins  of  the 
forceps,  and  effect,  if  possible,  separation  in 
that  way  ;  if  this  is  not  easily  done,  the  finger 
is  introduced,  and  the  separation  is  completed 
with  the  nail.  If  the  growth  be  simple  and 
pedunculated,  it  may  be  removed  in  this  way 
with  ease ;  if  the  base  is  wider  the  forceps 
must  be  employed  several  times,  removing  as 
much  as  possible  piece  by  piece  ;  if  the  tumor 
is  mammillated  and  not  at  all  pyriform  in 
character  the  removal  will  be  imperfect.  In 
the  female  the  tumor  may  be  sometimes 
brought  in  view  and  ligated,  and  it  is  also 
likely  that  a  slender  ecraseur  may  be  used  in 
cases  of  single  but  rather  wide  peduncles. 
After  the  removal  of  the  growth  a  stout  India- 
rubber  tube,  five  or  six  inches  long  and  the 
diameter  of  the  little  finger,  is  secured  in  the 
wound  to  wash  out  the  debris,  and  to  serve 
as  a  channel  from  the  bladder  to  a  vessel ;  if 
the  tube  irritates  it  may  be  removed  soon,  if 
not,  it  may  remain  a  day  or  two.  Hemor- 
rhage is  usually  free. for  a  few  hours,  and 
gradually  subsides.  Sir  Henry  thus  summa- 
rizes his  experience : 

"I  have  explored  the  bladder  in  thirty-two 
cases  of  obscure  disease  ;  four  in  the  female, 
twenty-eight  in  the  male,  finding  and  operat- 
ing for  tumor  in  fifteen  cases,  two  in  the  fe- 
male and  thirteen  in  the  male.  No  extension 
of  the  incisions  described  was  necessary  in 
any  case ;  in  two  of  the  cases  (still  living) 
no  attempt  was  made  to  remove  the  mass, 
since  the  form  of  it  rendered  the  achievement 
impossible,  salient  portions  only  were  taken 
off.  If  a  tumor,  unusually  large,  demanded 
either  extended  incision  or  a  suprapubic  open- 
ing— but  this  must  be  a  very  rare  occurrence 
— the  operation  should  be  thus  continued, 
provided,  of  course,  that  the  tumor  is  so 
formed  as  to  admit  of  removal,  otherwise  ex- 
tended incision  would  be  unwarrantable. 
Eight  of  the  cases  of  tumor  are  living  at  the 
present  moment,  at  periods  after  the  operation 
ranging  between  three  years  and  six  months. 
Three  died  soon  after  the  operation,  the  others 
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at  various  terms  of  several  months,  from  re- 
appearance or  secondary  malignant  growth 
Almost  all  form  preparations  in  the  museum 
of  University  College.  In  the  other  cases 
impacted  calculus  or  other  unusual  conditions 
were  met  with,  and  the  relief  in  some  of  them 
was  conspicuous  and  remarkable.  Obstinate 
chronic  cystitis  with  large  deposit  of  triple 
phosphates,  and  associated  with  frequent 
catheterism  for  atonied  or  obstructed  bladder, 
was  greatly  relieved  in  several  instances,  and 
is  indeed  one  of  those  forms  of  disease  in 
which  the  proceeding  may  be  often  highly 
serviceable,  if  the  tube  is  retained  for  a  week 
or  so,  the  urethra  and  the  bladder  being  at 
rest  during  that  period." 


Tenotomy  of  the  Tensor  Tympani. — 
When  the  writer  was  in  Vienna  eighteen 
months  ago,  having  heard  Weber-Liel  speak 
in  extravagant  terms  about  the  advantages  to 
be  derived  from  the  tenotomy  of  the  tensor 
tympani,  he  sought  the  opinion  of  Gruber  on 
the  same  subject.  With  a  significant  look  of 
want  of  confidence,  he  suggested  the  leaving 
of  the  section  of  the  tensor  tympani  to  others. 
We  find,  however,  from  the  Annales  des 
Maladies  de  L'Oreille,  du  Larynx,  &c,  that 
Gruber  is  now  performing  the  same  operation. 
He  claims  that  it  is  indicated  in  cases  of  per- 
manent contracture  of  the  muscle,  and  claims 
that  the  success  is  almost  certain  when  the 
inflation  of  air  gives  temporary  relief.  Dr. 
Weber-Liel  claims  that  this  operation  will  put 
an  end  to  attacks  of  vertigo  associated  with 
affections  of  the  ear,  and  acting  on  this  sug- 
gestion Gruber  operated  on  a  case  of  four- 
teen years  standing,  which  had  passed 
through  various  practitioners'  hands.  The 
patient,  a  woman,  2G  years,  had  suffered  from 
impairment  of  hearing  for  fourteen  years ; 
associated  with  this  difficulty  was  a  frequent 
noise  in  the  ears,  accompanied  with  severe 
headache.  All  these  symptoms  were  worse  in 
damp  weather.  For  several  months  past  there 
was  added  to  the  above  troubles  violent 
attacks  of  vertigo,  the  patient  fearing  she  is 
about  to  fall  down  forwards.  Section  of  the 
tensor  tympani  was  effected  and  the  noises 
ceased,  the  hearing  improved ;  the  vertigo 
was  at  first  worse,  but  it  improved  gradually 
and  was  at  length — the  time  is  not  given — 
completely  relieved. 


unusual  was  noticed  for  over  two  hours,  when 
the  patient  was  suddenly  seized  with  extreme 
weakness,  amblyopia,  and  tinnitus  aurium. 
The  entire  surface  of  the  body  became  blue 
and  the  extremities  were  cold.  Finally  such 
a  profuse  perspiration  broke  out  that  the 
mattress  was  soaked,  and  the  patient  was 
enveloped  in  steam  as  if  in  a  vapor-bath.  This 
condition  lasted  for  about  three  hours.  When 
seen,  several  hours  later,  the  patient  was  pale 
and  still  covered  with  a  cold  sweat.  He  had 
not  urinated  for  about  twenty  ->nr  hours,  but 
passed  at  this  time  nearly  a  pi at  -'f  strongly 
acid  urine,  not  albuminous,  &ud  containing 
26.4  grams  of  urea  per  liter.  Tno  patient  re- 
covered without  special  treatment.  The  fever 
from  which  he  was  suffering  subsided  and 
convalescence  became  at  once  established. 
The  reporter  does  not  state  the  mental  condi- 
tion of  the  patient,  except  to  say  that  he  did 
not  at  any  time  lose  consciousness  entirely. 
The  above  symptoms  quoted  by  the  Practi- 
tioner seem  altogether  too  violent  to  be  at- 
tributed to  two  and  a  half  drams  of  salicylate 
of  sodium.  The  drug  is  so  useful  and  destined 
to  be  esteemed  still  more  in  proportion  to  the 
physician's  familiarity  with  its  properties,  that 
if  any  of  our  subscribers  have  ever  noted 
similar  effects  from  its  use  we  should  be  glad 
to  make  them  public.  We  have  repeatedly 
given  twenty  grams  every  hour  for  four  hours 
without  a  shadow  of  an  unpleasant  symptom. 
On  one  occasion,  however,  the  last  dose  was 
followed  by  severe  vomiting. 


Dr.  Pineau  writes,  in  L'Union  Medicale, 
of  a  young  man,  suffering  from  typho-mala- 
rial  fever,  who  took  by  mistake  two  and  a 
half   drams  of   salicylate  of   soda.     Nothing 


On  the  subject  op  Laceration  of  the  Per- 
ineum Mr.  Alexander  Duke,  M.  K.  Q.  C.  P. 
I.,  obstetric  physician ,  to  Dr.  Stevens' 
Hospital,  Dublin,  remarks  in  the  British 
Medical  Journal:  "The  best  preventive 
treatment  of  laceration  that  I  have  found  (and 
which  I  dare  not  claim  as  original,  though  I  find 
no  notice  of  it  in  the  text  books  on  midwifery) 
is  this :  When  I  find  the  head  fairly  engaged 
in  the  pelvis,  and  advancing  with  each  pain,  I 
take  my  seat  by  the  patient's  bedside,  and, 
having  lubricated  my  left  thumb,  or  the  first 
two  fingers  of  my  right  hand,  I  introduce 
either  into  the  vagina,  and,  at  the  onset  of  a 
pain,  draw  back  the  perinaeum  firmly,  but 
gently,  toward  the  coccyx,  relaxing  the  ten- 
sion gradually,  as  the  pain  lessens,  till  the 
next  ensues  ;  and  so  on  till  I  can  draw  back 
the  perinaeum  with  very  slight  effort.  I  thus 
tire  out  the  muscular  structure,  and  produce 
sufficient  relaxation  for  the  head  to  pass.  In 
most  cases  so  treated  there  is  no  danger  of 
the  perinaeum ;  but  when  the  pubic  arch  is 
narrow  (which   can  be   easily  determined),  I 
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take  the  additional  precaution  of  raising  the 
patient's  left  hip  and  supporting  it  on  a  hard 
pillow,  while  the  shoulders  are  kept  low, 
fomenting  the  parts,  using  inunction  of  lard 
or  vaseline,  and  taking  particular  care  to 
direct  the  head  forward  by  pressure,  with  my 
left  hand  below  the  coccyx,  or  a  finger  in  the 
rectum,  leaving  the  perineeum  untouched.  It 
has  always  seemed  anomalous  to  me  that  the 
perinseum  should  be  expected  to  dilate  on 
such  short  notice,  namely,  'the  process  of 
extension,'  while  dilation  of  the  os  and  cervix 
occupies  such  a  considerable  time,  even  with 
the  additional  help  of  nature's  hydrostatic 
dilator,  viz.,  the  bag  of  waters.  The  draw- 
ing back  of  the  perinseum  produces  no  ad- 
ditional pain  to  the  patient,  as  it  is  done  dur- 
ing a  uterine  contraction  ;  and  I  feel  sure  that, 
if  nurses  and  students  were  educated  as  to 
the  proper  way  of  preparing  the  perinseum 
previous  to  its  distension  with  the  presenting 
part,  we  should  see  and  hear  less  of  lacerated 
perinaeum." 

&  Osmic  Acid  has  been  for  some  time  past 
used  in  the  histological  laboratory  for  the 
differentiation  of  nerve  tissue,  and  now  it  is 
being  advanced  as  a  therapeutic  agent.  Bil- 
roth  used  this  agent  in  a  one  per  cent  solution, 
in  a  severe  case  of  sciatica  which  had  sub- 
mitted to  a  very  prolonged  trial  of  electricity 
without  benefit.  In  a  day  or  two  after  the 
injection — which  was  made  between  the  tuber 
ischii  and  the  trochanter — the  pain  was  great- 
ly relieved  and  eventually  removed.  Osmic 
acid  is  very  volatile,  very  irritating  to  the 
lungs,  and  we  think  should  never  be  used  for 
the  above  purpose  stronger  than  one  per  cent. 


A  case  of  Long  Survival  after  partial 
brain  excision  is  reported  by  Dr.  E.  RAve,  in 
the  American  Journal  of  Neurology  and 
Psychiatry,  February,  1883,  as  follows :  "A 
German  woman  was  delivered  of  a  child  pre- 
senting a  large  tumor  with  a  convoluted 
surface,  fluctuating  feel  and  bluish  color  at 
the  back  of  the  head.  Its  pedicle  was  not 
over  an  inch  in  diameter,  the  tumor  being 
about  three  inches  in  diameter.  The  child 
had  a  few  convulsive  attacks,  but  developed 
otherwise  normally,  and  as  a  clear  fluid  fol- 
lowed on  aspiration,  Dr.  Rave  removed  the 
mass,  which  was  threatening  ulceration.  A 
small  artery  required  ligation,  but  no  unusual 
results  followed  the  operation.  The  child 
died  eleven  days  later ;  an  autopsy  was  not 
permitted.  On  examination  the  tumor  was 
found  to  consist  of  the  cerebral  meninges 
and  about  one  half  the  brain  mass  ;  the  pos- 


terior portions  of  the  cerebral  hemispheres. 
The  sulci  and  fissures  were  identifiable  and 
included  the  intra  parietal  sulcus.  Each 
hemisphere  was  represented  in  the  tumor  and 
each  mass  contained  a  dilated  ventricular 
cavity.  The  cerebral  tissue  was  absent  in 
spots  only,  the  membranes  establishing  a  com- 
munication between  the  extra-  and  intra-  cranial 
contents.  There  was  a  fibrino-purulent  pseudo 
membrane  on  the  inner  and  lower  faces  of  the 
left  brain  mass  and  nowhere  did  the  detach- 
ments from  the  two  hemispheres  communicate. 
The  phenomena  resulting  are  promised  in  a 
future  paper. 


The  Philadelphia  Medical  Times  con- 
tains an  excellent  article  on  the  history  and 
present  condition  of  the  question  of  the 
cadaveric  alkaloids,  called  Ptomaines.  *  From 
it  we  learn  that  the  Italian  government  is 
lending  substantial  aid  in  this  investigation. 
This  assistance  will  be  appreciated  by  physi- 
cians the  world  over,  and  al  our  own  govern- 
ment is  not  slow  to  appreciate  the  impor- 
tance of  questions  of  real  value,  which  from 
the  nature  of  things  cannot  be  efficiently  in- 
vestigated by  unaided  individual  effort,  we 
trust  that  a  certain  fraction  of  the  finances 
accumulating  so  rapidly  in  the  treasury  may 
enable  us  as  Americans  to  contribute  our 
mite  to  such  universal  questions.  We  have 
not  done  our  share  in  this  work  as  yet;  it  is 
not,  however,  from  the  lack  of  ability  on  the 
part  of  the  individual,  nor  from  a  want  of 
enthusiasm  in  scientific  investigation,  but 
from  a  lack  of  facility  afforded  the  individual. 
The  mere  investigation  of  a  question  in  legal 
{  cases  will  never  develop  an  impartial  state- 
J  ment  of  scientific  truth.  The  study  of  this 
j  question,  while  it  will  not  much  affect  the 
I  legal  question  of  toxicology  in  reference  to  the 
more  common  mineral  poisons,  will  seriously 
affect  such  questions  when  associated  with 
morphia,  strychnia  and  the  like,  and  every 
chemist  will  unquestionably  proceed  with  in- 
creased caution  on  any  prosecution  associated 
with  the  alkaloid  poisons.  Inasmuch  as  these 
poisons  may  be  developed  in  a  period  of 
twenty-four  hours,  no  possible  alacrity  in  a 
given  case  can  exclude  their  development.  It 
is,  however,  to  the  concluding  item  of  the 
article  that  we  wish  especially  to  direct  the 
attention  of  our  readers.  It  is  from  L. 
Brieger  and  runs  thus :  "In  a  large  number 
of  infectious  and  intestinal  diseases,  death 
takes  place  rapidly  and  under  such  circum- 
stances that  there  can  be  no  other  explana- 
tion than  that  of  the  sudden  formation  of 
toxic    substances    by   fermentation    in    the 
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body."  Without  necessarily  yielding  full  as- 
sent to  the  conclusion,  we  would  call  attention 
to  the  necessity  of  absorbing  the  practical 
lesson  from  such  a  statement,  namely,  in  all 
such  cases  never  lose  any  time  in  securing 
and  sustaining  a  free  passage  through  the 
alimentary  canal,  so  as  to  do  what  is  possible 
to  eliminate  what  poisons  may  be  developed. 
We  believe  it  is  to  this  general  principle  that  so 
many  of  the  practical  old-school-men  owe 
their  success,  and  we  think  that  even  in  diph- 
theria it  is  to  this  same  general  principle  that 
the  advocates  of  the  calomel  treatment  owe 
their  success. 


Simplicity    of  Diet,   however  the    robust 
may  choose  to  depart  from  it,  should   charac- 
terise  the  regime  of  the   sick,  and   those  of 
tender  age,  who  are  dependent  not  on  their 
own  choice  but  on  that  which  is  forced   upon 
them.     It  is  only  in  this  way  that  the   plrysi- 
cian  can  protect  his  clientele   from   the  per- 
sistent devices  of  those  who  wish  to  preserve 
everything.     Even  simplicity  itself,  in  appear- 
ance, always  bears  investigation.     According 
to   the   Sanitarian,   Dr.   G.   H.    Bartley,    the 
analytical  chemist   of  the    Brooklyn    Health 
Department,  has  submitted  a  report  which  says 
there  are  several  well   authenticated  cases  of 
poisoning   from    the  use  of  "Rex  Magnus" 
and  "Venetian   Red"  as  food   preservatives. 
"Venetian  Red"  is  used  by  bologna  sausage 
makers  to  keep  the  meat  free  from  taint,  and 
to  give  it  a  bright  color.    "Rex  Magnus,"  Dr. 
Bartley  says,  he   has   found   to  be  used  ex- 
tensively to  preserve  milk   and  other  articles. 
It   is   composed    principally    of    borax    and 
boracic  acid.     The  quantity  required  for  the 
preservation  of  milk  is  such  as  to  give  to  each 
quart  of  milk  about  ninety  grains.  It  is  taste- 
less and  odorless.  As  a  child  one  year  old  will 
consume  a  quart  of  milk  in  twenty-four  hours, 
it  is  unsafe  to  allow  the  use  of  the  preserva- 
tive.    The  Doctor  says  stale  milk  may  often 
be  sent  to  market   that  has  been  kept  by  the 
use   of  this  preparation  two  or  three   days. 
Health    Commissioner    Raymond    issued   an 
order  prohibiting  the  use  of  these  materials  in 
articles  to  be  sold  for  human  food. 


Oil  Globules  in  Foecal  Discharges  have 
been  observed  in  increased  quantity  bj'  Drs. 
N.  A.  Randolph  and  A.  E.  Woussel  after 
the  inunction  of  cod  liver  oil.  The  obser- 
vation included  twenty  cases ;  fourteen  chil- 
dren and  six  adults,  and  extended  over  a 
period  of  eleven  days  with  the  children  and 
twenty-one  days  with  the  adults.  One  peculiar- 


ity which  the  experiments  reveal  is  the  almost 
complete  absence  of  fat  in  the  foecal  discharge 
of  infants  and  its  relatively  constant  presence 
in  adults.  In  eighty  per  cent,  of  the  cases 
observed  the  relative  quantity  of  fat  in  the 
foecal  discharges  was  greatly  increased  after 
the  cod  liver  oil  inunction,  thus  showing  that 
it  must  have  been  absorbed.  The  particulars 
are  published  in  full  in  the  Philadelphia  Times. 
The  means  employed  for  detecting  the  oil 
globules  was  the  microscope. 


There  is  this  winter  a  decided  scarcity 
of    "material"     for    dissecting    purposes   in 
Chicago,  and,  as  will  always  be  the  case,  it  has 
developed  the  spirit  of  grave  robbing.     This 
state  of   affairs  is  to  be  deplored ;  because, 
proceed  how   we    will,  the    medical    man    is 
always   more  or   less  associated  in  the  public 
minds  with  such  acts  ;  nor  are  we  prepared  to 
say  that  the  majority  of  the  best  medical  men 
will  shirk  the   association  under  certain  cir- 
cumstances.    Material   for  dissection  has  to 
be  had,  there  is  no  disputing  that  point.     A 
medical  college  without  the  means  of  dissec- 
tion is  the  worst  kind  of  absurdity ;  and  the 
material  being  in  demand,  money  will  procure 
it.    It  may  be  at  the  expense  of  public  morals, 
and  it  may  be  to  the  annoyance  of  those  whose 
functions  it   is  to   procure  and  utilize   such 
material,  but  it  will  be  had,  and  the  obloquy, 
if  such  there  be,  should  rest  not  on  those  who 
procure   the  material,    but  on  those  who  pre- 
sent the  temptation.     For  several  years    past 
there  has  been  little   or  no  difficulty  in  this 
respect.     A  law   was  passed   by    which    the 
commissioners  were   empowered  to  hand  over 
to  the  various   colleges,    pro    rata,  the    un- 
claimed dead  in    all  counties  of  more  than  a 
hundred    thousand    inhabitants.       This    law 
worked    very  well    as    long  as    the    various 
demonstrators  were  willing  to  pay  $10  for  the 
handling  of  such  dead,    but  as  "soon  as  the 
demonstrators   refused  to  pay  such  sums  and 
to  claim  the   unclaimed    dead  as  their  legal 
property,  the  said  law  on  being   studied    by 
interested  persons   gave  no  right  to  the  col- 
leges, but  only  the  permission  to  the  commis- 
sioners to  confer  such  favors  on  the  colleges, 
at  any   rate  that  is   their  construction  of  it. 
We   regret  that  the   demonstrators  have  not 
displayed  more  legal   acuity  before   attempt- 
ing to  force  the  breach,  but  let  us   hope   that 
the  evident  intention  of  the  legislators   may 
cut  some  figure   in  the  interpretation  of  the 
law,   but  in  order  to  test  such  a  case  it  would 
be  necessary  for  the  combined  colleges  to  com- 
mence suit,  although  we  fear  from  the  letter 
of  the  law  that  it  will  be   necessary  to  enact 
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another  law.  Meanwhile  two  students  of  this 
city  have  been  arrested  for  grave  robbing,  but 
as  the  subject  was  not  at  all  mutilated  and 
has  been  restored  to  the  friends  of  the 
deceased  with  all  due  decorum,  let  us  hope 
under  the  circumstances  the  interested  persons 
will  not  press  the  suit. 

Under  the  Title  op  ' '  Phthisical  Insan- 
ity "  Dr.  A.  Campbell   Clark    (Journal    of 
of  Mental   Science,    October,  1883)    relates 
three    cases    marked  by  exaltation  and  delu- 
sions of  suspicion.     They  are  all    subject    to 
spurts  of  excitement  coupled  with  mental  ex- 
altation, during  which  ideas   or  delusions    of 
self-importance      are    peculiarly    prominent. 
They  are  a  prey  to  strong  suspicions,  which  in 
Dr.    Campbell's    opinion    often  arise  from  a 
necessary  snubbing  of  their  exalted    notions. 
One  works  himself  into  a  violent    passion    on 
finding  his  letters  to  the  Bank  of  England  have 
not  been  forwarded,  and  the  muscles  of    his 
face  quiver  with  excitement.     He    threatens 
vengeance  and  looks  it  every  bit,  but  in  a  few 
minutes  he  lapses  into  a  state  of  gloom,  which 
gradually  deepens  and  for  days  his  expression 
and  manner  are  those  of  deep  suspicion,  sullen 
defiance  and   violent  hatred,  the  evidence  of 
of  which  may  come  out  more    forcibly  after 
weeks    or  months  of  dismal  brooding,  and  be 
awakened  into  a  flame  of  actual  violence    by 
the  stimulus  of    some    very    trivial    incident 
which  per  se  would  scarcely  cause  disturbance 
at    all.      In   another  case     the  patient,  who 
for  months  proved    amenable    and    sociable 
though    nursing    a  dangerous  grudge  against 
outsiders,    suddenly  stopped  work  because  a 
proposal  for  his  release  could    not  be  enter- 
tained.    He  then   and   thereafter    nourished 
a     grudge  against  Dr.   Campbell  for  months, 
and  only  burst  into  actual  violence  long  after, 
when  in  most  minds  the  memory  of  the  initial 
circumstance  would  have   been    obliterated. 
He  made  a  complaint  about  his  food  the  cause 
for  an  attack  on  Dr.  Campbell,  but  admitted 
a  few  weeks  later  that  his    only  grudge   was 
the  one  resulting  from  his  non-liberation. 


Hematoma  Auris,  Sockell  finds,  is  not 
exclusively  an  affection  of  the  insane  (Receuil 
de  Memoires  de  Medecine,  de  Chirurgieet  de 
Pharmacie,  November,  1882.)  It  may  be  the 
direct  consequence  of  traumatism,  but  in  the 
majority  of  cases  it  is  preceded  by  an  inflam- 
matory or  the  hypertrophic  degeneration  of 
the  fibro-cartilage,  which  constitute  predispo- 
sing causes,  aural  congestion  being  an  exci- 
ting cause.  The  sanguineous  effusion  occurs 
between  the  perichondrium  and  fibro-cartilage. 


It  originates  sometimes  in  the  thickness  of  the 
latter.  In  the  insane  it  is  evidence  neither  of 
incurability  nor  of  cachexia.  It  is  a  benign 
affection  but  has  the  inconvenience  of  being 
followed  by  deformity.  It  is  not  of  forensic 
importance.  Incision  of  the  tumor  diminish- 
es the  duration  of  the  affection  and  the  re- 
sultant deformity. 


Elephantiasis  Arabum. — In  view  of  the 
fact  that  the  successful  operations,  both  in  this 
country  and  in  Europe,  for  the  cure  of  this 
most  obstinate  disease  of  the  lower  extremity, 
by  ligation  of  the  femoral  artery,  are  so  few 
as  to  be  counted  upon  one's  fingers'  ends, 
and  because  of  the  apparent  propriety  of  re- 
sorting to  this  last  method  before  amputation 
becomes  an  imperious  necessity  to  save  the 
life  of  the  patient,  the  successful  case  operated 
upon  by  Dr.  G.  C.  E.  Weber,  and  reported  in 
the  January  number  of  The'  American  Journal 
of  the  Medical  Sciences,  has  considerable  inter- 
est. Thirty  days  after  the  operation  the 
limb  had  diminished  in  circumference  nearly 
one-half,  and  at  the  end  of  six  months  the  pa- 
tient reported  that  he  suffered  no  inconve- 
nience whatever  from  his  limb,  save  that 
upon  unusual  exertion  a  slight  cedematous 
swelling  would  supervene. 


Trismus  Nascentium  is  the  title  of  an  elab- 
orate paper  (Am.  Journal  of  Med.  Sciences) 
by  Dr.  J.  F.  Hartigan,  who  supports  the 
theory  advanced  by  the  late  Dr.  Marion  Sims, 
that  the  symptoms  are  due  to  the  effects  of 
mechanical  pressure  on  the  brain  by  displace- 
ment of  the  occipital  or  parietal  bones  as  the 
result  generally  of  decubitus,  and  that  they 
may  be  relieved  simply  by  rectifying  this  ab- 
normal displacement,  often  by  change  of  po- 
sition in  lying  alone. 


Bonnet  has  had  under  Observation  two 
cases  of  pregnancy  in  paretic  dements  (L'En- 
cephale,  Nov.  5,  1883).  Delivery  occurred 
suddenly,  and  the  children  shot  out  from  the 
vagina  as  from  a  pistol  and  with  them  came 
the  placenta.  There  was  but  little  liquor 
amnii  and  but  little  blood  lost.  There  were 
no  lochia,  no  milk  secretion  and  no  secondary 
disturbances.  The  children  were  born  dead ; 
the  pregnancy  had  reached  the  eighth  month. 


The  Sanitarian  has  assumed  a  more  con- 
venient size  and  now  appears  again  as  a 
monthly,  instead  of  every  week.  The  Sani- 
tarian is  alwa3^s  a  welcome  visitor. 
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Dr.  John  V.  Shoemaker  read  before  the 
Philadelphia  County  Medical  Society  a  paper 
in  which  he  discussed  at  some  length  the 
chemical  and  therapeutical  properties  of  the 
naphthols,  which  are  remedies  recently  intro- 
duced into  the  materia  medica,  one  of  them 
having  been  first  used  by  Prof.  Kaposi  as  a 
substitute  for  tar  in  diseases  of  the  skin.  It 
was  believed  by  him  to  be  the  essential  cu- 
rative ingredient  of  tar  and  free  from  the 
objectionable  features  of  the  latter.  Dr.  Justus 
Wolff,  a  chemist  largely  engaged  in  manu- 
facturing coal-tar  products,  had  studied  care- 
fully the  chemical  as  well  as  the  antiseptic 
properties  of  this  product,  and  after  exper- 
imenting for  some  time  succeeded  in  produc- 
ing a  naphthol  that  is  perfectly  odorless. 
The  antiseptic  and  disinfectant  powers  of 
this  odorless  naphthol  he  tested  by  adding 
one  part  to  480  parts  of  urine  ;  and  after  the 
lapse  of  six  months,  in  which  were  included 
the  hot  summer  months,  there  was  no  odor  or 
any  other  sign  of  decomposition  though  an- 
other portion  of  the  same  urine  to  which  no 
naphthol  had  been  added  gave  a  strong  putrid 
odor  after  standing  only  three  days.  This 
decomposition  was  arrested  and  the  fetid 
odor  corrected  in  a  few  hours  after  the  addi- 
tion of  the  naphthol  in  the  same  proportion  as 
already  mentioned.  He  found  naphthol  soaps 
containing  four  to  ten  per  cent  of  free  naph- 
thol very  excellent  for  removing  odors  of  de- 
composition from  the  hands  or  clothes.  The 
naphthols  are  also  very  eificacious  parasiti- 
cides and  admirable  disinfectants  for  sick 
rooms.  Taken  internally,  to  the  amount  of 
half  a  grain  in  a  solution  containing  one  part 
dissolved  in  3000  parts  of  water,  it  produced  at 
first  heart  burn,  a  slight  sensation  in  the  right 
lumhar  region  and  some  dizziness.  These 
symptoms  disappeared  after  continuing  its  use 
for  several  days  ;  traces  of  naphthol  appeared 
in  the  urine,  but  no  albumen  nor  blood.  The 
doses  then  were  gradually  increased  to  four 
grains  per  day  for  six  days,  and  still  no  unto- 
ward symptoms  were  discovered,  while  the 
warmth  in  the  stomach,  directly  after  taking, 
was  followed  by  increased  appetite.  In  the 
Albany  hospital  it  has  largely  taken  the  place 
of  carbolic  acid  as  a  disinfectant  in  dressing 
wounds,  etc.  Dr.  Shoemaker  states  that  he  has 
been  using  it  for  some  eight  or  nine  months  in 
both  hospital  and  private  practice  with  most 
satisfactory  results.  With  regard  to  the  class  of 
cases  in  which  be  has  used  it  with  advantage 
we  quote  the  following  from  his  paper:  I 
found  it  to  fully  sustain  the  claim  that  Kaposi 
had  made  for  it  in  scabies,  psoriasis  and  chro- 
mophytosis,  as  well  as  in  some  of  the  chronic 


forms  of  eczema,  in  which  it  not  only  allayed 
the  itching  attendant  thereto,  but  lessened  the 
infiltration  as  well.     In  wounds  and  indolent 
ulcers  I  have  found  it  a  most  useful  detergent 
and  deodorant,  removing  the  fetor  and  estab- 
lishing healthy  action  of  the  parts.     Aqueous 
solutions,  containing  half  grain  to  the  ounce, 
I  have  used  to  great  advantage  as  vaginal  in- 
jections, especially  in  leucorrhcea  and  uterine 
carcinoma,  as  well  as  in  gonorrheal  affections, 
both  in  male  and   female.       In   diphtheritic 
throat  affections  it  made  a  most  useful  gargle, 
as  well  as  to  remove  the  fetor  or  catarrhal  and 
other  affections    of  the   buccal  cavity.      Its 
greatest  value,  however,  arose  from  its  disin- 
fectant action  of  the  evacuation  of  fever  pa- 
tients and  rooms  containing  them,  while  by  its 
absence  of  odor  it   did  not  tend   to   produce 
inconvenience  both  to  patient  and  attendants. 
Combined  with  powdered  talcum  or  starch,  or 
both,  and  dusted  into  the  shoes  or  stockings 
of  those  affected  with  fetid  exhalations  of  the 
feet,  it  acts  most  satisfactorily,  and  its  effects 
are  equally  as  good  in  the  same  affection  in- 
volving the  hands,    axillary   and  inguinal  re- 
gions.    Combined   with   other    ointments   in 
the  proportion  of  from  one  to  ten  grains   to 
the  ounce,  it  not  only  preserves  the  unguent 
from   decomposition,  but    exercises  also    an 
antiseptic  action  to  the  parts  and  the  exudation 
therefrom.     In  chronic  psoriasis,  particularly 
when  there  is  great  infiltration,  a  five   to  fif- 
teen per  cent,  ointment  has  frequently  been 
attended  with  good  results.     It  has  also  been 
very  effective  in   squamous  and   fissured  ec- 
zema, used  in  combination  with  lard  or  gelatin. 
Having  seen  reports   from   other   physicians 
of  toxic  effects  produced  by  naphthol,  he  ad- 
ministered  by   hypodermic  injection  and  by 
the  mouth  an   aqueous  solution  and  pills   of 
naphthol  to  the  amount  of  four  grains    every 
three  hours.     No  toxic  effect  being  produced, 
one  of  Dr.  Shoemaker's  assistants  and  a  stu- 
dent volunteered  to  test  the  effect  upon  them- 
selves.    They  continued  the  experiment  for  a 
week,    commencing  with    one  quarter    grain 
doses   every   two   hours,  increasing    to    two 
grains  every  three  hours,  and  on  the  last  day 
taking  five  grains  twice.     No   apparent  effect 
was  produced  upon  pul=e  or  temperature,  nor 
was    there  any    appearance    of    albumen  or 
blood  in  the  urine.     Each  dose  produced  a 
sensation  of  great  warmth  in  the  stomach  that 
passed  off  in  a  little  while,  but  left  them  with 
slight  vertigo  and  other  evidences  of  cerebral 
hyperemia.     He  concludes  from   the  result  of 
these  studies  that  there  must  be  a  difference 
in  the  agent  employed,  that  the  pure  odorless 
naphthol  which  he  has  employed  is  not  toxic ; 
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and  that  the  toxic  symptoms  reported  br- 
others are  due  to  impurities  contained  in  the 
naphthol  used.  The  pure  article  consists  of 
white  crystals  with  little  or  no  odor,  while  that 
used  abroad  is  of  a  reddish  color,  with  strong, 
pungent,  disagreeable  odor.  He  believes  it  to 
be  far  superior  to  carbolic  acid  and  other  dis- 
infectants in  common  use,  and  cheaper  at 
the  same  time. 


Dr.  N.  Popow  has  investigated  the  changes 
produced  in  the  spinal  cord  from  acute  poison- 
ing by  arsenic,  lead  and  mercury  (Virchow's 
Archiv),  and  arrives  at  the  following  conclu- 
sions:  1.  Acute  poisoning  by  arsenic,  lead  or 
mercury,  produces  decided  changes  in  the 
gray  columns  of  the  spinal  cord,  which,  from 
their  character,  must  be  termed  acute  polio- 
myelitis. 2.  In  protracted  cases  the  changes 
do  not  confine  themselves  to  the  gray  matter 
but  also  implicate  the  white,  producing  diffuse 
myelitis.  3.  The  peripheral  nervous  s}7stem 
remains  entirely  unchanged  in  acute  poison- 
ing. 4.  The  clinical  symptoms  manifested  by 
the  nervous  system  which  we  notice  in  acute 
poisoning  of  these  substances,  such  as  convul- 
sions, paralysis,  pain  and  anesthesia,  are  fully 
accounted  for  by  the  anatomical  lesions,  and. 
none  of  these  symptoms  could  be  explained 
by  a  peripheral  nervous  affection. 


The  Eed  Star  Line  Company,  which  sails 
between  Antwerp  and  Philadelphia,  has  issued 
an  order  (Med.  and  ^urg.  Reporter)  that  its 
ship  surgeons  shall  mess  at  the  second-class 
table,  and  rank  in  other  inspects  as  second- 
class  passengers.  Rather  than  submit  to  this 
several  of  the  surgeons  have  resigned,  and 
others  have,  in  conjunction  with  prominent 
members  of  the  profession,  protested  against 
the  order ;  but  the  company  has  thus  far 
treated  the  remonstrance  with  silent  contempt. 
This  small  economy  is  probably  necessitated 
by  the  financial  condition  of  the  company, 
and  it  is  reasonable  to  infer  that  such  other 
retrenchments  have  been  made  as  will  render 
it  safer  and  more  pleasant  for  travellers  to 
patronize  rival  lines. 


A  New  Candidate  eor  favors  has  appear- 
ed with  the  title  of  The  Archives  of  Pedia- 
trics. It  is  to  be  a  monthly  journal  and 
starts  out  with  the  resolution  to  refuse  all 
advertisements.  Experiment  is  the  order  of 
the  clay,  and  there  is  no  anti-vivisection  law 
which  can  operate  against  this  experiment. 
We  are  afraid,  however,  it  will  drain  the 
pockets  of  the  publishers. 


Dr.  Gabriel,  of  France,  claims  that  vomit- 
ing, when  it  occurs  at  the  beginning  of  an 
attack  of  diphtheria,  must  always  be  regarded 
as  a  grave  symptom  ;  that  he  noted  it  twenty- 
sis  out  of  ninety-five  times,  and  that  the  whole 
twenty-six  where  the  diphtheria  was  thus 
ushered  in  died.  He  further  states  the  vomit- 
ing was  absent  in  the  mild  cases. 


Attacks  on  Asylum  Officials. — Dr.  J.  G-. 
Kiernan  (American  Journal  of  Neurology 
and  Psychiatry,  February,  1883)  discusses 
several  cases  in  which  lunatics  made  attacks 
on  asylum  officials,  and  comes  to  the  following 
conclusions  therefrom :  First.  That  the 
question  of  motive  should  be  the  last  thing 
considered  in  the  diagnosis  of  insanity  in  a 
criminal.  Second.  That  the  insane  may 
commit  crime  from  sane  motives.  Third. 
That  the  insane  may  commit  crimes  arising 
from  a  logical  process  of  reasoning  based  on 
delusive  conceptions.  Fourth.  That  insane 
may  commit  crime  from  insane  motives,  yet 
allege  for  the  same  sane  motives.  Fifth. 
That  even  an  imperative  conception  may  be 
interfered  with  by  a  healthy  conception  and 
produce  an  apparent  vacillation  in  the 
patient's  purpose. 


Imprisonment  in  Russia  seems  to  be  almost 
equivalent  to  capital  punishment.  Official 
returns  show  (British  Medical  Journal)  that 
the  prison  in  Tomsk,  where  Siberian  exiles 
are  held  previous  to  being  sent  to  their  desti- 
nations, is  nothing  more  than  a  slaughter 
pen.  In  one  year,  1,168  of  the  prisoners 
were  treated  for  typhus  fever,  and  a  still 
larger  number  suffered  from  dysentery  and 
recurrent  fever,  while  1,311  others,  mostly 
children,  had  diphtheria,  small-pox  and 
measles.  Every  inmate  of  the  prison  suffer- 
ed from  one  or  more  of  the  above  diseases. 


An  unavoidable  delay  in  the  present  issue 
of  the  Review  has  enabled  us  to  insert  the 
valuable  paper  by  Dr.  Hughes,  read  before 
the  St.  Louis  Medical  Society  on  the  12th 
instant,  which  appears  under  "Contributions." 
In  future  the  papers  and  discussions  of  the 
St.  Louis  Medical  Society  will  appear  prompt- 

ly. 

The  very  flattering  reception  given  the 
Review,  as  evidenced  bv  a  very  large  increase 
in  the  subscription  list,  has  induced  us  to 
order  an  entire  new  dress  of  type,  which  will 
be  ready  for  use  within  a  month. 
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CONTRIBUTION. 


RUE  JIM  A  TOW    AR  TIIRITIH  —  CA  TARBHAL 
J  A  UNDIGE. 


A  Clinical  Lecture  Delivered  at  the  Hospital  of  the  Uni- 
versity of  Pennsylvania, 

BY  WM,    PEPPER,    M.D.,  LL.D. 

Provost  of  and  Professor  of  Clinical  Medicine. 

REPORTED  RY  WM.  H.  MORRISON,  M.D  . 

Gentlemen: — This  young  woman  presents 
the  early  stage  of  rheumatoid  arthritis.  We 
do  not  know  what  has  led  to  its  development. 
She  is  22  years  of  age,  has  been  living  as  a 
domestic  and  has  not  had  to  work  very  hard. 
The  house  in  which  she  lives  is  a  dry  one,  but 
she  has  not  been  careful  to  avoid  getting  her 
feet  wet.  For  the  past  year,  she  has  been  un- 
able to  do  any  work.  Her  mother  is  rheumatic, 
but  the  other  members  of  the  family  are 
healthy.  In  the  summer  of  1882.  she  suffered 
from  severe  pains  in  the  joints,  which  came  on 
without  apparent  cause. 

Unlike  ordinary  chronic  rheumatism,  rheu- 
matoid arthritis,  does  not  locate  itself  in  one 
or  more  large  joints,  but  involves  a  number  of 
small  joints.  In  this  ease,  it  is  the  small  joints 
of  the  hands  and  fe6t  which  are  affected.  The 
disease  came  on  with  pains  in  these  joints,  and 
they  soon  became  swollen  and  deformed.  This 
is  very  marked  in  the  wrist,  where  the  ends  of 
the  bones  appear  to  be  enlarged  and  the  cap- 
sule is  distended,  not  with  a  liquid,  but  with 
an  apparently  pulpy  substance,  so  that  on 
pressing  the  joint,  there  is  a  boggy,  elastic 
feeling,  but  no  distinct  fluctuation,  as  in  a 
case  where  there  is  a  considerable  amount  of 
serous  effusion.  This  appearance  of  the  joint 
with  the  thickened  ends  of  the  bones,  with 
the  prominent  ridges  on  the  bone  and  the  dis- 
tension of  the  synovial  sac  with  a  gelatinous 
exudation,  giving  this  peculiar  elastic  sensa- 
tion, is  characteristic  of  the  early  stage  of 
rheumatoid  arthritis.  The  joints  affected  in 
this  case  are  the  ones  usually  involved.  The 
phalangeal,  the  metacarpo  phalangeal,  the 
carpal  and  the  corresponding  joints  of  the  feet, 
are  attacked,  while  the  elbows,  shoulders, 
knees  and  hips  do  not  become  affected  until  a 
later  period  of  the  disease,  and  in  some  cases 
never  become  involved  ;  although  it  unfortu- 
nately happens,  that  usually  the  disease  slowly 
progresses  from  one  joint  to  another. 

This  case  shows  the  tendency  of  the  disease 
to  be  associated  with  malnutrition  and  anaemia; 
although  menstruation  has  remained  regular, 
she  has  lost  thirtv  pounds  in  weight  durino- 
the  past  year.     Last   winter   she   was  unable 


to  move  on  account  of  the  excessive  pain  in 
the  hands  and  feet.  At  that  time,  the  shoulder 
joints  were  temporarily  affected.  There  is 
no  cardiac  complication  and  no  albumen  in  the 
urine. 

You  will  observe  that  a  great  deal  of  atrophy 
has  taken  place  in  the  affected  parts.  This  is 
to  be  explained  partly  by  the  mal-nutrition 
and  partly  by  the  disuse  of  the  limbs.  The 
muscles  of  the  thumb  are  wasted  and  the  in- 
terossei  muscles  are  atrophied,  giving  rise  to 
these  depressions  between  the  metacarpal 
bones. 

A  case  of  this  kind  is  not  to  be  treated  as 
one  of  chronic  rheumatism.  There  is  here  a 
grave  alteration  of  general  nutrition.  The 
life  of  the  patient  is  to  be  carefully  regulated. 
The  diet  should  be  as  nutritious  as  she  can 
procure  ;  ample  rest  should  be  taken,  and  great 
care  in  avoiding  damp  and  exposure  is  re- 
quired. Passive  exercise  of  these  parts  is 
essential.  In  such  cases  as  this,  massage 
judiciously  and  persistently  applied,  is  of  the 
greatest  service.  We  must  train  her  to  use 
her  own  hands  for  this  purpose,  or  if  it  is 
possible,  she  should  have  some  person  to  rub 
and  manipulate  the  affected  parts  for  twenty 
or  thirty  minutes  twice  a  day.  This  will  not 
only  prevent  the  joints  from  becoming  rigid, 
but  will  also  lead  to  the  absorption  of  a  great 
deal  of  this  exudation,  to  the  removal  of  a 
large  part  of  the  deformity,  to  restoration  of 
the  tone  of  the  muscles,  and  we  may  hope  to 
restoration  of  the  bulk  of  the  muscles.  The 
judicious  employment  of  massage  in  these 
cases  often  produces  truly  extraordinary  re- 
sults, and  I  am  sure  that  without  these  ma- 
nipulations, this  case  is  hopeless. 

I  shall  also  use  mild  counter-irritation  over 
the  affected  region.  For  this  purpose  nothing 
is  better  than  painting  with  iodine.  If  con- 
venient, the  muscles  of  this  region  should  be 
stimulated  by  the  use  of  a  gentle  faradaic 
current. . 

The  condition  of  digestion  and  nutrition 
requires  careful  attention.  On  the  whole, 
large  doses  of  iron  are  to  be  commended.  It 
would  be  well  to  associate  with  this,  cod-liver 
oil.  I  shall  order  for  this  patient  fifteen  drops 
of  dialysed  iron,  three  times  a  day.  This  will 
gradually  be  increased  to  a  small  teaspoonful 
in  a  sherry  glass  of  water. 

This  will  constitute  the  treatment.  I  do  not 
think  the  case  has  passed  beyond  the  state  in 
which  it  can  be  relieved. 

Our  next  patient  is  an  elderly  man  who  pre- 
sents what  appears  to  be  a  simple  form  of 
jaundice,  to  which  I  shall  ask  your  attention 
for  a  few  minutes.     He  is   70   years   of  age, 
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and  a  baker  by  occupation.  He  has  lost  all 
his  teeth,  and  for"  the  last  fifteen  years  has 
been  unable  to  thoixmghly  masticate  his  food. 
Ever  since  he  has  lost  his  teeth,  his  appetite 
has  been  poor  and  he  has  suffered  from  dys- 
pepsia, characterized  by  slowness  of  diges- 
tion, weight  and  fullness  in  the  epigastrium,  a 
great  deal  of  flatulence  and  irregular  or  costi- 
pated  bowels. .  For  the  past  two  months  he 
has  gradually  been  growing  yellow,  and  he 
now  presents  a  marked  degree  of  jaundice, 
the  yellowness  being  most  distinct  in  the  con- 
junctivae. The  urine  is  dark,  highly  charged 
with  bile,  but  contains  no  albumen.  He  has 
suffered  from  no  pain  of  any  kind,  but  he  has 
lost  a  considerable  amount  of  flesh. 

The  age  of  the  patient,  and  the  slowness  with 
which  this  jaundice  has  come  on,  would,  of 
course,  make  us  think  of  malignant  disease 
of  the  liver.  Jaundice  in  old  persons  should 
always  arouse  a  suspicion  of  malignant  dis- 
ease, but  very  often  the  suspicion  will  be 
allayed  by  the  plrysical  examination,  and  the 
affection  shown  to  be  nothing  more  than  a  ca- 
tarrhal jaundice.  It  would,  however,  be 
wrong  for  us  to  form  a  hasty  conclusion  with- 
out subjecting  the  hepatic  region  to  a  careful 
examination.  Jaundice  coming  on  in  this  way, 
without  grave  symptoms,  is  due  to  obstruc- 
tion ;  whereas,  in  this  case,  the  condition 
comes  on  without  pain  ;  gall  stones  can  usu- 
ally be  excluded.  The  diagnosis  then  rests 
between  pressure  from  some  slowly  develop- 
ing mass,  gradually  pressing  more  and  more 
upon  the  main  duct  or  one  of  the  branch 
ducts  of  the  liver,  and  inflammation  of  the 
mucous  lining  of  the  ducts,  with  swelling, 
thickening,  and  obstruction.  In  deciding  be- 
tween the  two,  you  will  be  governed  by  the 
duration  of  the  jaundice,  by  the  effects  on 
the  general  health  (although  catarrhal  jaun- 
dice with  a  congested  state  of  the  liver  may 
be  attended  with  grave  failure  of  nutrition, 
marked  emaciation  and  loss  of  strength),  by 
the  presence  or  absence  of  pain,  by  the  prev- 
ious existence  of  evidences  of  gastro-duodenal 
catarrh,  by  the  results  of  physical  examination 
of  the  liver,  and  by  the  effects  of  treatment. 
Mere  enlargement  of  the  liver  would  not  be 
sufficient  to  justify  the  diagnosis  of  a  morbid 
growth,  because  in  cases  of  chronic  conges- 
tion of  the  liver  with  catarrhal  jaundice,  the 
liver  is  almost  always  enlarged  and  may  ex- 
tend three  fingers  breadth  below  the  margin 
of  the  ribs,  presenting  a  thick  edge  and  a 
smooth  surface.  When  a  morbid  growth  is 
present,  the  organ  is  usually  irregularly  en- 
larged;  the  whole  organ  may  be  enlarged, 
but  there  will  be  projecting  masses  ;  boscilla- 


tions  will  be  felt  over  the  organ  and  nobby 
projections  from  its  edge.  In  enlargement 
from  simple  congestion,  the  organ  retains  its 
natural  contour  and  proportions. 

In  a  case  like  the  present  one,  the  diagnosis 
rests  largely  on  the  result  of  the  physical  ex- 
amination. The  history  that  the  man  has  for 
a  long  time  been  suffering  from  gastro-duode- 
nal catarrh,  would,  of  course,  predispose  us 
to  attribute  the  jaundice  to  a  catarrhal  con- 
dition. The  abdomen  is  moderately  distended. 
There  is  marked  resistance  to  pressure  in  the 
epigastrium  and  right  hypochondriac  regions. 
I  find  it  difficult  to  isolate  the  edge  of  the 
liver,  but  it  is  clear  that  the  organ  is  greatly 
enlarged.  The  liver  dullness  extends  three 
inches  below  the  margin  of  the  ribs  in  the  line 
of  the  nipple,  and  also  in  the  epigastiium. 
The  upper  edge  of  dullness  is  at  the  middle 
of  the  fifth  rib ;  so  that  the  vertical  line  of 
hepatic  dullness  measures  at  least  six  inches. 
The  enlargement  is  uniform,  and  I  can  detect 
no  hard  masses  or  nodules.  The  organ  ap- 
pears to  be  of  its  normal  consistence.  The 
left  lobe  is  also  enlarged,  but  not  to  the  same 
extent  as  the  right.  There  may  possibly  be 
nodules  on  the  under  surface  of  the  liver 
which  we  are  unable  to  reach.  So  far  as  it 
goes,  the  examination  is  satisfactory.  But, 
owing  to  the  possibility  just  mentioned,  the 
case  is  one  to  be  viewed  with  suspicion. 

It  is  of  course  to  be  treated  on  the  most 
hopeful  theory.  Even  supposing  the  worst, 
all  that  could  be  done  would  be  to  palliate. 
The  food  must  be  soft  and  digestible 
and  thoroughly  masticated.  It  should  con- 
sist of  porridge  and  cream  or  milk,  soft  boiled 
eggs,  oysters,  baked  potatoes,  bread  and  but- 
ter, and  buttermilk.  Solid  meat  I  should  for 
the  present  avoid.  Very  rich  articles  and 
much  fruit  I  should  consider  unsuitable.  To 
regulate  the  bowels,  a  glass  of  water  with 
lemon  juice,  or  a  teaspoonful  of  Vichy,  Carls- 
bad or  Rochelle  salts  should  be  taken  before 
breakfast.  Possibly  a  glass  of  very  hot  water 
before  breakfast  will  be  sufficient.  I  shall 
order  iodide  of  potassium,  beginning  with 
three  grains,  three  times  a  day,  and  gradually 
increasing  the  dose  to  ten  grains.  If  symp- 
toms of  iodism  are  produced,  the  dose  will  be 
lessened.  If  the  inflammation  were  more 
active,  I  should  use  nitrate  of  silver,  but  there 
is  so  much  enlargement  of  the  liver  that  I  am 
anxious  to  produce  a  resolvent  action  as 
quickly  as  possible. 

The  treatment  which  I  have  indicated  will 
be  kept  up  for  two  weeks,  at  the  end  of  which 
time  I  will  have  him  report  its  effect. 
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THE  NATURE  AND  MANAGEMENT  OF 

ME  GUI  M,  OB  SO-CALLED  SICK 

HEADACHE. 

BT  C.   H.  HUGHKS,  M.  D.,   ST.  LOUIS. 
[Read  before  the  St.  Louis  Medical  Society,  Jan.  12, 1884.] 

Migraine,  or  megrim,  is  ordinarily  the 
periodical  protest  of  cerebral  over-tax,  in  the 
acutely  exhausted,  comparatively  young 
brain  of  a  mildly  neurotic  subject.  It  belongs 
especially  to  the  time  of  life  from  early 
puberty  to  middle  manhood,  when  emotional 
disturbance,  fret  and  worry  most  violently 
agitate  and  accompany  the  intellectual  move- 
ments, and  when  the  latter  are  most  active. 
It  is  a  temporary  dis-equilibrium  between 
waste  and  repair  in  the  higher  cerebral 
centres,  a  comparative  neuratrophia  from 
over  mental  strain,  which  expresses  itself  in 
slightly  neurotic  subjects,  like  the  outcry  of  an 
oppressed  or  famished  nerve  in  neuralgia.  It 
is  not  denied  that  it  may  be  precipitated  by 
other  conjoint  causes  than  over-cerebral  strain, 
especially  such  as  contribute  to  congest  the 
head  by  exciting  dis-equilibrium  in  the  sys- 
temic circulation  ;  but  an  hereditary  tendenc}' 
to  weaken  under  a  certain  degree  of  over- 
strain on  the  part  of  the  cerebral  vaso-motor 
system,  and  the  co-excitence  of  that  strain 
which  can  not  be  resisted,  constitute  the 
essentials  of  an  attack  of  migraine. 

Migraine  usually  expresses  itself  unilateral- 
ly, involving  one  hemisphere,  and  that  on  the 
left  side,  the  driving  hemisphere,  as  Ferrier 
terms  it. 

Migraine  is  periodic,  but  not  equi-distantly 
so,  because  a  certain  stage  of  exhaustion  must 
be  reached,  longer  in  some  individuals  than 
in  others,  and  longer  in  the  same  person  at 
certain  times  and  under  certain  circumstances 
than  others,  before  the  mental  machinery 
resists  futher  goading,  and  the  outraged 
brain  asserts  it  right  to  rest.  The  migrained 
cerebrum,  in  refusing  to  be  goaded  to  further 
work,  prescribes  its  own  proper  therapeutics  in 
the  involuntary  rest  which  the  mind  is  forced 
to  take  from  accustomed  labor  and  emotional 
commotion,  which  is  worse  than  labor,  and  the 
timely  recuperation  which  comes  of  this 
repose  sooner  or  later  re-establishes  the 
normal  equilibrium  of  recuperation  and  dis- 
integration, and  a  re-accumulation  of  psj^chical 
force  takes  place.  A  sense  of  restored  mental 
vigor  is  again  felt  by  the  patient,  eager 
impulses  inspire  him  to  expend  it,  and  he 
goes  along  again  normally  for  a  while,  ex- 
pending only  the  daily  accumulation  of 
cerebral  force,  until  the  more  or  less  nervous 
temperament  of  the  migraine    victim    leads, 


sooner  or  later,  to  drafts  on  the  reserve  force 
of  the  cortex  and  to  its  final  and  rapid  ex- 
haustion, with  a  repetition  of  the  previous 
experience  as  its  sequel.  With  the  lowering 
of  the  brain  tone  from  over-tax  the  cerebro- 
spinal dominion  over  the  sympathetic  nervous 
system  diminishes,  vascular  excitations  and 
contractions  within  the  cerebrum,  followed  by 
vaso-motor  paralysis  and  dilation  of  vessels, 
and  the  meningeal  pain  of  distension  and 
pressure  and  increased  tumultuous  and  rapid 
psychical  activity,  somewhat  like  that  in  the 
early  stages  of  intoxication,  follow.  Thoughts 
come  thick  and  fast,  till  soon  the  cerebral  ex- 
haustion is  complete  ;  sympathetic  influences 
pass  downward  to  the  stomach,  nausea  and 
emesis  frequently  follow,  and  the  bowels 
sometimes  move  freely.  The  co-existence  of 
of  nausea,  followed  by  vomiting,  and  then 
by  sleep  and  final  relief,  has  given  to  megrim 
the  synonym  of  sick-headache,  but  the  head- 
ache is  not  dependent  upon  the  sick  stomach. 
The  nausea  is  due  to  the  sickness  in  the  head. 
Megrim  is  indeed  a  very  sick  headache,  but 
in  another  sense ;  if  the  vomiting  continues 
long  enough,  the  hemi-crania  will  of  course 
cease  with  the  cessation  of  the  vomiting,  but 
to  make  the  vomiting  effective  the  stomach 
should  be  washed  out  with  lukewarm  water 
till  it  is  empty  of  all  solid  contents,  and 
then  hot  water  of  at  least  115°F.  should  be 
given  in  from  four  to  six  ounce  draughts 
every  hour  or  two  till  about  twelve  to  sixteen 
ounces  are  taken.  This  may  be  made  more 
acceptable  with  some  agreeable  flavoring,  the 
commercial  tea  from  China  being  often  accept- 
able, if  not  made  very  strong  and  given  with- 
out cream  or  su<jar.  If  there  is  a  loathing-  for 
hot  drinks,  along  with  the  usual  loathing  for 
food,  then  cooling  drinks,  impregnated  with 
five  drops  of  creosote  or  half  a  dram  of 
aromatic  spirits  of  ammonia,  or  carbonic 
acid  water,  or  peppermint  water,  and  a  little 
bromide  of  potassium.  The  hypersesthetic 
special  sensations  all  tend  to  secure  that  con- 
servation of  brain  force  so  essential  to  the 
patient's  speedy  restoration,  and  their  sug- 
gestions should  be  fully  heeded  in  our  man- 
agement of  the  affection.  Nature  in  these 
sensations  hints  strongly  at  the  rational  res- 
torative therapy,  and  such  hints  to  the  wise 
physician  should  be  sufficient.  Every  move- 
ment increases  the  bodily  discomfort,  hence 
the  patient  asks  to  be  let  alone,  to  be  undis- 
turded — the  aching  eyeball  and  hot,  painful 
head  demand  evaporating  lotions,  the  best  of 
which  are  the  etherial  for  the  head,  and  lauda- 
num and  water  of  proper  temperature  to 
evaporate   readily  for  the  eyes,  for   ether  is 
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painful  if  it  gets  between  the  lids.  The 
sensitive  retina  and  troubled  vision  demand 
the  exclusion  of  light.  The  morbidly  im- 
pressible centers  of  audition  make  sounds 
painful  and  in  aggravated  cases  unbearable. 
The  salivary  secretions  are  sometimes  in- 
creased, more  often  altered  and  disagreeable. 
To  heed  nature's  demands  in  these  regards  is 
to  give  the  brain  as  well  as  the  sensitive 
centers  and  channels  of  audition  and  vision 
the  much  needed  repose  that  leads  to  restora- 
tion of  exhausted  power,  which  has  tracked 
the  part  it  has  forsaken  with  marks  of  irritabil- 
ity. The  general  listlessness  and  brain-weary 
feeling  which  the  patient  reveals  as  the  pain- 
ful feelings  pass  away — if  the  usual  tendency 
to  sleep  then  does  not  come  on  or  is  interfered 
with — demand  further  brain  rest,  and  our 
therapy  and  surroundings  for  the  patient 
should  promote  rest  until  an  apparently  com- 
plete restoration  follows  each  attack.  The 
intervals  of  freedom  from  nervous  headache 
should  be  prolonged  by  a  course  of  tranquilizing 
neurotherapy  calculated  to  promote  and  main- 
tain the  nerve  stability,  and  by  a  moral 
prophylaxis.  To  this  end  the  patient  should  be 
made  well  acquainted  with  the  nature  of  his 
trouble  and  the  essentials  to  avert  its  recur- 
rence. He  should  have  a  mild,  unirritating 
course  of  constant  cephalic,  galvanization  in 
the  intervals  of  the  attack,  repeated  until 
he  has  passed  the  time  of  several  attacks 
exempt  from  them.  A  full  dose  of  ammonium 
or  potassium  bromide — thirty  to  forty  grains — 
and  a  minimum  dose  of  arsenious  acid,  should 
likewise  be  given  nightly  for  many  months, 
and  in  many  cases  as  often  as  three  or  four 
times  a  day  for  several  days  preceding  the 
time  of  an  expected  attack.  Bromide  of 
potassium  in  forty-grain  doses,  three  times  a 
day,  is  of  especial  service,  if  the  patient  is 
brought  fully  under  its  influence  at  the  time 
when  the  first  ocular  disturbances  appear,  in 
many  of  the  cases.  Guarana  may  be  used  to 
advantage  at  this  time  and  subsequently  dur- 
ing the  attack,  but  it  has  not  given  me  the 
happy  results  in  true  migraine  which  others 
have  ascribed  to  it.  The  digestive  and 
assimilative  processes  are  never  to  be  lost 
sight  of,  nor  any  other  physical  condition 
calculated  in  any  manner  to  embarrass  the 
mental  movements — to  directly  or  reflexly 
irritate  the  brain,  or  to  compromise  its  normal 
daily  nutrition  and  nightly  rest.  Besetting 
sins  and  moral  or  physical  vices,  that  tend  to 
bring  on  nervous  exhaustion,  should  be 
inquired  into  and  remedied  by  abandonment. 
During  the  attack  of  migraine  the  bromides, 
if  the   stomach  can  be  made  to  retain   them, 


are  always  serviceable,  and  I  give  them  in 
large  quantities  of  peppermint  water,  and 
minimum  quantities  of  creosotum. 

In  the  constitutional  treatment  of  migraine, 
plenty  of  pure,  fresh  air  and  sunlight,  and  a 
nutritious,  digested  or  digestible,  and  easily 
assimilated  dietary  are  the  best  tonics.  Spinal 
and  epigastric  sinapisms  are  also  of  value,  and 
anodyne,  rubefacient  liniments,  as  of  chloro- 
form, camphor  and  the  volatile  liniment,  with 
turpentine  and  capsicum,  and  galvanism  from 
nucha  to  solar  plexus.  A  predisposition  to 
attacks  of  migraine  is  sometimes  awakened  by 
anaemic,  eaehoemic  or  toxhagmic  states  of 
blood,  which  especially  interfere  with  normal 
nerve  nutrition  in  the  neurotically  inclined. 
In  the  first  state  of  the  blood,  the  hasmic  re- 
constructive should  be  mostly  ferruginous  ;  in 
the  second,  ferruginous  and  specific ;  in  the 
latter,  mainly  specific,  conjoined  with  good 
food  easily  appropriated  by  the  system,  which 
is  indicated  in  all  impoverishments  of  blood. 

Quinine  and  arsenic  in  malarious  districts, 
whether  the  patient  has  the  usual  visible 
malarial  symptoms  or  not ;  mercury  and  potas- 
sic  iodide  in  syphilitic  migraines  (such  do  have 
migraine  as  well  as  the  specific  constant, 
cephalalgiae)  ;  iodide  of  potassium  and  iodine 
in  the  migraine  of  lead  workers  ;  iodine  and 
iron  for  the  scrofulous.  Strychnia,  arsenic 
and  cod  liver  oil  are  seldom  contra-indicated 
in  the  ancemic,  though  the  stomachs  of 
many  patients  revolt  at  the  oil,  and  it  had 
better  not  be  urged  on  them.  Many  subjects 
of  migraine,  however,  are  not  anaemic,  and 
some  are  actually  habitually  hypersemic,  so  far 
as  the  head  circulation  is  concerned,  and 
their  life  habits  are  such  as  to  keep  up  an 
exalted  cerebral  blood  pressure ;  and  though 
migraine  is  to  such  the  most  fortunate  circum- 
stance that  could  happen  to  them,  in  putting 
periodical  stops  to  their  over-work  and  exces- 
sive worry,  and  enforcing  resting  spells  at 
times  in  their  over  acting  careers,  they  often 
finally  die  of  gross  cerebral  affections,  after 
they  have  reached  the  period  when  excessive 
keeness  of  sensibility,  emotional  and  sensory, 
ceases.  But  migraines,  like  constitutional 
neurasthenics,  are  often  also  long  lived  and 
not  especially  liable  to  a  grave  cerebral  dis- 
ease. 

The  mistake  that  has  been  made  in  the  medi- 
cal conception  and  consequent  management  of 
migraine,  consists  in  its  having  been  regarded 
as  a  want  rather  than  as  an  over  draught  of 
cerebral  power,  and  consequent  abrupt  col- 
lapse in  those  who,  fortunately,  are  prone  to 
this  collapse  from  exhaustion  short  of  dis- 
tinctive cerebral  lesion.  These  patients  become 
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cerebrasthenic  before  brain  construction  gives 
way,  while  others  not  so  hereditarily  inclined 
go  on  till  stopped  by  apoplexy  or  aphasia. 
Subjects  of  migraine  are  usually  among  the 
milder  class  of  neurotically  endowed,  and 
they  do  not  often  have,  or  congenitally  entail, 
the  grave  neuroses. 

In  consequence  of  this  mistake,  a  coercive 
tonic  plan,  so-called,  but  often  more  stimu- 
lating than  tonic,  has  been  thought  generally 
the  best,  whereas  the  majority  of  migraines 
require  suppression  and  regulation  of  their 
nervous  forces ;  the  maintenance,  by  correc- 
tive restraint  and  medication,  of  a  judicious 
equilibrium  in  their  mental  movements,  so  as 
to  balance  daily  the  cerebral  waste  and  repair. 
They  need  to  be  taught  and  medicated  so  as 
to  stand  life's  frictions,  so  as  to  give  their 
brains  a  reasonable  chance  for  rest  and  repair, 
and  their  stomachs  a  fair  opportunity  to  do 
its  work  and  answer  the  encephalous  prayer 
for  daily  sustenance.  They  need  a  physician 
to  constantly  advise  ,  and  regulate  them,  as 
they  need  an  attorney  in  their  business  affairs 
to  keep  them  safe  from  financial  shipwreck. 
The  business  maxim  "never  to  postpone  for 
to-morrow  what  ought  to  be  done  to-day," 
and  never  to  wait  for  the  next  train,  if  by  any 
possibility  the  train  that  has  gone  can  be 
caught,  should  be  modified  to  read — "what 
ought  to  be  done  to-day  only,  without  violence 
to  your  organism,  should  be  done,  and  if  to- 
day's train  can  not  be  made  without  over-strain 
to  the  system,  which  may  be  the  beginning  of 
a  subsequent  breakdown  of  the  cerebro-spinal 
system,  wait  for  the  next  train  and  save  your- 
self." 

Migraines,  in  their  best  physiological  condi- 
tion, are  naturally  active  and  prone  to  over- 
work under  business  stress.  They  are  ambi- 
tious and  restlessly  inclined  to  constant 
endeavor,  and  seek  occupations  that  readily 
lead  to  final  over-strain,  for  when  they  are 
busiest  they  are  always  happiest. 

The  rational  indications  for  preventing 
recurrences  of  attacks  of  migraine  are  repres- 
sive cerebral  restraints  and.  reconstructive 
medication.  To  this  end  the  occupation  of 
the  patient  should  be  regulated  by  his  physi- 
cian, and  not  alone  the  consequences  of  in- 
judicious over-work  treated.  Tlie  nervous 
system  should  be  tranquilized,  and  the  nerve 
capital  and  brain  force  economized  during  the 
longer  or  shorter  interval  between  the  attacks. 

The  patient's  brain  power  should  never 
be  squandered.  The  victim  of  migraine  can 
not  afford  to  be  prodigal  of  his  mental  power  ; 
if  he  does,  the  end  of  his  prodigality  will  be 
husks,  and  he  will  sooner  or  later  realize  that 


he  has  unpardonably  sinned  against  nature. 
It  will  be  fortunate  for  him  if,  in  his  repent- 
ance, he  seeks  and  finds  a  physician  who, 
instead  of  go#ding  by  stimulating,  represses, 
conserves  and  regulates  his  powers. 

Migraine  with  melancholic  complication, 
sometimes  preceding  or  following  the  attack, 
justifies  opium  and  aloes,  or  codia  and 
aloin,  but  in  the  habitual  management  of 
frequently  occurring  attacks  it  is  a  most  per- 
nicious practice  to  use  opium  freely  enough 
to  subdue  the  pain,  and  the  same  is  true  of 
the  free  use  of  whiskey.  Nature  needs  healthy 
rest,  normal  restorative  tranquilization  and 
prolonged,  healthy,  refreshing  sleep,  not  the 
enforced  and  fitful  dreamy  somnolency  or 
profound  stupor  of  narcotics.  If  sleep  does 
not  come  in  due  season  with  the  administra- 
tion of  bromide  of  potassium  or  ammonium, 
chloral  may  be  given  in  a  thirty  or  forty  grain 
dose,  largely  diluted,  when  the  night  time 
comes  on,  when  the  vomiting  and  nausea  have 
about  ceased. 

The  bromides  are  the  best  remedies  for  the 
precursory  restlessness  and  fidgits ;  so  also 
the  traDquilizing  warm  bath,  if  that  be  at  the 
time  convenient  to  the  patient,  so  that  he  will 
not  be  too  much  disturbed  in  being  put  into 
it.  Valerian  root  added  to  the  bath  is  of 
value  in  the  hysterical.  Under  this  treatment 
the  tingling  sensations  and  temporary  numb- 
ness disappear.  Hot  pediluvia,  bottles  and 
sinapisms  to  the  feet,  also  to  the  spine  or  stom- 
ach, are  serviceable  in  arrresting  temporary 
vital  prostration.  The  bath  and  the  bromides 
serve  also  to  tranquilize  the  heart  and  relieve 
the  head  by  diverting  the  blood  to  the  feet,  for 
while  the  carotids  are  full  the  radials  are 
small,  and  the  peroneals  are  smaller.  I  have 
known  the  hemianopsa,  which  is  a  subjective 
phenomenon  due  to  encephalic  sanguineous 
pressure,  to  disappear  during  the  bath,  and 
to  be  arrested  by  the  bromide  treatment  pre- 
ceding the  coming  on  of  the  attacks,  likewise 
the  photopsia  and  photophobia.  Contrary  to 
the  statement  of  Latham  and  others,  that  bro- 
mide of  potassium  is  more  serviceable  during 
the  attacks  than  in  the  interim,  I  affirm  that 
if  properly  employed,  so  as  to  secure  a  restful 
state  of  the  nervous  system,  and  a  tendency 
on  the  part  of  the  cerebrum  when  not  actively 
employed  to  seek  repose,  its  effect  is  decid- 
edly beneficial  in  prolonging  the  interval  and 
shortening  the  attacks,  and  finally  in  prevent- 
ing the  recurrence  of  the  latter  altogether. 
To  accomplish  this  end  the  bromide  must  not 
be  given  to  sanguineous  saturation,  and,  to 
be  enabled  to  rely  on  the  smallest  quantities 
of  this  salt,    galvanism   must    be  conjointly 
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employed  and  with  persistent  regularity,  es- 
pecially if  bromism  is  shown  either  in  erup- 
tion or  impaired  mobility  or  cerebral  stupid- 
ity. The  temporary  hyperemia  t>f  migraine  is 
induced  by  defective  vaso-motor  innervation, 
and  consequent  paralysis  of  control  over  the 
caliber  of  the  cerebral  arteries,  which  are  thus 
allowed  to  produce  a  painful  degree  of  cere- 
bral distension ;  the  turgid  brain  even  robs 
the  face  of  blood,  and  the  pupil  contracts  not 
only  because  the  retina  is  hyperassthetic,  but 
because  of  irritation  of  the  ophthalmic  gang- 
lion and  the  origin  of  the  third  nerve  in  the 
gray  neucleus  in  the  floor  of  the  sylvian  aque- 
duct. It  is  astonishing  how  descending 
cephalic  galvanization,  or  galvanization  over 
the  cervical  sympathetic  centre,  and  under 
the  ramus  of  the  jaw,  will  cause  these  symp- 
toms to  disappear  by  the  restoration  of  tone 
to  the  vaso-motor  system  that  controls  the 
circulation  within  the  head  ;  but  to  make  the 
relief  permanent,  sleep  must  follow  and  rest 
absolute  to  the  brain,  as  tired  nature  de- 
mands, until  recuperation  from  the  exhaust- 
ing causes  that  precipitated  the  attack  eomes 
in  the  course  of  nature's  benignant  vis  me- 
dicatrix,  assisted  by  our  art.  These  conclu- 
sions are  not  conjectural,  but  based  upon  a 
success  in  the  management  of  migraine  that 
has  not  disappointed,  and  been  satis- 
factorily verified  in  the  writer's  own  person 
also.  The  view  of  Wilks  and  others  respect- 
ing the  incurability  of  migraine  is  too  discour- 
aging and  unjustifiably  hopeless,  due  to 
neglect  of  suitable  management  in  the  interim 
of  the  attacks,  just  as  frequently  recurring 
hysterias  are  thus  too  much  and  too  often 
neglected.  One  of  my  patients,  formerly 
(eighteen  years  ago)  a  two  days'  victim  to 
migraine  prostration  every  fortnight,  now  and 
for  fifteen  years  past  has  only  occasionally, 
once  or  twice  a  year,  a  reminder  in  the  return 
of  the  boring  sensation  over  the  eye  or  on  the 
temple,  which  a  prompt  electrization  and  a 
drachm  of  bromide  of  potassium  in  pepper- 
mint water  causes  to  disappear.  The  rest  of 
the  treatment  he  has  learned  himself — it  is  to 
cease  going  so  fast  with  his  work  for  the 
time,  and  take  more  rest  for  a  few  days,  and 
not  to  fret  because  he  can  not  accomplish  the 
work  of  two  days  in  one. 

I  have  encountered  a  form  of  migraine  that 
sustains  a  relation  to  ordinary  megrim,  or 
migraine  major,  similar  to  that  which  petit  mal 
bears  to  the  grand  mal  or  epilepsia  gravoir, 
and  it  might  justly  be  termed  migraine 
minor  or  mitior.  It  sometimes  follows,  like 
epiliptoid  does,  the  graver  malady,  and  sus- 
tains the  degree  of  relationship  that  the   sim- 


ple vertiginous  seizures  do  to  the  convulsive 
attacks,  or  like  the  epilitiform  disease,  it  may 
precede  the  haut  mal  of  migraine. 

The  case  just  referred  to  is  an  illustration  : 
a  case  now  under  observation  had  for  eight- 
een months  periodic  attacks  of  photophobia 
and  confusion  of  vision,  cold  feet,  increased 
heat  and  sense  of  fullness,  and  slight  pain  in 
the  head,  associated  with  general  uneasiness 
and  indisposition  to  exertion,  lasting  for  sev- 
eral hours  of  a  day  in  each  month,  sometimes 
oftener,  if  she  used  the  sewing  machine  to 
excess  in  making  her  own  clothing,  always  a 
source  of  worry  to  her.  The  attacks  no 
longer  recur  since  the  adoption  of  the  treat- 
ment indicated  for  graver  cases,  the  more 
moderate  use  of  the  sewing  machine,  and  the 
relegation  of  her  best  dress  making  to  other 
hands.  The  making  of  a  stylish  dress  is 
sometimes  a  great  strain  on  a  woman's  mind. 

Migraine  being  self  limited  in  the  duration 
of  its  attack,  as  it  is  in  its  final  recurrence, 
passes  away  with  advanced  age,  if  it  does 
not  develop  into  a  chronic  malady.  Much  of 
its  former  therapeusis  has  been  misleading, 
because  the  attacks  have  passed  off  pending 
the  administration  of  certain  drugs,  which  at 
best  have  been  of  secondary  value,  such  as 
valerian,  camphor,  hyosciamus,  asafoetida, 
Hoffman's  anodyne,  ether,  etc.  An  attack 
may,  however,  be  cut  short  with  chloroform 
and  camphor,  or  preferably  chloral  and  bro- 
mide of  potassium,  but  the  sleep  which  follows 
should  be  a  prolonged  one,  and  the  patient 
should  awake  refreshed  and  in  a  condition  to 
receive,  and  must  have,  adequate  nutrition  to 
compensate  for  his  exhaustive  experience.  If 
he  does  not,  another  attack  will  be  likely  to 
soon  recur,  unless  the  foregoing  hints  as  to 
intermediate  treatment  are  put  into  practice, 
and  this  the  patient  will  not  always  acquiesce 
in,  but  migraine,  in  the  interval  of  the  attack, 
should  be  managed  very  much  like  the  suc- 
cessful treatment  of  epilepsia.  While  relief 
during  the  attack  is  desirable,  it  is  all  im- 
portant to  the  well  being  of  the  patient  to 
prevent  the  paroxysmal  recurrences  by  inter- 
current management. 

ADDENDUM. 

The  extemporaneous  character  of  this  pa- 
per precludes  a  full  description  of  the  asserted 
alliance  between  migraine  and  epilepsia ;  but 
there  has  been  demonstrated  no  real  patho- 
logical kinship  between  these  two  maladies  of 
the  nervous  system,  and  the  asserted  connec- 
tion between  them  can  not  be  clinically 
shown  except  in  exceptional  instances.  True 
migraine  victims  comparatively  seldom  be- 
come epileptics  in  later  life,  and   the  coming 
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on  of  attacks  of  epilepsia,  or  epileptoid  and 
migraine,  are  essentially  different,  the  one  be- 
ing sudden,  with  momentary  loss  oi  con- 
sciousness, often  with  an  aura,  frequently  in 
the  night,  but  more  often  just  on  awaking 
from  sleep  in  the  morning,  and  often  followed 
by  headache ;  the  other  approaching  gradual- 
ly, never  with  loss  of  consciousness,  generally 
preceding  sleep,  and  passing  away  with  it  or 
relieved  by  it,  and  never  coming  on  after 
or  during  a  profound  sleep  as  epilepsia  so 
often  does.  The  general  therapy  of  the  two 
being  quite  similar  proves  nothing,  except 
that  neurotic  tranquilization  and  the  balanc- 
ing and  conservation  of  force  are  equally  val- 
uable therapeutic  procedures  in  each  of  these 
neuroses,  and  that  temporary  tonicity  im- 
parted to  the  cerebral  vaso-motor  system,as  by 
minimum  doses  of  nitroglycerine,  mild  ce- 
phalic, desending  galvanism,  etc.,  are  equally 
efficient  in  warding  off  the  tendency  to  re- 
curring exhaustion,  which  in  migraine  ap- 
pears to  be  in  the  cerebral  vaso-motor  system, 
while  in  epilepsia  it  appears  to  be  primar- 
ily in  the  psycho-motor  area  of  the  brain,  with 
secondary  and  rapidly  following  vaso-motor 
impairment — spasm  and  paralysis.  The  hy- 
peraesthesia  of  migraine  and  the  anaesthesia 
of  an  attack  of  epilepsia  are  as  opposite  as 
consciousness  in  the  one  and  the  absence  of 
it  in  the  other.  Headache  is  the  sign  essen- 
tial of  the  one,  while  it  is  the  sequel  rather  of 
the  other. 

The  sometimes  beneficial  effects  of  volatile 
inhalants  and  stimulants  internally  in  the  be- 
ginning of  each,  to  postpone  an  attack,  do  so 
by  restoring  and  prolonging  vaso-motor  to- 
nicity and  preventing  the  vascular  intracranial 
movement,  upon  which  the  diverse  pheno- 
mena of  the  two  different  morbid  conditions 
depend.  To  abort  epilepsia,  nitrite  of 
amyl,  camphor  and  the  pungent  ammonia 
salts  must  be  inhaled  in  the  very  beginning 
of  the  aural  stage ;  they  are  more  or  less 
serviceable  at  any  time  during  an  attack  of 
migraine,  except  the  amyl  nitrite ;  the  latter, 
which  is  the  inhalant  par  excellence  in  epilep- 
sia, often  aggravating  an  established  sick 
headache. 

An  epileptic  subjected  to  the  cerebral  vas- 
cular conditions  of  migraine,  the  arteriole 
spasm  and  relaxation,  would,  always  have 
epilepsia,  because  of  an  hereditary  tendency 
which  is  absent  in  the  brains  of  migraines,  viz. 
a  tendency  to  further  morbid  movement,  reach 
ing  to  unconsciousness  and  convulsions  found- 
ed in  the  organic  constitution  of  the  cerebral 
texture.  Neither  of  these  conditions  belong 
essentially  to  migraine,  though  when  the  epi- 


leptic diathesis  co-exists  with  recurring  mi- 
graine, the  transition  is  easy  and  natural  into 
confirmed  epilepsia. 

[The  discussion  on  this  paper  is  in  the 
hands  of  the  Publishing  Committee,  and  may 
be  expected  in  the  next  number.] 


REPORT  OF  A  CASE  OF  POLTDACTTLISM 

RE  CUBBING  THBOUGH  FOUB 

GENEBATIONS. 

H.  M.  BROWN,   M.D.,  MILWAUKEE. 

October  15th,  1883, 1  was  called  to  operate 
on  a  female  child  of  Christ  M.,  for  removal 
of  a  supernumerary  toe  on  each  foot.  The 
father  of  the  child  gave  the  following  family 
history  in  relation  to  its  polydactylism,  »to 
the    best    of    his  memory : 

1st   Generation.  —  Great  grandfather,  six 

toes  on  each  foot. 
2nd  Generation. — Grandfather,  six  fingers 
on  each  hand ;  grand  aunt,    six   toes    on 
each  foot. 
3rd  Generation. — Father,  six  toes  on  each 
foot,  six  fingers  on  each  hand.     Brother 
and  two  sisters  the  same. 
4th  Generation. — 1st,  one  son,  six  fingers 
on  each  hand,  six  toes  on  each  foot;  2nd, 
girl,    six   toes  on   each  foot ;    3rd,    girl, 
normal ;  4th,  boy,  normal. 


The  anatomy  of  the  junction  of  the  super- 
numerary toe  joint  was  simple,  the  prox- 
imal end  of  the  supernumerary  phalanx  was 
joined  to  the  exterior  surface  of  the  end  of 
the  fifth  metatarsal  bone  by  a  separate  and 
distinct  joint,  having  its  own  proper  synovial 
sac  and  sj'stem  of  ligaments,  while  a  separate 
tendon  was  joined  to  the  supernumerary 
phalanx,  both  from  the  flexor  and  extensor 
muscles,  so  that  amputation  of  the  toe  bad  no 
effect  on  the  metatarso-phalangeal  joint  of 
the  fifth  toe. 
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The  operation  was  done  under  antiseptic 
precautions,  and  the  wound  was,  perfectly 
healed  ten  days  after  the  operation. 


SOCIETY  PROCEEDINGS. 


CHICAGO  MEDICAL  SOCIETY. 


Jan.  7,  1884. 

Dr.  J.  G.  Kiernan  read  a  paper  on  Per- 
verted Sexual  Instinct,  of  which  the  follow- 
ing is  an  abstract : 

Caspar  was  the  first  to  describe  this  condi- 
tion ;  but  not  until  a  Hanoverian  lawyer,  Ul- 
richs,  himself  a  sufferer  from  the  perversity, 
described  his  conditions  did  physicians  begin 
to  study  the  subject. 

Westphal  was  the  first  physician  to  des- 
cribe in  a  systematic  manner  cases  of  this 
type.  Since  his  time  cases  have  been  ieported 
by  Schminke,  Scholz,  Servaes,  Krafft-Ebing, 
Legrand  du  Saulle,  Tamassia,  Raggi,  Charcot 
and  Hainan,  Shaw  and  Ferris,  Spitzka,  Blu- 

mer,  Wise,  and  Dr.  H .  Dr.  Kiernan  had 

seen    three    cases    of    this  type,   of    which 
two  were  insane.     He   cited    the    following 
summary  of  symptoms  given  by  Krafft-Ebing 
as  characteristic  of  the  condition :    Congenital 
absence  of  normal  sexual  feeling  and  at  times 
repugnance  to  normal  intercourse.     This  con- 
dition appears  in  sexually  normally  developed 
human  beings.     Sexual  desire  appears  at  an 
early   age   and   extends   to   the  same  sex ;  at 
most  this  feeling   finds  expression  in   mutual 
onanism ;  as  a  rule  paederasty  is  repugnant. 
Dr.  Kiernan' s  pure  case  was  that  of  a  female 
of  neurotic  paternal  ancestry.     Her   cranium 
and  face  were  asymmetrical.     The  patient  de- 
lighted in  boys'  games.     She  felt  herself  sex- 
ually attracted  by  certain  of  her  female  friends, 
with  whom  she  indulged  in  mutual  masturba- 
tion ;  these  feelings  came  at  regular  periods 
and  were  increased  by  the  sight  of  the  female 
genitals.     The  patient  in  the   interim  mani- 
fests   only    repugnance    to    attention    from 
males.     She  has  been   struck  with   the  fact 
that  while  her  lascivious  feelings  are   excited 
by  females  those  of  her  friends  are  excited  by 
males.     She  has  hence  regarded  her  own  feel- 
ings as  morbid.     At  times  she  has  the  imper- 
ative conception  that  if  she   turns   her  head 
her  neck  will  break,  and  in  consequence  keeps 
her  head  in  a  constrained  position.     Causes : 
Sex  would  seem  to  be  a  predisposing  cause,  but 
this   opinio u   would  be  based   on    imperfect 
data,  since  female  sexual  desire  is  not   easily 
ascertainable.     The  great  predisposing  cause 
is  neurotic  heredity.     Treatment :     The  con- 


dition being  congenital,  removal  of  the  per- 
version is  out  of  the  question,  and  Dr. 
Wise*  recommended  that  all  cases  should  be 
sent  to  hospitals  for  the  insane.  Kirn 
and  Krafft-Ebing  have  recommended  that  the 
law  should  recognize  this  state  of  things,  and 
only  punish  the  victims  of  sexual  perversion 
when  they  violate  public  decency.  Dr.  Kier- 
nan had  secured  good  results  in  his  case  by 
regarding  it  therapeutically  as  one  of 
nymphomania,  and  aiding  the  patients  will 
povper  to  control  the  perversion  by  anaphrodi- 
sial  measures  and  an  intellectual  course  of 
study. 

A  short  discussion  followed,  but  no  new 
features  associated  with  such  cases  were  de- 
veloped. 

Dr.  Kiernan  called  attention  to  the  fact 
that  it  is  necessary  to  distinguish  this  per- 
verted instinct  from  the  vice  of  paederasty, 
the  existence  of  which  has  been  recognized 
in  almost  all  countries  and  all  times. 

Dr.  C.  E.  Webster  then  read  a  paper  on 
the  Mechanical  Treatment  of  Dorsal  Caries 
with  Great  Deformity,  of  which  the  following 
is  a  summary: 

The  object  of  the  paper  is  the  considera- 
tion of  the  merits  of  a  form  of  apparatus 
which  is  applicable  to  the  treatment  of  the 
particular  class  of  cases  under  discussion. 
These  cases  are  those  which  grow  progress- 
ively worse  in  spite  of  the  ordinary  mode  of 
treatment,  however  skillfully  it  may  be  ap- 
plied. A  typical  case  of  chronic  non-suppu- 
rative  spondylitis  of  several  years  standing 
with  the  invasion  of  an  indefinite  number  of 
the  dorsal  vertebra,  presents  a  depraved  con- 
dition of  the  general  health  and  the  common 
deformity. 

In  the  treatment  of  such  a  case  the  points 
to  be  considered  are  the  general  condition  of 
the  patient ;  the  diminished  capacity  of  the 
chest;  the  local  irritation  of  the  diseased 
bones  by  the  motion  of  the  ribs,  by  lateral 
motion  between  the  vertebra,  and  by  the  su- 
perincumbent weight ;  lastly  by  ttie  deformity. 
Exercise  in  the  air  is  beneficial  to  the  pa- 
tients' general  condition,  both  directly  as  a 
hygienic  measure  and  indirectly  by  affording 
him  opportunities  for  pleasant  occupation 
during  necessarily  protracted  treatment. 
Drugging  is  to  be  avoided.  The  capacity  of 
the  thorax  naturally  diminished  by  the  disease 
is  generally  still  more  reduced  by  surgical  in- 
terference, thus  materially  diminishing  the 
patient's  lung  room.  In  such  a  case  any  fur- 
ther constriction  of  the  thorax  is  unwise. 
The  motion  of  the  heads  of  the  ribs  can   only 

*Alienist  and  Neurologist,  Jan.,  1882. 
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be  prevented  by  constricting  the  chest,  and  is, 
therefore,  an  unavoidable  evil.  The  lateral 
motion  is  self  limited  by  the  irregularities  of 
the  vertebra,  as  well  as  by  the  production  of 
inflammatory  tissue.  The  application  of  a 
posterior  splint  with  a  view  to  diminishing 
this  motion  is  inexpedient,  because  it  is  diffi- 
cult to  make  a  splint  bear  evenly  around  an 
abrupt  curve ;  if  applied  it  will  be  inefficient 
as  a  splint  unless  it  is  strapped  to  the  chest, 
impeding  respiration  ;  its  pressure  will  be  un- 
equal and  liable  to  cause  irritation  :  theoret- 
ically it  is  inapplicable,  as  the  greatly  de- 
formed spine  can  not  be  bent  straight,  thus 
throwing  the  weight  on  the  posterior  healthy 
part  of  the  diseased  vertebra,  and  lastly  it  is 
found  to  fail  in  practice.  The  prime  factor 
in  perpetuating  the  caries  is  downward  pres- 
sure of  the  parts  above  the  point  of  disease. 
This  is  constant  while  the  body  is  in  the  verti- 
cal position  and  is  aggravated  by  every  jar  or 
motion.  The  patient  finally  seeks  relief  for 
his  distress  by  rest  in  a  horizontal  position. 
This  may  be  adopted  as  a  mode  of  treatment 
but  is  inconsistent  with  exercise.  The  sup- 
port of  the  weight  by  some  portable  apparatus 
is  more  in  accordance  with  the  requirements 
of  the  case.  The  weight  to  be  supported  is 
the  part  of  the  body  superior  to  the  disease, 
and  consists  of  the  head  and  arms,  with  that 
portion  of  the  trunk  which  is  most  directly  de- 
pendent frem  them.  The  base  upon  which  it 
is  to  be  supported  is  the  upper  rim  of  the 
pelvis. 

There  are  several  methods  for  the  reduc- 
tion of  the  deformity.  They  are  the  poste- 
rior splint ;  rest  on  the  back  and  suspension  by 
the  head  and  axil.  They  are  all  objectionable 
and  the  last  is  dangerous  if  sudden  and  com- 
plete. Slight  extension  is  preferable  to  com- 
plete suspension.  In  general  it  may  be  stated 
that  any  treatment  of  the  deformity,  as  such, 
is  bad  surgery.  From  these  considerations 
the  following  proposition  is  deduced  :  In  ad- 
vanced cases  of  Pott's  disease,  with  great  de- 
formity of  the  thorax,  support  of  the  weight 
of  the  parts  superior  to  the  disease,  with 
slight  extension,  is  sufficient  treatment,  while 
other  interference  may  be  dangerous. 

The  apparatus  exhibited  has  been  in  use  for 
several  years  and  has  proved  itself  to  be  an 
efficient  and  comfortable  instrument.  It  con- 
sists of  a  piece  of  sheet  steel,  hammered  so  as 
accurately  to  fit  the  parts  without  padding, 
extending  from  just  below  the  anterior  supe- 
rior spinous  process  of  theillium  along  the  crest 
across  the  sacrum, where  it  becomes  somewhat 
wider,  and  around  to  the  point  on  the  side  of 
the  pelvis  corresponding  to  that  from  which 


it  started.  From  this  arise  short  steel 
crutches  with  curved  wooden  tops  that,  rest- 
ing in  the  axil,  support  the  weight  of  the 
arms;  posteriorly  arises  a  rod  which,  following 
accurately  the  curves  of  the  spine  without 
touching  it,  terminates  at  the  top  in  a  socket 
into  which  fits  the  next  part  of  the  apparatus. 
This  part  of  the  cut  consists  of  a  semicircle 
of  light  iron  rod,  with  a  pivot  in  the  center  of 
its  length  fitting  the  socket  just  named  and  a 
screw  at  either  end.  These  screws  are  about  an 
inch  and  a  half  long  and  are  for  the  adjustment 
of  the  height  of  the  patient's  head.  They  are 
slotted  at  the  top  to  receive  the  stud-like 
brass  bearings  of  the  head  piece.  This  latter 
part  of  the  cut  consists  of  a  horse  shoe  shaped 
piece  of  sheet  copper,  with  the  opening  be- 
hind. It  is  hammered  or  wedged  to  accu- 
rately fit  the  occipital  region  on  either  side, 
extending  forward  under  the  mastoid  process 
along  the  body  of  the  jaw  on  either  side  and 
around  the  point  of  the  chin. 

The  original  features  of  this  apparatus  are : 
The  perfect  adaptation  of  metal  to  the  form 
of  the  body,'  thus  avoiding  padding  and  pro- 
ducing the  minimum  irritation  of  the  skin. 
The  form  of  base,  resting  on  the  upper  part  of 
the  pelvis  and  held  in  place  in  part  by  its  own 
form  and  weight,  and  in  part  by  the  weight  of 
the  arms,  but  without  straps  or  any  other  im- 
pediment to  the  freedom  of  the  chest  and 
abdomen.  Lastly,  the  nodding  motion  of  the 
head  combined  with  perfect  support  of  the 
weight  of  that  member  during  all  phases  of 
that  motion.  The  plaster  splint  with  jury 
mast,suspending  the  head  and  axil  from  some 
form  of  coat,  and  suspending  from  a  fixed 
point,  are  all  modes  of  treatment  applicable  to 
the  class  of  cases  considered. 

The  adaptability  of  the  apparatus  exhibited 
by  Dr.  Webster  was  universally  favorably 
commented  upon  by  those  who  inspected  it. 

Further  progress  was  reported  by  Dr.  An- 
drews towards  the  establishment  of  a  medical 
department  in  the  public  library. 

On  motion  the  library  committee  was  re- 
quested to  confer  with  the  Medical  Press  As- 
sociation, to  ascertain  whether  it  would  be 
possible  to  effect  a  union  of  the  library  of  the 
Medical  Press  Association  with  the  neucleus 
of  the  Library  now  in  course  of  develop- 
ment. 

Meeting  adjourned. 

MIL  WA  TJKEE  0  0  UJSTTT  MEDICAL  SO  CIE  TT. 


Regular  meeting,  Dec.  26,  1883. 
Dr.    S.    W.  French,  vice-president,  in  the 
chair. 

Minutes  of  last  meeting  read  and  changed  to 
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read,  in  regard  to  Dr.  Senn's  ease  of  ligation  of 
common  carotid  for  eroded  aneurism  of  inter- 
nal carotid  artery,  and  to  say:  "Strictures  of 
urethra  most  frequent  at  meatus  decreasing  in 
frequency  as  the  membranous  portion  is  ap- 
proached, where  they  are  seldom  or  never 
found." 

Dr.  French  then  read  the  paper  for 
the  evening  on  Gunshot  Inj  uries  of  the  Fe- 
mur, it  being  rather  a  report  of  a  case  than  a 
dissertation  on  the  subject.  The  bullet  in 
this  case  entered  the  thigh  in  the  popliteal 
space.  Hemorrhage  was  slight.  I  he  use  of 
the  probe  detected  roughened  bone,  and  upon 
motion  crepitus  was  distinctly  manifest.  Di- 
agnosis was  made  of  compound  fracture  of 
the  femur.  Search  was  made  for  the  bullet. 
The  leg  was  put  up  in  Robertson's  modifica- 
tion of  Smith's  dressing.  Wound  dressed 
antiseptically  with  drainage  into  a  wad  of 
oakum  ;  the  discharges  were  profuse,  and  the 
pulse  and  temperature  indicated  stimulants, 
which  were  given  in  the  form  of  ammonia, 
liquors  being  prohibited  by  the  previous  in- 
temperate habits  of  the  patient.  In  spite  of 
all  precautions  pus  formed  and  burrowed  up 
into  thigh  and  downward  into  the  knee-joint, 
so  that  it  was  necessary  to  operate  to  relieve 
tension  and  permit  escape  of  pus.  Bullet  re- 
moved forty-one  days  after  receipt  of  injury. 
Ihe  leg  was  afterward  treated  by  means  of 
sand-bags  and  Hamside  splint,  afterward  with 
dextrine  bandage.  The  knee  joint  becoming 
finally  affected,  causing  adhesions  and  stiff- 
ness, attempt  was  made  to  break  up  the  ad- 
hesions, which  however  resulted  in  causing 
transverse  fracture  of  the  patella.  The  pa- 
tient was  remanded  to  bed,  and  after  three 
weeks  presents  himself  with  some  motion  in 
the  limb,  and  a  slightly  everted  foot. 

The  report  led  to  considerable  discussion, 
in  the  course  of  which  Dr.  Senn  advanced  the 
conservative  theories  of  the  more  recent  Eu- 
ropean writers  with  regard  to  non-interference 
with  the  bullet,  and  the  antiseptic  trans- 
formation of  the  compound  fracture  into  a 
simple  one. 

Dr.  Senn  produced  specimen  and  reported 
case  of  compound,  comminuted,  complica- 
ted, and  impacted  fracture  of  lower  part  of 
thigh,  in  which  the  knee-joint  was  involved; 
acute  tetanus  intervened,  causing  death.  He 
spoke  very  strongly  of  the  means  which  were 
justifiable  for  producing  complete  drainage  of 
the  thigh  in  cases  where  pus  had  formed — 
and  considered  the  case  reported  by  him  as 
calling  for  primary  amputation. 

Discussion  declared  closed. 

Dr.  H.  W.  Brown  reported  case    of    sub- 


clavicular dislocation  of  tne  humerus,  the 
head  of  that  bone  being  forced  under  the 
convexity  of  the  clavicle  by  a  backward  fall 
upon  the  elbow ;  the  arm  was  kept  in  place 
after  reduction,  which  was  easy,  by  means  of 
a  splint  fastened  across  the  abdomen  with  the 
elbow  bandaged  in  front  of  it,  and  with  a 
small  flat  pad  forced  up  into  the  axilla. 

Dr.  Senn  presented  specimen  of  hand  torn 
off  at  the  carpo-radial  articulation,  and  having 
ten  or  twelve  of  the  tendons  of  the  forearm 
still  attached  to  it.  The  specimen  was  from 
a  man  crushed  in  a  gravel  pit,  who  at  the 
time  of  this  injury  also  received  an  upward 
and  backward  dislocation  of  the  head  of  the 
femur. 

The  discussion  of  Doctor  Fox's  paper  on 
Lacerations  of  the  Perineum  was  briefly  en- 
tered into,  after  which  Dr.  Senn  gave  a  dem- 
onstration of  Fritsch's  method  of  amputating 
the  uterine  neck,  and  showed  the  cross  meth- 
od of  securing  the  flaps  to  prevent  occlusion 
of  the  os  uteri. 

Dr.  French  reported  a  case  of  faecal  fistu- 
la at  the  umbilicus. 

Dr.  Farnham  presented  specimens  and 
offered  some  suggestions  in  regard  to  Stain- 
ing of  the  Bacillus  Tuberculosis. 

Society  adjourned. 

H.  W.  Brown,  Sec'y. 


BOOK  REVIEWS. 


The  Medical  Student's  Manual  op   Chemis- 
try.     By  R.   A.  Witthaus,    A.M.,    M.D., 
Professor  of  Chemistry  and  Toxicology  in 
the  University  of  Buffalo,  etc.,  etc.  Pp.  370. 
New  York :  Wm.  Wood  &  Co.     St.  Louis : 
J.  H.  Chambers  &  Co. 
The  study  of  chemistry  has  always  been  a 
bete  noire  of  the  medical  student,  and  he  who 
will  present  the  subject  in  as  simple  and  yet 
practical  a  form   as  possible  will  receive  the 
grateful  acknowledgments  of  those  who  are 
benefited  thereby.      In   the   work  before  us 
this  has  been  in  a  great  measure  accomplished, 
for,  as  is  stated  in  the  preface,  "the  author  has 
striven  to  produce  a  work  which  should  con- 
tain as  much  as  possible  of  those  portions  of 
special  chemistry  which  are  of  direct  interest 
to  the  medical  practitioner,  and  at  the  same 
time  to  exclude   so   far  as   possible,  without 
detriment   to   a  proper  understanding  of  the 
subject,  those  portions   which   are  of  purely 
technological  interest."     The  work  is  divided 
into  three  parts ;  the  first  treating  of  the  prin- 
ciples of  the   science ;  the  second,  of  special 
chemistry ;  and  the  third,  devoted  to  labora- 
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tory  technics,  which  latter  might  have  been 
enlarged,  we  think,  with  advantage.  The 
book  is  issued  by  the  well-known  house  of 
Wm.  Wood  &  Co.,  which  is  a  guarantee  of 
its  typographical  excellence. 

The  Treatment  of  Wounds  as  Based  on 
Evolutionary  Laws.  By  C.  Rilfield 
Mitchel,  Member  of  the  Royal  College  of 
Surgeons.  Published  by  J.  H.  Vail  &  Co., 
New  York.  St.  Louis :  J.  H.  Chambers  & 
Co. 

This  is  a  little  book  of  twenty-nine  pages. 
Those  who  are  pleased  with  the  mental- 
philosophical-style  of  medical  literature,  es- 
pecially if  they  are  sick  of  the  germicide 
craze  which  seems  to  be  inundating  medical 
thought,  will  receive  it  with  pleasure.  Person- 
ally, we  confess  to  the  necessity  of  being 
obliged  to  read  several  times  a  good  part  of 
the  book  before  being  assured  that  we  under- 
stand just  what  the  author  wishes  to  establish. 
We  are  in  perfect  accord,  personally,  with  the 
general  conclusions  of  the  author,  namely: 
that  the  average  surrounding  atmosphere  is 
not  obnoxious  to  healthy  incised  wounds,  and 
hence  the  commonly  used  antiseptics  in  such 
cases  are  not  only  useless  but  obnoxious ;  that 
everything,  as  far  as  possible,  in  the  form  of  a 
foreign  body  should  be  carefully  prevented 
from  soiling  such  wounds,  and  the  necessary 
refuse  associated  with  such  wounds  should  be 
removed  with  the  greatest  care.  The  author 
substantiates  his  position  by  quoting  the  un- 
parelleled  results  of  Lawson  Tait  —  ninety- 
seven  recoveries  and  only  three  deaths  in  one 
hundred  consecutive  cases  of  ovariotomy — 
and  the  comparative  results  of  Dr.  Borland, 
of  the  Kilmarnock  Infirmary,  who  uses  no 
antiseptics,  with  those  of  Dr.  Cameron's  an- 
tiseptic practice  at  the  Glasgow  Royal  Infirm- 
ary. The  comparison  tells  wonderfully  in 
favor  of  Dr.  Borland's  mode  of  procedure. 

A  Treatise  on  Syphilis  in  New  Born  Chil- 
dren and  Infants  at  the  Breast.  By  P. 
Diday.  Translated  by  G.  Whitley,  M.D., 
with  Notes  and  an  Appendix  by  F.  R. 
Sturgis,  M.D.  Published  by  W.  Wood  & 
Co.,  N.  Y.  St.  Louis:  J.  H.  Chambers  & 
Co. 

This  is  the  October  number  of  Wood's  Li- 
brary of  Standard  Medical  Authors  for  1883. 
Syphilis  enters  so  frequently  into  the  various 
questions  associated  with  the  physician's  every 
day  work  that  we  are  satisfied  the  various 
records  and  reflections  on  the  subject  con- 
tained in  this  work  wiil  aid  him  frequently 
in  the  formation  of  his  judgment  previous  to 


the  determination  of  action.  The  work  of  P. 
Diday  scarcely  requires  introducing  to  the 
profession,  and  we  are  disposed  to  think  with 
the  American  editor  that  the  form  that  he  has 
given  it,  namely,  supplementing  the  various 
articles  with  his  own  ideas,  and  at  the  close 
adding  an  appendix,  is  the  best  that  could  be 
adopted.  In  this  appendix  Dr.  S.  discusses 
two  points,  namely,  the  viability  of  syphilitic 
children  and  the  accidents  known  as  late  con- 
genital syphilis.  Dr.  S.  wastes  no  words,  ad- 
vances his  facts  and  supplements  his  conclu- 
sions in  such  excellent  order  that  one  is  dis- 
posed to  regivt  that  he  did  not  carry  out  his 
original  idea  and  write  a  separate  work. 

An  Ethical  Symposium,  being  a  Series  of 
Papers  Concerning  Medical  Ethics  and 
Etiquette  from  the  Liberal  Standpoint. 
By  Various  Authors.  Published  by  G.  P. 
Putnam's  Sons,  N.  Y. 

This  is  a  collection  of  papers  byDrs.  A..  C. 
Post,  Wm.  S.  Ely,  S.  Oakley  Vanderpoel, 
Lewis  S.  Pilcher,  Thomas  Hun,  Wm.  C.  We}*r 
John  Ordronaux,  Daniel  B.  St.  John  Roosa, 
Cornelius  R.  Agnew,  Abraham  Jacobi,  and 
H.  R.  Hopkins.  The  papers  originated  from 
a  suggestion  that  some  of  the  representative 
members  of  the  profession  in  the  state  of  New 
York  should  state  why  Dr.  Flint's  arguments 
in  defense  of  the  old  code  were  insufficient. 
This  has  certainly  been  done  in  spirited  and 
elegant  phraseology  and  backed  by  good  logic. 
The  names  of  the  authors  will  be  a  sufficient 
guarantee.  The  book  is  printed  with  a  good 
readable  type. 

The  Diseases  of  Women.  A  Manual  for 
Physicians  and  Students.  By  Heinrich 
Fritsch,  M.  D.,  Professor  of  Gynecology 
and  Obstetrics  at  the  University  of  Halle. 
Translated  by  Isidor   Fuerst. 

This  book,  a  quarto  volume  of  355  pages, 
159  wood  engravings,  is  one  of  the  series  of 
Wood's  Library  of  Standard  Medical  Authors 
of  1883.  We  can  but  feel  indebted  to  the 
enterprising  publisher  for  placing  before  the 
profession  of  this  country  the  valuable  re- 
sults gathered  by  so  able  a  gynecologist  as 
Heinrich  Fritsch,  of  Halle.  The  book  is  a 
very  readable  one,  and  although  we  may 
notice  through  its  pages  some  little  awkward- 
ness or  peculiarity  of  expression,  it  is  less 
than  we  mostly  find  in  translations  which 
adhere  as  closely  to  the  text  as  that  of  Dr. 
Fuerst ;  and  the  German  student  will  at  once 
recognize  the  clear  and  forcible  expression  of 
the  author,  which  however   does   not   appear 
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quite  as  well  when  so  faithfully  repeated  in  our 
own  language. 

Fritsch  stands  prominent  among  the  active 
gynecological  workers,  and  his  book  is 
thoroughly  characteristic  of  the  direction  of 
the  modern  school  of  gynecology  in  Germany, 
■operative  rather  than  therapeutic ;  a  type  of 
that  school,  it  shares  the  solid  merits  as  well 
as  some  of  the  faults. 

Among-  the  leading  features  is  the  stress 
which  is  laid  upon  careful  examination  ;  upon 
bi-manual  examination  and  anti-sepsis  in  ex- 
amination and  manipulation,  as  well  as  in 
treatment  and  operation.  So  expert  an  opera- 
tor as  Fritsch  has  naturally  devoted  much 
space  to  the  latter  method  of  relieving  the 
morbid  conditions  of  the  female  sexual  organs, 
and  it  is  but  right  that  he  should.  Therapeu- 
tic measures  have  not  perhaps  received  quite 
the  proper  attention.  The  cylindrical  specu- 
lum still  plays  an  important  role. 

An  excellent  hint  is  given  as  to  the  observa- 
tion of  proper  tact  in  the  treatment  of 
patients;  the  necessity  of  proceeding  with 
care,  of  not  frightening  the  patient ;  not 
manipulating  too  rudely,  or  uncovering  her 
needlessly,  or  touching  her  roughly.  This  is, 
as  the  author  says,  forgiven  far  less  readily 
than  an  erroneous  diagnosis;  he  adds,  many 
an  older  gynecologist  owes  the  greater  part  of 
his  practice  to  his  tact  and  behavior  rather 
than  to  his  knowledge  and  results. 

Most  of  the  illustrations  are  well  chosen  ; 
anatomical  conditions  are  clearly  represented 
and  operations  explained.  Among  the  in- 
struments represented  are  some  most  excel- 
lent, which  deserve  the  attention  of  the  Ameri- 
can practitioner. 

Throughout  the  work  the  author  gives  us 
the  result  of  his  experience  in  an  admirable 
way,  and  the  value  of  the  work  lies  in  this 
very  fact,  that  it  is  not  one  of  those  compila- 
tions which  we  unfortunately  so  often  see, 
but  the  result  of  experience  and  independent 
work ;  and  we  have  in  brief  shape  the  authors'  , 
own  methods,  his  manner  of  operation  and 
treatment,  his  results,  and  a  brief  comparsion 
with  those  of  others.  Though  we  may  not 
agree  with  many  of  his  views,  great  profit  is 
certainly  to  be  derived  from  so  original  and 
independent  work,  and  it  is  one  to  be  recom- 
mended to  all  interested  in  progressive  gyne- 
cology, especially  in  operative  work, 


GEMS. 

Cremation  is  becoming  popular  in  Rome. 
Philadelphia  has  organized  a  Medico-Legal 
society. 


The  Archives  of  Medicine  has  discontinued 
publication. 

Corrosive  sublimate  seems  to  be  the  com- 
ing antiseptic. 

A  Neurological  Society  is  to  be  established 
in  Philadelphia. 

New  Remedies  has  changed  its  name  to 
American  Druggist. 

Da  Costa  recommends  small  doses  of  ar- 
senic in  chronic  gout. 

Bartholow  considers  thymol  the  best  de- 
odorizer of  iodoform. 

The  British  Medical  Journal  claims  a  cir- 
culation of  11,G50  copies. 

Dr.  J.  Marion  Sims  has  left  a  posthumous 
novel  ready  for  publication. 

Resection  of  the  stomach  has  been  per- 
formed in  Germany  thirty  times. 

Dr.  Willard  Parker  is  in  a  precarious  state  ; 
his  death  may  occur  at  any  time. 

A  bill  to  investigate  color  blindness  in  the 
navy  is  to  be  presented  to  Congress. 

The  N.  Y.  Electic  College  has  been  sued 
by  the  State  for  selling  blank  diplomas. 

Dr.  Koch  has  left  Bombay  and  is  now  pur- 
suing his  chosen  investigations  at  Calcutta. 

The  Garfield  memorial  hospital  trustees 
have  purchased  a  building  in  Washington. 

Professor  Charcot  has  been  given  a  ban- 
quet in  honor  of  his  election  to  the.Academy 
of  Sciences. 

The  brain  of  Turgenieff,  the  Russian  nov- 
elist, weighed  2,012  grammes ;  this  is  the 
heaviest  brain  on  record. 

Present  statistics  show  that  there  has  been 
a  large  increase  of  doctors  in  France  in  pro- 
portion to  the  population. 

Professors  Joseph  Lister  and  Wm.  Bow- 
man have  been  made  baronets.  Does  this 
add  anything  to  their  fame? 

Dr.  Dudley  S.  Reynolds  has  withdrawn 
from  the  Louisville  Medical  Herald;  Dr. 
Edward  Miller  is  his  successor. 

The  city  council  of  Ottawa,  Canada,  has 
ordered  the  closing  of  a  local  foundling  hos- 
pital ;  the  average  mortality  for  two  years  was 
90  per  cent. 

Yellow  Fever  still  continues  to  prevail  in 
Mexico,  and  most  of  the  South  American 
States,  and  it  will  require  even  greater  vigi- 
lance than  was  ordered  last  year  to  prevent 
its  importation  into  this  country. 

The  International  Review  of  Medical  and 
Surgical  Technics  has  made  its  appearance. 
As  its  name  indicates,  it  will  be  devoted  to 
new  instruments,  appliances,  etc.  The  editors 
are  J.  H.  Warren,  C.  E.  Warren  and  W.  E. 
Smith  ;  it  will  be  published  in  Boston  and 
appear  quarterly. 


The  Weekly  Medical  Review. 


Vol.  IX.      No.  3. 


CHICAGO  LND  ST.  LOUIS,  JANUARY  19,  1884.       Tmucs:  83.00  a  Year. 


The    Question  of  the   Falsification   of 

French  brandies  lias  furnished  Dr.  A.  M. 
Miller,  of  Philadelphia,  with  a  subject  of  dis- 
cussion which  interests  is  medical  men  more 
than  would  appear  from  a  mere  cursory  view 
of  the  subject.  IF  is  paper  was  read  before  an 
auxiliary  department  of  ihe  Department  of 
Medicine  of  the  University  of  Pennsylvania,and 
publislicd  in  the  N*\v  York  Medical  Journal. 
Be  has  stated  that  from  the  consular  repo 
i be  French  brandi  very   generally   falsi- 

fied, a  statement,  by  the  way,    which  Bhould 
rcely    require    reiteration    but  from    the 
fact  that  the   majority  who  use  it  r<  Sect  so 

little  on  its  production,  and  that  a  good  num- 
ber   of    physicians   must,    be   assigned    to   the 

category  of  those  who  do  not  refleel   on  the 

subject.      Manufactured       alcoholic      Uqui 

such  as  brandies,  whiskies  and  the  like,  are 
highly  complex  substances,  and  the  majority 
of  them  contain  in  considerable  quantities 
some  of  those  higher  alcohols,  such  as  fusel 
oil  and  the  like,  which  have  been  shown  by 
pFiysiological  investigators  to  F)e  much  more 
injurious  in  their  effects  when  used  to  excels 
than  the  regular  etliylie  alcohol.  Now  if  there 
is  one  feature  by  which  the  therapy  of  to-day 
may  be  characterised,  it  is  the  manifest  spirit 
of  justice  relative  to  the  different  drugs  which 
pervades  the  profession.  The  careful  observer 
of  to-day  is  anxious  not  alone  to  relieve  his 
patient,  but  to  know  just  what  circumstance 
has  brought  the  desired  relief,  and  his  pre- 
scriptions are  consequently  characterised  by 
their  simplicity.  Now  in  a  goodly  number  of 
affections,  such  a9  trichinosis,  venomous  bites, 
diphtheria  and  the  like,  the  value  of  alcoholic 
liquors  is  certainly  losing  none  of  its  ground, 
and  in  some  of  these  affections  it  is  given  in 
large  doses.  In  view  then  of  the  complex 
nature  of  the  recognized  brandies   and   whis- 


kies, as  well  as  the  demonstrated  peculiar 
effects  of  some  of  the  higher   alcohols  which 

-<:  liquors  contain,  the  suggestion  of  Dr. 
Miller,  namely,  that  the  simple  rectified  spirit 
manufactured  here  in  America,  and  sold  as 
rectified  spirit.  OUghttO  be  more  highly  apprc- 
If  we  wish  to  administer  anodic 
alcohol  or  fusel  oil.  it.  can  be  prescribed  of 
known    strength.       Or.    M.    tells    us  that  the 

tilled  spirit  is  freed   from  the   "amylic  and 

other  higher  alcoh  -Is"  by  percolating  through 

Delated   charcoal.     We  should  like 
this  proven,    and   trust  it  is  so,  in  which  case 
rectified   Bpirit  will  have  for  us  a  greatly  in- 

SSed  value. 


Till         I'ot.lOU  |\    .       U      A       SlMMAKY        of      tllO 

ervations  of  Dr.  A.  A.  I!  iwa,  on  the  unit- 

of     different     D(  as    given     iu     the 

tralblatt  fiir  Nervenheilkunde,    etc.:     In 
the  first  of  experiments   l  >r.  II.  divi 

the  peroneus   and   the  tibialis   posticus,  and 

united  them  thus:  the  central  part  of  kthe 
peroneus  with  the  peripheral  part  of  the 
tilualis  posticus,  and  the  central  part  of  the 
tibialis  posticus  with  the  peripheral  part  of  the 
peroneus.  The  immediate  result  of  the  opera- 
tion was  the  paralysis  of  the  extremity 
operated  on.  After  a  time,  however,  function 
was  restored — at  first  only  partially,  later  the 
function  of  the  limbs  was  complete.  The 
time  necessary  to  establish  normal  function 
varied  from  three  to  sixteen  months.  When 
the  central  part  of  one  nerve  was  united  with 
the  terminal  part  of  another,  only  the  func- 
tion of  the  latter  was  re-established.  In  a 
second  series  of  experiments,  Dr.  R.  united  in 
a  similar  manner  nerves  of  different  functions  ; 
for  example,  the  hypoglossus  and  the  vagus. 
Not  all  animals  supported  this  operation. 
Experiments  were  made  on  rabbits,  cats,  dogs  , 
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sheep,  goats  and  pigs  ;  the  last  two  supported 
the  operation  the  best.     The   cutaneous  incis- 
ion  was   made  from   the  angle   of  the  lower 
jaw,   in  the  direction  of  the   larynx.     When 
the  muscle  is  pushed   aside,  both   nerves   are 
l-evealed.     In  these  cases  also  three,  eight  and 
sixteen   months   were  required  to  re-establish 
the  nervous  functions.     Usually  the  operation 
was  performed  only   on  one  side.     When  the 
central  end  of  the  vagus  was  healed   with  the 
terminal  end  of  the  hypoglossus  and  irritated, 
there  followed  invariably   an  upward  move- 
ment  of    the  tongue,    an   elevation  of  blood 
pressure  and  deep  breathing.     On  the  healing 
of  the  central  end  of  the  hypoglossus  with  the 
peripheral  end  of  the  vagus,   irritation  of  the 
nerve  above  the  union  produced  suspension  of 
the  heart's    action  in  diastole.     The   demon- 
stration   was  .made    by    the    curve   of    the 
blood  pressure.     When,  at  different    epochs 
after     the      operation     on      one      side,    the 
same     operation     was     attempted     on     the 
other,  the  animal  died   either   immediately  or 
after  a  few  weeks  from  pnenmonia  or  atony 
of  the  bowels,  the   latter  condition  obtaining 
the   bowels   seemed   choked   up.     Dr.  R.  ex- 
hibited (Odessa,  fall  of  1883)  three   rabbits 
on  which  both  operations  had  been  performed. 
One  of  these  had    been  operated   on  for  the 
union   of  the  central  end  of  the  hypoglossus 
with  the  peripheral  end   of  the  vagus  on  one 
side  already,   three  years   ago ;    and   on   the 
same  rabbits,  two  years  previous   to   the  ex- 
hibition, the  operation   for   the   union    of  the 
peroneus  with  the   tibialis  posticus  had  been 
performed.     The  movements  of  the  paw  were 
normal.     Dr.  Rawa  thus  summarises  the  con- 
clusions from  his  experiments.   I.  The  central 
nervous  apparatus   can   influence    peripheral 
organs  which    do   not   properly   belong    to  it 
provided  that  it  be  artificially  connected  with 
such  peripheral  organs.     II.  The  perceiving 
power  of   the    nerve   centers   depends   in   a 
high   degree   on  the    peripheral   organ    with 
which  they  are  connected,    and  can  be   arti- 
ficially changed  and   made   to  answer  to  the 
irritation   arising  from   the  periphery.     III. 
The  education  and  exercise  of  the  peripheral 
organ  have  a  great  influence  on  the  make  up 


and  development  of  the  central  nervous  sys- 
tem. 


An  Anaesthetic  Mixture  has  been  devised 
by  Dr.  Wm.   A.  Byrd,  of  Quincy,  111.      Its 
composition  is  as  follows :     Bromide  of  ethyl 
one  part,  chloroform  three  parts,  alcohol  four 
parts.     It  is  used  either   with   an   inhaler   or 
inspired  from  a  cloth,  but  on  account  of  the 
quantity  of  chloroform  which  it  contains  it  is 
necessary  to   admit   a  large   quantity  of  air. 
The     usual    time    required    for    "complete 
anaesthesia"  is  from   one  to  three  minutes  in 
children  and  from  three  to  five   and   eight   in 
adults.     We   publish   the   above   in  order  to 
give  our  subscribers  as  complete  a  knowledge 
as  possible  of  what  their  colleagues  are  doing ; 
but   we   wish   to   express   at  the  same  time  a 
personal  objection  to  such  complication  in  the 
production  of  anaesthesia.     The  mixture  prac- 
tically differs  little  from  the  well  known   mix- 
ture, which  has  had  its   advocates,  of  chloro- 
form, ether  and  alcohol ;  the  chloroform  is, 
however,  in  relatively  larger  proportions,  and 
the   long   tried   and  faithful   sulphuric  ether 
is    excluded    for    the     comparatively     little 
known  bromide  of  ethyl.     We  speak  thus  not 
from  a  want  of  familiarity  with  the  bromide  of 
ethyl,  as  we  have  a  well  grounded  impression 
that  we  actually  made   and   administered   the 
first  sample  of   bromide   of  ethyl  which  was 
used  in  the  west ;  nor  have  we  any  item  of  ex- 
perience with   which   to   accuse   bromide   of 
ethyl,  it  is  a  remarkably  pleasant   and  quu  k 
anaesthetic ;  had   it   not   been   for   the  unfor- 
tunate death  which  occurred,  we  think,  in  the 
experience  of  the  late  Marion   Sims,  it  would 
have  secured  a  wider   field.     But  we  have   a 
decided   impression   relative   to   the  undesir- 
ability  of  mixing  for   anaesthesia   two    such 
substances  as  bromide   of  ethyl   and  chloro- 
form.    The  physiological  effects  of  the  former 
have   not  been  sufficently   studied,    and  the 
action   of   the   latter  has   been  shown  to  be, 
except  in   cases    of   labor,    decidedly    more 
dangerous  than  sulphuric  ether.     The  English 
people,  who   for   so   long   a   time  adhered  to 
chloroform,  are    very    generally   now   using 
ether.     Our  opinion  is   that  it  is  not   a  new 
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anaesthetic  that  we  require,  but  a  better 
accquaintance  with  the  old  friend  which  had 
its  birth  in  America,  and  which  will  serve  us 
justin  proportion  to  our  intimate  acquaintance 
with  its  peculiarities. 


A  Process  for  the  Gradual  Removal 
of  teeth  has  been  publicly  brought  before 
the  Academy  of  Sciences,  in  Paris,  by 
Paul  Bert.  Its  public  recognition  seems 
to  be  due  to  a  Geneva  dentist,  although 
the  fact  has  been  for  some  time  past 
recognized.  The  process  is  as  follows: 
Place  over  the  tooth  to  be  extracted  a 
piece  of  perforated  rubber,  ihe  perforation 
being  of  such  a  size  as  to  mnke  the  rubber  fit 
the  tooth  tight,  press  it  down  well  on  the 
tooth  and  allow  it  to  remain  there  :  after  four 
or  five  days  the  tooth  comes  out  of  itself.  A 
short  piece  of  rubber  tubing  answers  the  pur- 
pose. In  certain  cases  we  can  conceive  that 
this  process  will  be  found  very  advantageous. 
For  example:  in  c:ises  of  unusual  nervous 
citement ;  in  cases  where  the  tooth  is  a  mere 
shell  and  will  unquestionably  break  in  the 
effort  to  remove  it ;  it  may  also  he  useful  for 
the  country  practitioner  at  certain  times  when 
he  may  have  no  forceps  with  him. 


We  quoted  from  Dr.  Grassi's  observations 
a  few  weeks  ago  demonstrations  of  the  possi- 
bility of  conveying  infectious  principles  from 
the  sick  to  the  healthy  by  means  of  flies,  and 
now  Dr.  C.  Finlay  suggests  the  transference 
of  yellow  fever  through  the  influence  of  the 
mosquito.  It  is  to  be  regretted  how  negligent 
some  people  are  in  preventing  flies  and  other 
insects  from  disturbing  the  sick.  An  additional 
incentive  to  such  delinquents  may  perhaps  be 
found  in  the  danger  associated  with  the 
contact  of  the  fly  for  those  of  the  family  who 
are  still  whole.  Possibly  such  measures  to 
protect  the  sick  from  flies  may  be  even  more 
efficient  in  arresting  the  spread  of  disease 
than  the  red  card  placed  over  the  door  by  our 
health  officials,  or  even  the  odorous  carbolic 
acid  and  other  like  disagreeable  substances — 
especially  should  the  sick  be  protected  from 
flies  in  our  hospitals. 


Several  Journals — the  London  Lancet, 
Louisville  Medical  Journal,  etc. — have  of  late 
been  giving  methods  of  producing  decolorised 
tincture  of  iodine.  One  writer  uses  hyposul- 
phit  of  soda  and  another  phenol.  That 
under  such  circumstances  the  color  of  the 
iodine  is  removed  is  unquestionably  a  fact; 
but  it  is  also  a  fact  that  there  is  no  longer  any 
free  iodine  in  such  solutions.  The  chemical 
action  which  takes  place  will  of  course  depend 
on  the  solution  used  for  decolorising  and  is 
usually  somewhat  complicated.  The  solution 
may  or  may  not  answer  the  same  as  free 
iodine,  such  as  we  have  in  tincture,  only  we 
should  not  persist  in  calling  it  tincture  of 
iodine. 


The  Vesi'  i  m\  I'i.i\<  ii-i.e  or  Croton  Oil 
is  the  subject  of  a  paper  by  Mr.  Harold 
Senier  (Fbarm.  Jour.  Trans.,  Dec; — Amer. 
Jour.  Pharm.,  Jan.),  in  which  he  gives  the 
results  of  investigations  begun  in  1878,  and 
continued  to  the  presenl  time.  Mr.  Senier 
succeeded  in  L878  in  separating  the-purgative 

from  the  vesicating  principle  of  eroton  oil  by 
the  addition  of  an  excess  of  alcohol  in  certain 
proportions.  A  part  of  the  oil  was  found  to 
be  soluble,  and  it  was  proved  that  this  con- 
tained the  vesicant,  whilst  the  non-soluble 
product  contained  the  purgative  principle. 
Dr.  John  W.  Meek,  of  London,  experimented 
with  the  isolated  alcohol  non-soluble  principle, 
and  found  that  in  half  minim  doses  it  acted 
as  a  powerful  purgative,  causing  no  griping 
except  in  a  few  eases.  Mr.  Senier  made  nu- 
merous experiments  upon  the  alcohol-soluble, 
or  vesicating  constituent  of  the  oil,  to  ascer- 
tain if  possible  the  exact  composition  of  the 
vesicant,  and  its  relation  to  the  fatty  acids  ; 
so  far  he  has  only  shown  that  it  belongs  to  the 
fatty  acids,  and  amongst  those  having  the 
lowest  melting  point — he  believes  it  is  closely 
related  to  oleic,  ricinoleic  and  linoleic  acids. 
The  effect  of  Mr.  Sender's  investigations  is 
obvious,  and  no  doubt  the  time  is  close  at 
hand  when  croton  oil,  as  such,  will  no  longer 
be  prescribed,  but  its  active  constituents, 
purgative  and  vesicant, will  be  a  valuable  addi- 
tion to  organic  chemistry  and  materia  medica. 


44 


THE  WEEKLY  MEDICAL  REVIEW. 


The  Annual  Election  of  the  St.  Louis 
Medical  Society  passed  off  quietly.  Experts 
had  it  that  "  it  would  be  a  cold  day  "  when 
Dr.  Hughes  got  left ;  but  it  was  a  cold  dajr, 
-15°.  The  warm-weather  persons  had  "  en- 
gagements," and  the  good  natured  editor  of 
the  Alienist  and  Neurologist  was  three  votes 
behind.  He  is  a  good  fellow,  anyhow,  if  he 
isn't  President,  and  revenged  himself  the 
next  night  b}^  reading  a  paper.  Dr.  Dudley, 
the  President,  is  well  known  in  the  city,  has 
many  friends,  and  being  a  strict  parliamen- 
tarian and  a  man  of  good  sense  deserves  full 
support.  From  present  appearances  he  will 
have  it. 

The  newly  elected  Vice-President,  Dr. 
Atwood,  has  done  yeoman  service  in  the 
cause  of  reform.  He  conducted  the  cause  of 
this  Society  in  the  celebrated  Fitzporter  case, 
when  that  worthj'  was  expelled,  aud  hisrecent 
speeches  on  the  code  question  were  worthy  of 
Demosthenes,  Cicero  or  of  Atwood. 

Dr.  Harry  Hodgen,  closely  resembling  his 
distinguished  father  in  appearance  and  man- 
ner, was  chosen  Recording  Secretary. 

Dr.  Hurt,  Corresponding  Secretary,  and  Dr. 
Fischel,  Treasurer,  were  elected  unanimous^. 

The  proceedings  will  be  published  in  the 
Review  each  week. 


A  Model  Certificate  was  copied  b}r  Dr. 
P.  S.  Conner  (Lancet  and  Clinic)  from  the 
records  of  the  pension  office  in  Washington ; 
it  reads  as  follows:  "The  braud  muscle 
which  compresses,  lowers  and  extends  the  linea 
alba,  the  muscle  of  expiration  is  entirely  sev- 
ered thereby  affecting  the  scorbutus  cordi, 
which  goes  straight  up  to  the  navel  or  umbili- 
<cus,  and  from  thence  down  to  the  pubis  which 
is  evidently  the  primordial  cause  of  the  fre- 
quent abscesses  of  the  scrotum.  Also  from 
the  fact  cf  increased  attachment  necessarily 
causes  increased  cicatrix  which  is  constantly 
increasing,  and  hence  the  increase  of  all  the 
detrimental  symptoms." 


The  January  number  of  the  American  Jour- 
nal of  Obstetrics  contains  an  excellent  steel 
engraving  of  the  late  Dr.  J.  Marion  Sims. 


Cotton- Root  Bark  as  a  substitute  for  ergot 
was  discussed  at  a  meeting  of  the  German 
Gynecological  Society  (Amer.  Jour.  Obstet- 
rics). Dr.  Prochownick,  of  Hamburg,  stated 
that  the  action  of  the  drug  when  employed 
during  the  last  stages  of  the  expulsive  period 
is  inferior  to  that  of  ergot,  but  it  produces  no 
tetanic  convulsions.  When  given  during  the 
lying-in,  the  effect  was  satisfactory.  He  was 
particularly  pleased  with  it  in  gynecological 
cases,  in  hemorrhages  continuing  after  the  re- 
moval of  remnants  of  abortions.  In  myo- 
mata,  the  metrorrhagias  often  diminished  as 
early  as.  after  two  months,  but  usually  after 
three,  and  a  reduction  in  the  size  of  the  tumor 
could  also  be  demonstrated.  Infusions  of  the 
fresh  drug  are  best,  though  American  fluid 
extract  is  reliable.  The  drug  cannot,  how- 
ever, supplant  ergot. 


The  Medical  Profession  and  the  Plea  of 
Insanity. — After  citing  the  time-worn  le«;al 
cant  of  Judge  Kay,  that  "the  medical  profes- 
sion is  only  too  ready  to  attribute  acts  which 
are  out  of  the  ordinary  course,  and  especially 
acts  of  violence,  to  insanity,"  the  Lancet 
says :  "  This  is  the  impression  which  prevails 
among  the  judges  generally.  Recognizing  the 
existence  of  this  feeling,  practitioners  should 
undoubtedly  exercise  the  greatest  possible 
care  in  the  expression  of  any  opinion  pn  the 
mental  state  of  persons  accused  or  convicted 
of  crime.  It  would  be  a  grievous  hindrance 
to  the  cause  of  scientific  truth  and  progress  if 
ground  were  given  for  the  strengthening  of 
the  injurious  impression  which  prevails.  Nei- 
ther fear  nor  favor  can  be  allowed  to  affect 
the  judgment  at  which  a  medical  man  arrives 
after  careful  examination  of  his  case  ;  but  the 
knowledge  that  his  opinion  is  likely  to  be  re- 
ceived with  reluctance,  or  even  an  adverse 
bias,  if  it  happened  to  be  of  a  particular  kind, 
should  certainly  be  taken  into  consideration 
in  forming  a  judgment,  and  ought  to  render 
him  in  a  very  special  sense  careful  to  eliminate 
all  sources  of  error  from  the  bases  of  his  in- 
ference, and  to  see  that  it  is  so  formed  that  it 
may  be  energetically  and  forcibly  supported 
in  the  face  of  any  question  which  may  subse- 
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quently  arise."  The  opening  clause  of  this 
piece  of  cant  on  the  part  of  the  Lancet  is  most 
decidedly  untrue.  There  are  clear-headed 
judges  in  Great  Britain  as  in  the  United 
States  who  recognize  the  fact  tbat  there  are  as 
many  insane  criminals  hung  for  crimes  the  re- 
sult of  disease,  if  not  more,  as  there  are  sane 
criminals  acquitted  on  the  plea  of  insanity. 
The  remaining  remarks  of  the  Lancet  are 
about  as  well  litted  to  a  medical  journal  as 
would  be  the  statement  that  because  justices 
of  the  peace  believed  that  too  many  people 
were  sent  to  the  public  hospitals  who  were  not 
sick,  that  therefore  physicians  should  refrain 
from  expressing  their  opinions  about  illness. 


The  St.  Louis  Training  School  for  nurses 
is  now  well  under  way,  and  meeting  with 
hearty  approval.  The  need  of  such  sin  institu- 
tion is  great,  and  physicians  especially  will 
recognize  its  importance.  The  earnest  ad- 
vocacy of  systematic  training  for  nurses  by 
Prof.  Gross,  and  its  endorsement  by  the 
American  Medical  Association,  and  by  the 
Tri-State  Society,  as  well  as  the  fame  of  the 
St.  Thomas  School,  London,  and  that  in  New 
York,  have  given  strength  and  permanency  to 
the  work.  The  president  of  the  St.  Louis 
school,  Mrs.  Pulsifer,  has  full  practical  knowl- 
edge of  what  is  required,  and  her  name  is  an 
assurance  of  success.  She  is  ably  supported 
by  many  of  our  best  citizens,  and  lectures  have 
been  provided  for  from  a  number  of  well 
known  physicians. 

The  Executive  Committee  has  made  arrange- 
ments with  the  authorities  of  the  St.  Louis 
City  Hospital  for  giving  two  years'  training  to 
women  desirous  of  becoming  professional 
nurses.  Applicants  for  admission  to  the 
school  should  be  between  twenty-five  and 
thirty  years  of  age,  of  medium  height  and  size, 
and  possess  a  good  common  school  education. 
They  must  present  certificates  of  good  charac- 
ter, sound  health,  and  physical  capacity  for 
the  duties  of  nurses,  and  make  their  applica- 
tion to  Mrs.  R.  H.  Kealhofer,  No.  609  Gar- 
rison Avenue,  St.  Louis.  After  approval  they 
will  be  received  into  the  school  for  one  month 
on  probation,  during  which  time  they  will  be 


boarded  and  lodged,  but  will  receive  no  other 
compensation  unless  accepted  as  pupils,  when 
they  must  sign  an  agreement  to  remain  in  the 
school,  and  subject  themselves  to  the  rules  of 
the  school  and  of  the  hospital  for  a  period  of 
two  years  from  the  date  of  their  entrance  into 
the  school. 

Applicants  may  be   received   at   any   time 
during  the  year,  when  vacancies  occur.     Fail- 
ure to  discharge  the  duties  imposed,  violation 
of  the  rules  or   regulations   of  the  school  or 
hospital,  evidence  of  moral  or  physical   unfit- 
ness for  their  work,  will  be  deemed  sufficient 
cause  of  dismissal.     A  monthly  allowance  of 
ten  dollars   for  the  first  year,  and   of   twelve 
for  the  second,  will  be   made   to   each   pupil. 
This  sum  is  allowed  for  dress,  text-books,  and 
other  personal  expenses,  and  is  in  no  wise  in- 
tended as  wages,  it  being  considered   that  the 
education  given   is  a  full  equivalent  for  their 
services.  Board  and  washing  will  be  furnished 
without  charge,  and  in  illness  all  pupils  will  have 
gratuitous  medical  attention.     The  nurses  are 
required,  after  the   month  of    probation,  to 
wear,  when  on  duty,  the  dress  prescribed  by 
the  school,    of  blue    and   white    seersucker, 
simply  made,  white  apron    and  cap,  and  linen 
collar  and  cuffs.     The  day  nurses  are  on  duty 
from  7  a.  m.  to  7  p.  m.,  and,  when  practica- 
able,    are  allowed  some  time  each  day  for  ex- 
ercise in  the  open  air.     They  are  also  given  a 
day  off  duty  once   a  month.     A  vacation  of 
two  weeks  is  allowed  once   in   each  year.     It 
is  not  proposed  to  place  nurses   on  night  duty 
until  the}r  have   been   in    the    school    three 
months.     At  the  end  of  each  term   there   will 
be  an  examination  of   the  pupils,   conducted 
under  the  supervision  and  in  the  presence  of 
the  Instruction  Committee,  and  of  the   super- 
intendent   and    surgeon    in    charge    of    the 
hospital,  which,  being  creditably  passed,  shall 
entitle   pupils   of  two   years'  standing  to  the 
diploma  and  the  badge  of  the  training  school. 
The  instruction  includes :   1.  The  dressing  of 
blisters,  burns,  sores  and  wounds  ;  preparation 
and   application  of   fomentations,    poultices, 
cups  and  leeches,  and  of  minor   dressing.     2. 
The  administration  of  enemas,  and  the  use  of 
catheter,  and  the  management   of  appliances 
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for  uterine  troubles.  3.  The  management  of 
helpless  patients,  making  beds,  changing 
clothing,  giving  baths  in  bed,  prevention  and 
treatment  of  bed  sores,  and  the  best  method 
of  friction  to  the  body  and  extremities.  4. 
Bandaging,  making  bandages,  and  lining 
splints.  5.  Care  of  patients'  rooms,  chang- 
ing sheets  while  the  patient  is  in  bed,  the  best 
method  of  supplying  fresh  air,  and  of  farming 
rooms  and  hospital  wards.  6.  Certain  emer- 
gencies, and  how  to  treat  them.  7.  The 
preparation  and  serving  of  food  for  the  sick. 
The  pupils  will  also  be  instructed  to  make 
accurate  observations  and  reports,  to  the 
physician  in  charge,  of  the  state  of  the  secre- 
tions, expectorations,  pulse,  skin,  appetite, 
temperature  of  the  body,  intelligence — as 
delirium  or  stupor,  breathing — sleep,  condi- 
tion of  wounds,  eruption,  formation  of  pus, 
effect  of  diet,  of  stimulants,  and  of  medicine, 
and  to  learn  the  management  of  convales- 
cents. When  the  full  term  of  two  years  is 
ended,  the  nurses  thus  trained  will  be  at 
liberty  to  choose  their  own  field  of  labor, 
whether  in  hospitals  or  in  private  families. 

We  have  no  hesitation  in  calling  the  atten- 
tion of  physicians  to  this  work,  and  will  speak 
of  it  repeatedly. 


Dr*  Lentick  and  Prof.  Reinhardt,  of 
Odessa,  have  attempted  to  inoculate  dogs  and 
pigs  with  syphilis  (Canadian  Practitioner). 
Although  every  precaution  was  used  in  the 
experiments,  none  of  the  inoculations  proved 
successful ;  one  of  the  dogs,  however,  died  of 
septicemia.  From  their  observations  they  con- 
clude that  syphilis  cannot  be  given  to 
animals. 


Medical  Bills  Introduced  in  Congress 
last  week  are  as  follows : 

H.  R.  2697,  introduced  by  Mr.  Randall,  of 
Pennsylvania,  to  prepare  and  publish  a  Na- 
tional Pharmacopoeia  for  the  United  States, 
which  was  read  a  first  and  second  time,  re- 
ferred to  the  Committee  on  Ways  and  Means, 
and  ordered  to  be  printed. 

H.  R.  2785,  introduced  by  Mr.  Young,  of 
Tennessee,  to  amend  an  act  entitled  "An  Act 


to  prevent  the  introduction  of  infectious  and 
contagious  diseases  into  the  United  States, 
and  to  establish  a  National  Board  of  Health," 
which  was  read  a  first  and  second  time,  re- 
ferred to  the  Committee  on  Public  Health, 
and  ordered  to  be  printed. 

S.  982,  introduced  by  Senator  Miller,  of 
New  York,  for  the  maintenance  and  support 
of  the  Marine-Hospital  Service.  Read  twice 
by  title,  referred  to  the  Committee  on  Com- 
merce, and  ordered  to  be  printed. 

In  addition  to  the  above,  a  bill  has  been 
introduced  in  the  senate  providing  for  the 
establishment  of  a  "University  of  Medicine." 
$1,000,000  is  asked  for  as  an  endowment 
fund,  and  $100,000  for  building  purposes. 
There  are  to  be  eclectic,  homoeopathic  and 
allopathic  professors,  but  no  provision  is 
made  for  hydropaths,  electropaths,  physio- 
medico-paths,  etc.,  which  is  very  unjust  to 
several  large  and  intelligent  classes  of  practi- 
tioners. The  bill  ought  certainly  to  be  passed, 
as  the  country  is  in  need  of  more  medical  col. 
leges :  if  there  is  anything  the  people  of  the 
United  States  are  yearning  for,  it  is  just  such 
a  school  as   the  bill   describes. 


The  Ohio  Sanitary  Association  will,  at  its 
first  meeting  in  Columbus,  February  14th  and 
15th,  consider  the  formation  of  a  State  Board 
of  Health.  It  is  very  desirable  that  some 
such  movement  should  be  made.  Illinois  is  a 
bright  example  of  what  a  state  board  can  do, 
and  Missouri  is  trying  to  get  into  good  form. 
Other  states  are  taking  action  in  this  matter, 
and  soon  most  of  our  best  physicians  in  our 
best  states  will  be  classified.  Classification 
should  lead  to  organization,  and  organization 
in  our  profession  means  progress. 


Medical  Journalism  lost  a  good  man  when 
Dudley  S.  Reynolds  resigned  the  editoral 
chair  of  the  Herald.  He  has  promised  to  con- 
tinue to  contribute  to  medical  literature,  how- 
ever, and  so  "all  is  not  lost."  Reynolds' 
earnestness  and  straight-forward  manner  com- 
mand attention,  and  it  is  not  possible  for  him 
to  hide  his  light  "  under  a  bushel." 
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The  Imagination  and  Nerve-Stretching. 
— Dr.  Westphal  believes  the  so-called  results 
of  nerve-stretching  in  tabes  dorsales  are  psychi- 
cal, the  patient  undergoing  a  great  operation, 
which  he  is  assured  must   prove  successful  in 
his  case,  and  from  the  sanguine  view    which 
ataxic  patients  take   of  their  condition,  they 
are  only  too  ready  to  believe  themselves  bet- 
ter   if    required.     In  corroboration    of    this 
view,  Dr.  Kiernan  (American  Journal  of  Neu- 
rology and  Psychiatry,  February,  1883)  cites 
the  case  of  a  man  of  twenty-one,  well  built  and 
nourished,  who  had  at  the  age  of  sixteen  been 
attacked  by  typhus  fever,  during  the  delirium 
of  which  he  was  seized  by  an  apoplectiform 
convulsion ;  on  recovery  from   this  his   right 
hand  became  "somewhat  shaky,"    especially 
when   be    tried   to   use   it  for   any  purpose. 
This  "shakiness"  had  at  first   occurred   only 
in    "spells,"    but    became    permanent,    and 
gradually    extended,    until    it    involved    the 
whole  arm,  and  finally  the  lower  extremity  on 
the  same   side,   also  the  facial  muscles.     He 
was  irritable  and  depressed,    and  complained 
much  of  cephalalgia,  and  was  addicted  to  the 
use    of    paregoric.     He    was    placed    under 
barium  chloride,  hyoscyamus  and  conium,  but 
without    any    apparent  effect.     Dr.    Kiernan 
was   obliged  to  be  absent  from  the   city,  and 
for  two  months  lost  sight  of  the  patient.     He 
called  on  Dr.  Kiernan  upon   his  return,    and 
was    markedly  improved ;   so  markedly   that 
Dr.  Kiernan  was   at  a  loss  to  account  for  it. 
He  had  gone  to  an  irregular  practitioner,  who 
had   given    him   a   certificate    that    he    had 
stretched  the  "posterior  cord  of  the  brachial 
plexus."     On  examining  the    wound  it   was 
found  that  a  very  superficial  incision  had  been 
made  over  and  parallel  with  the  centre  of  the 
clavicle.       The    man    had     been    previously 
etherized.     The  tremor  hitherto  existing  had 
disappeared ;  the  patient  was   able  to  write, 
which  he  had  not  been  able  to  do   since  his 
illness ;  he  was  able   to  walk  without   being 
started,  as  had  been  done  when  Dr.  Kiernan 
last  saw  him.     These  effects  remained  for  six 
months,  at  the   end  of  which  time  the   arm 
tremor  returned,  and,  to  a  slight  extent,  the 
impaired  gait  also. 


Typhoid  Fever  and  the  Solar  Plexus. — 
Dr.  Leven   (Progres  Medical,    February   3d, 
1883)  says  that  the  clinicians  who   speak  of 
abdominal   symptoms  in  typhoid  fever   have 
deceived  themselves.     As  a  rule  such  symp- 
toms do  not  exist,    and  if   the}7  make    their 
appearance  they  are  due  to  irritation  of  the 
solar  plexus  by  purgatives.     The  influence  of 
such  irritation  is  easily  shown.     It  suffices  to 
press  on  the  median  region  of   the  stomach, 
and  the  nervous  ganglia  of  the  great  sympa- 
thetic  placed  on  a  line  with  the  navel  about 
two  inches  around  will  give  evidence  of  pain. 
Pain  on  palpation   of  the  iliac   fossa   has  also 
been  erroneously  spoken  of.     Most  frequently 
it    is    only  hyperesthesia  of  the  abdominal 
parieties,  resulting  from  irritation  of  the  right 
sympathetic     ganglion.      These     phenomena 
furnish  one  of  the  numerous  contra-indications 
of  purgatives  in  typhoid  fever. 


The  St.  Louis  College  of  Physicians  and 
Surgeons  is  in  the  full  enjoyment  of  an  inter- 
necine war.  It  appears  that  the  majority  of 
the  members  of  the  faculty  were  dissatisfied 
with  the  management  of  the  institution,  and 
sent  a  petition  to  the  board  of  trustees  some 
time  since  asking  that  they  be  allowed  a  voice 
in  the  affairs  of  the  college.  The  board,  how- 
ever, met  the  request  in  a  manner  offensive 
to  the  petitioners,  whereupon  they — eight  in 
all — sent  in  their  resignations,  leaving  only 
!  the  dean  and  two  professors  remaining  in 
|  the  faculty.  The  students  of  the  college 
passed  resolutions  pledging  themselves  to 
support  the  receding  members,  and  to  leave 
the  college  in  a  body  if  the  faculty  left.  Up 
to  the  present  time,  however,  the  resignations 
of  the  faculty  have  not  been  accepted,  and 
they  still  deliver  their  regular  lectures,  and 
will  probably  continue  doing  so  until  the  end 
of  the  term.  The  aspect  of  the  war,  as  it  now 
appears,  is  felicitously  described  b}'  a  local 
paper,  which  says :  "The  college  presents 
the  curious  spectacle  of  an  institution,  the 
large  majority  of  the  faculty  of  which  has 
resigned  and  yet  continue  their  lectures,  and 
of  a  student  force  who  have  left  in  a  body  and 
yet  attend  the  lectures. ' ' 
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Glycosuria. — Dr.  O.  C.  Dewolfe  (Journal 
of  the  American  Medical  Association,  Dec.  8, 
1883)  concludes,  First:  Glycosuria,  properly 
so-called,  is  met  with  in  two  forms  ;  one  due 
to  cerebral  anaemia — the  "lean  form;"  the 
other  due  to  cerebral  hyperaemia — the  ' '  fat 
form. ' '  In  both,  digestive  derangements  act 
in  a  vicious  circle  on  the  cerebral  condition. 
The  indications,  therefore,  are  to  modify  the 
cerebral  circulation  and  to  relieve  the  diges- 
tive derangements.  The  last  can  be  accom- 
plished by  dietetic  treatment,by  proper  hygiene, 
and  by  the  use  of  remedies  like  the  alkaline 
waters.  The  first  is  accomplished  indirectly 
in  the  manner  just  described,  and  directly  by 
the  use  of  opium,  codeine,  morphine,  quinine, 
salicylic  acid,  iodoform,  carbolic  acid,  etc.,  in 
cerebral  anaemia ;  in  cerebral  hyperaemia  by 
the  use  of  arsenic,  the  bromides,  ergot,  etc. 
Second :  In  cerebral  anaemia  it  may  be  de- 
sirable to  alternate  the  agents  useful  in  that 
condition,  and  a  combination  of  quinine,  co- 
deine, or  quinine  and  morphine,  or  quinine 
and  glonoin,  can  be  used  with  advantage. 
Third:  In  judging  of  the  effects  of  treat- 
ment, the  fact  that  senility,  pregnancy,  lis- 
teria, epilepsy  and  other  nervous  diseases 
cause  prolonged  intermittent  types  of  glyco- 
suria should  not  be  forgotten.  Fourth:  In 
certain  cases  of  glycosuria  there  is  a  normal 
equilibrium  nearly  established,  for  which  rea- 
son dietetic  or  other  treatment  may  per  se 
prove  curative.  Fifth :  A  combination  of 
the  alkaline  waters  and  the  cerebral  agents 
mentioned  is  likely  to  be  of  value  in  all  cases, 
the  cerebral  agents  being  varied  to  suit 
the  case.  Sixth:  That  in  all  probability 
most  if  not  all  cases  of  coma  in  their  early 
stage  do  not  have  a  toxic  element  about 
them,  and  are  therefore  remediable  by  in- 
testinal derivation.  In  all  cases,  cardiac 
stimulation  is  indicated,  and  at  no  stage  is 
either  intestinal  derivation  or  cardiac  stimu- 
lation contra-indicated.  Seventh :  That  small 
doses  of  pilocarpine  may  be  found  of  value  in 
treating  dryness  of  the  mouth,  and  that  mild 
antiseptic  washes  are  useful  in  relieving  un- 
comfortable sensations  therein.  Eighth  :  That 
it  is  probable  that  temporary   glycosuria,  re 


suiting  from  pregnancy,  etc.,  becomes  per- 
manent when  the  patient  is  exposed -to  too 
much  mental  or  physical  strain. 


Cranial  Dislocations  in  Meningitis. — 
Dr.  Parrot  (Revue  de  Medecine)  has  observed 
in  several  cases  of  meningitis  in  children  a 
disjunction  of  the  bones  of  the  cranial  vault 
with  exudation  of  a  sanguinolent  fluid  between 
the  borders  of  the  bones  so  disunited.  The 
children  in  whom  this  condition  was  observed 
have  presented  an  enlargement  of  the  volume 
of  the  brain,  which  was  characterized  by  flat- 
tening of  the  convolutions  and  increase  of 
weight  due  to  the  meningeal  exudate.  It  is  at 
this  time  that  the  cranial  cavity  becomes  too 
small  for  its  contents  and  the  bones  are  dis- 
jointed. Two  things  are  necessary  to  produce 
this  condition:  First,  that  the  encephalo- 
meningeal  lesions  be  of  rapid  development ; 
Second,  that  the  children  be  neither  new-born, 
nor  abolescent,  but  belong  to  a  period  of  life 
when  the  bones  of  the  skull  are  not  united  by 
either  membranes  or  sutures  between  them. 


A  Death  from  Yellow  Fever  occurred  in 
New  York  city  Jan.  15th.  The  patient  had 
spent  eighteen  days  in  Havanna,  and  then 
returned  to  New  York,  arriving  on  the  7th, 
symptoms  of  the  fever  appearing  the  follow- 
ing day.  The  New  York  Medical  Journal* 
commenting  on  the  case,  very  properly 
observes:  "None  of  the  facts  in  the  case 
point  to  there  having  been  any  movement  for 
the  detention  of  either  the  man  or  the  ship  at 
the  quarantine  station,  but  the  incident  ought 
certainly  to  be  taken  as  showing  the  utter  folly 
of  laxity  in  our  quarantine  system.'' 


A  new  County  Medical  Association  has 
been  organized  in  New  York  county.  It 
consist  largely  of  gentlemen  who  have  with- 
drawn from  the  old  city  and  county  societies, 
in  consequence  of  their  recent  action  on  the 
ethical  question.  Dr.  Wm.  Detmold  is  presi- 
dent, and  Dr.  E.  A.  Judson  secretary ;  at 
the  first  meeting  Dr.  Austin  Flint,  Sr.,  read  a 
paper,  and  Dr.  Wm.  H.  Welch  presented  a 
pathological  specimen. 
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CONTRIBUTIONS. 


A  NEW  METHOD  OF  AMPUTATING. 


BY   HENRY    C.  KERBER,    M.  D. 

As  is  well  known,  amputation-wounds  do 
not  heal  as  often  by  first  intention  as  do  other 
wounds  of  the  same  degree  and  size  and 
under  the  same  conditions  and  dressing. 

Neuber  has  recently  published  statistics 
showing  the  percentage  in  which  primary 
union  was  obtained  in  the  operations  at  the 
surgical  clinic  at  Kiel,  and  covering  a  period 
of  four  years.  These  statistics  show  that 
certain  wounds  almost  invariably  heal  under 
one  dressing — among  these  may  be  classed 
the  herniotomies,  without  gangrene  of  the 
gut  ,(88  per  cent  per  primam),  and  the  re- 
moval of  large  tumors  of  the  neck ;  less 
favorable  were  the  resections  of  larger  joints 
and  the  amputations  of  the  mamma  with  re- 
moval of  the  axillary  glands  (75  per  cent 
healed  without  suppuration)  ;  but  of  all  the 
operations  the  amputations  show  the  least 
favorable  results,  hardly  one-half  having 
united  primarily.  The  treatment  of  the 
wounds  being  the  same  in  all  cases,  these 
different  results  were  certainly  due  to  other 
causes  than  the  dressing — to  the  anatomical 
condition  of  the  wound. 

To  obtain  primary  union  in  wounds  it  is 
absolutely  necessary  that  no  spaces  or  cavities 
be  formed,  and  that  the  parts  tolerate  a  com- 
pressing dressing  without  danger  of  necrosis. 

Amputation-wounds  do  not  come  up  to 
these  requirements,  as  the  muscles  retract  in 
different  degrees,  according  to  the  distance 
between  the  cut  surface  and  the  origin  of  the 
muscle,  leaving  spaces  which  are  not  closed 
up  when  the  flaps  are  united,  but  afterwards 
fill  with  blood  and  the  secretions  of  the 
wound  ;  nor  can  pressure  be  applied  to  bring 
the  parts  into  apposition,  as  it  would  surely 
cause  necrosis  of  the  flaps  and  often  of  the 
margin  of  the  bone  ;  besides  this,  especially 
in  old,  debilitated  or  anaemic  patients,  there 
is  a  great  risk  of  getting  necrosis  of  the  edges 
of  the  flaps  in  all  amputations  except  the  cir- 
cular-flap method. 

To  obviate  and  remedy  these  defects,  i.  e., 
to  place  the  wound  in  a  condition  most  favor- 
able for  attaining  primary  union,  Neuber  has 
devised  and  put  inio  practice  a  new  method 
of  amputating,  which  consists  in  making 
shorter  skin  flaps,  covering  the  margin  of  the 
bone  with  flaps  of  periosteum,  sewing  the 
muscles  together,  bringing  up  the  retracted 
muscles  to  the  level  of  the  wound  and  keep- 
ing them  there  by  means  of  sutures. 


By  this  method  the  end  of  the  bone  is 
covered  by  three  layers  of  tissue,  united  by 
three  sets  of  sutures :  first  the  periosteum  is 
sewed  together  over  the  bone,  over  this  the 
muscles  and  then  the  skin-flaps.  This  pre- 
vents the  formation  of  cavities,  it  forms  the 
soft  parts  into  a  cushion  between  the  bone 
and  the  flaps,  thereby  preventing  the  necrosis 
of  either ;  permits  the  use  of  a  compressing 
dressing,  which  prevents  the  accumulation  of 
secretions,  and  lastly  the  flaps  being  short  are 
better  nourished  and  necrosis  of  the  margin 
need  not  be  feared. 

In  the  following  I  shall  explain  the  mode  of 
procedure  in  an  amputation  of  the  thigh: 

1.  After  getting  the  transverse  diameter  of 
the  thigh,  three  points  (a,  b,  c)  are  marked 
on  each  side,  a  is  the  point  at  which  the  bone 
is  to  be  divided ;  c  is  placed  one-half  the 
length  of  the  diameter  below  a,  and  is  the 
summit  of  the  convexity  of  each  of  the  side 
Haps  ;  b  is  where  the  muscles  are  afterwards 
cut  through,  and  i3  one-third  the  diameter  be- 
low a. 

2.  Tnese  points  being  marked  on  both  sides 
of  the  thigh,  two  lateral  slightly  convex  skin- 
flaps  are  made,  beginning  on  the  anterior  sur- 
face and  ending  posteriorly,  the  summit  of 
the  convex  ate.  the  base  of  the  flaps  on  the 
line  of  b.  The  skin  and  subcutaneous  tissue 
is  dissected  back  to  b,  and  the  flap  turned 
back. 

3.  Circular  cut  through  muscles  and  peri- 
osteum at  b,  close  to  the  bases  of  the  everted 
flaps. 

4.  The  periosteum  is  scraped  back  from  b 
to  a.  If  necessary  to  facilitate  this,  an  in- 
cision may  be  made  through  the  muscles  and 
peiiosteum  on  the  posterior  surface  of  the 
bone.  If  possible  the  incision  should  be 
made  at  some  intermuscular  septum. 

5.  These  musculo-periosteal  flaps  are  held 
back  and  protected  while  the  femur  is  sawed 
through  at  a. 

6.  Ligation  of  all  bleeding  points.  Disin- 
fection of  the  wound. 

7.  The  periosteum  is  drawn  over  the  end 
of  the  bone  and  sewed  together. 

8.  The  muscles  and  fascia  of  either  side 
are  drawn  together  over  the  periosteum,  re- 
tained there  and  united  by  five  or  six  sutures  ; 
before  this  a  decalcined  bone  drain  is  placed 
in  the  back  of  the  wound,  leading  up  to  the 
bone. 

9.  Flaps  united.  Re-disinfection  of  the 
wound  with  the  corrosive  sublimate  solution 
(1 :  1000).  Permanent  dressing.  This  meth- 
od of  uniting  the  muscles  over  the  bone  does 
very  well  for  amputations  of  the   thigh,  arm 
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and  the  upper  half  of  the  forearm  and  leg, 
but  for  amputations  of  the  lower  half  of  leg 
and  forearm  the  surface  of  cut  bones  and 
tendons  is   so  great  it  does  not  admit   of  this 


procedure.     In  this   case,   after 


sewing 


the 


periosteum  flaps,  you  pull  down  the  retracted 
muscles,  fasten  them  there,  and  thus  equal- 
ize the  surface  of  the  wound  to  prevent  the 
formation  of  cavities. 

All  amputations  in  Esmarch's  Clinic  since 
April,  1883,  eighteen  in  number,  were  made 
in  the  above  manner.  Of  these  eighteen  am- 
putations, fourteen  were  uncomplicated  and 
four  complicated  cases. 

I.    UNCOMPLICATED   CASES. 


Amput.  of  thigh 
"    leg  upper  £ 
"      "    lower  £ 
"     arm 
"   forearm  1.  £ 

Reamput.  of  leg 


O  o 


14 


Manner  of  healing. 

bWith 
a.)  Normal,      supp'n. 


3  prim,  union 

I  (C  l< 

5 

1 

1 


«( 

.< 


(C 


13 


Average 
duration 
of  treat't 


28  days 
35  " 
28.5" 
18  " 
22  " 
17     " 


The  duration  of  treatment  was  reckoned 
from  the  time  of  amputating  until  the  wound 
had  definitely  healed. 

Of  these  fourteen  ca3es,  thirteen  healed 
primarily  and  under  one  dressing ;  in  only 
one  case  was  there  suppuration,  which  pro- 
tracted the  healing  for  a  few  days.  No  ne- 
crosis in  any  of  the  cases. 

II.  COMPLICATED  CASES. 


O  0) 

2 
2 

4 

Res 

(a.) 
Nearly 
healed, 

still 
under 
treat't. 

ult. 

(b.) 
Died. 

Amputation  of  thigh 

"            "  leg,  upper  half 

2 

2 

2 

2 

Of  four  patients  two  died.  One  patient, 
fifty-three  years  old,  amputated  for  caries  of 
the  femur,  "died  four  hours  after  the  operation  ; 
the  other,  sixty-four  years  old,  operated  for 
progressive  senile  gangrene,  died  of  septi- 
caemia four  dajs  after  the  operation. 

The  above  results  are  extraordinarily  favor- 
able and  speak  better  than  words  can  of  the 
eminent  success  of  this  method  of  amputating, 
which  certainly  merits  trial  by  every  surgeon. 


Four  Thousand  Persons  are  said  to   have 
committed  suicide  last  year  in  Paris,  France. 


BEPOBT  OF  A  CASE  OF  EMPT^EMIA, 

Treated  by  Aspiration  and  then  Free  Incision,  without 
Antiseptics.    Constitutional  Treatment :  Sul- 
phide of  Calcium;  Recovery. 

BY  TINSLEY  BROWN,  M.D.,  HAMILTON,  MO. 

[Read  before  the  Grand  River  Medical  Society,  at  Hamil- 
ton, Mo.,  Dec.  4th,  1883.] 

One  year  and  a  half  ago,  Dr.  B.  N.  Ste- 
vens read  before  our  Society  a  paper  on 
empysemia.  He  first  gave  a  review  of  the 
opinions  of  European  and  American  authors 
on  the  subject;  he  spoke  of  the  precaution  to 
be  used  in  diagnosis,  first  by  physical  signs, 
and  then  by  the  use  of  the  aspirator  or  hypo- 
dermic syringe.  In  the  prognosis  he  attached 
a  great  deal  to  the  previous  history  of  the 
patient,  hereditary,  etc.,  and  he  stated  that  the 
disease  was  more  fatal  in  the  very  old  or 
young  than  in  intermediate  life.  He  recom- 
mended both  local  and  constitutional  treat- 
ment ;  in  circumscribed  effusions,  antiseptic 
aspiration ;  but  if  extensive, involving  the  whole 
pleura, he  jpref erred  free  drainage,  either  by  the 
use  of  the  tube  or  free  incision,  evacuating 
the  fluid  slowly  at  first ;  and  antiseptics  to 
"be     employed.  He    discarded      carbolic 

acid  as  an  antiseptic  injection,  as  it  might 
produce  poisonous  effects  in  very  moderate 
quantities  ;  he  preferred  tr.  iodine. 

He  then  gave  the  history  of  a  case  in  which 
both  aspiration  and  the  drainage  tube  had 
been  used  ;  after  the  latter  procedure  the  case 
did  well  for  some  time,  but  died  at  the  end  of 
a  year  from  first  attack,  from  emphysema  of 
tissue,  abscess  and  exhaustion. 

He  thought  between  the  sixth  and  seventh 
ribs  in  the  axillary  line  was  the  best  place 
either  to  aspirate  or  make  incision  ;  the  tissue 
being  thinner  than  on  the  back,  there  would 
be  less  danger  of  emphysema  and  abscess, 
and  the  consequence  of  his  case  avoided. 
He  closed  with  the  recommendation  that  in 
all  cases  extreme  antiseptic  precaution  should 
be  taken  in  the  treatmeut,  and  when  a  partial 
recovery  had  taken  place,  a  change  of  air  and 
scenery  would  assist  materially  in  bringing 
about  a  cure. 

After  the  reading  of  Dr.  Stevens'  paper,  I 
spoke  of  a  case  which  I  then  had  under  my 
care,  a  negro  girl  aged  13  years,  who  was  at- 
tacked with  acute  pleurisy  of  the  left  side,  in 
the  preceding  January,  and  that  I  had  aspi- 
rated in  March,  getting  30  oz.  of  pus,  and 
again  in  April,  getting  28  oz.  In  May  a  small 
opening  occurred  in  the  site  of  aspiration, 
which  was  between  the  sixth  and  seventh  ribs 
in  the  axillary  line.  The  patient  was  then 
in  a  bad  condition.    In  June,  only  a  few  days 
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after  this  report,  she  grew  much  worse,  as  the 
opening  did  not  prove  sufficient  to  allow  drain- 
age. The  heart  was  displaced  to  the  right 
side,  as  before  each  aspiration, which  had  cor- 
rected the  position  at  both  operations.  The 
pulse  was  feeble  and  intermittent,  and  there 
was  extensive  oedema  of  the  whole  body  as 
before  each  aspiration.  I  saw  that  something 
must  be  done  or  my  patient  would  soon  die. 
She  was  surrounded  by  all  the  circumstances 
which  made  antiseptic  treatment  impossible. 
She  could  get  neither  extra  food  nor  care. 
Her  parents  were  full  of  superstition,  and  if 
anything  went  wrong  the  blame  was  put  upon 
the  medicine  or  perhaps  the  food.  For  in- 
stance, the  mother  imagined  that  a  milk  diet 
caused  a  greater  amount  of  pus  to  accumulate. 
This  being  the  case  I  concluded  to  either  in- 
troduce a  tube  or  make  free  incision,  and  not 
to  try  to  carry  out  any  antiseptic  treatment, 
as  it  could  not  be  done.  During  the  latter 
part  of  June,  assisted  by  my  friend  Dr.  W.  T. 
Lindley,  we  administered  an  anaesthetic  and 
made  an  incision  into  the  site  of  the  aspira- 
tion, and  introduced  a  common  male  catheter 
and  drew  off  a  large  amount  of  offensive  pus. 
I  decided  not  to  use  a  permanent  drainage 
tube,  so  I  enlarged  the  incision  to  about  one 
inch  in  length,  and  put  in  a  tent  which  had 
been  saturated  with  a  ten  per  cent,  solution  of 
carbolized  oil.  I  found  on  ray  visit  the  next 
day  that  the  tent  had  come  out  and  she  would 
not  let  me  replace  it.  She  was  in  a  precarious 
condition  for  some  time  after  the  operation, 
and  I  think  an  opening  became  established 
through  the  lung  by  perforating  a  bronchial 
tube.  She  at  one  time  had  her  friends  called 
in  to  pray  for  her,  bade  them  farewell,  folded 
her  hands  on  her  breast,  and  said  she  was 
dying.  I  had  her  U*  take  as  good  food  as  her 
people  could  get  for  her ;  she  drank  both 
sweet  and  buttermilk,  but  preferred  the  latter. 
I  commenced  giving  her  the  sulphide  of  cal- 
cium in  one-fourth  grain  doses  three  or  four 
times  a  day.  The  discharge  continued  for 
about  six  months,  but  gradually  grew  less. 
She  came  to  the  conclusion  that  the  sulphide 
of  calcium  was  helping  her,  and  would  alwa\'s 
come  back  for  a  renewal  when  all  was  srone. 
Her  appetite  grew  better,  and  she  soon  gained 
strength  and  increase  in  weight.  In  January 
she  was  to  see  me  for  the  last  time  and  said 
she  was  well,  and  was  going  to  quit  taking 
medicine.  The  discharge  had  entirely  ceased. 
She  can  now  work  as  well  as  most  girls  of  her 
age,  and  is  apparently  in  good  health.  The 
heart  is  nearly  in  its  normal  position.  The 
left  lung  is  of  great  use  to  her,  as  air  can  be 
heard  to  enter  into  almost  every  portion  of  it, 


but  I  think  it  is  not  fully  expanded,  but  is 
bound  down  Iry  pleural  adhesions. 

Here  then  is  a  case  we  may  say  fully  recov- 
ered under  the  most  unfavorable  circum- 
stances. Poor  food,  and  no  antiseptic  precau- 
tions. She  got  but  little  care  on  the  part  of 
her  friends.  If  she  got  any  encouragement  it 
was  but  little,  but  was  often  told  by  her 
mother  that  she  was  too  mean  to  die,  or  that 
she  was  not  as  sick  as  she  pretended  to  be. 

After  the  reading  of  the  paper  the  patient 
was  presented  to  the  society,  and  was  closely 
examined  by  many  of  the  physicians  present. 

The  spine  showed  slight  lateral  curvature. 
The  left  lung  had  nearly  gained  its  proper 
size.  General  appearance  good — this  being 
nearly  two  years  from  first  attack,  and  six 
months  after  the  writing  of  this   report. 


SOCIETY  PROCEEDINGS. 


ST.  LOUIS  MEDICAL  SOCIETY, 


Regular  Meeting,  Saturday,  Jan.  12,  1884. 

Dk.  F.  J.  Lutz:  Mr.  President,  this  is 
a  specimen  illustrating  the  condition  found  in 
a  case  in  which  peiineal  section  was  per- 
formed for  rupture  of  the  urethra.  A  year 
ago  the  Linton  Medical  Society  of  this  State 
invited  me  to  read  a  paper  before  it.  In  re- 
sponse I  prepared  a  short  essa}'  regarding  the 
"Treatment  of  Rupture  of  the  Urethra."  In 
the  course  of  that  paper  I  narrated  a  case 
which  was  then  under  my  care.  The  patient 
has  since  died,  and  I  wa*  fortunate  enough  to 
obtain  a  post-mortem  and  secure  the  specimen. 
If  the  society  will  indulge  me,  I  will  read 
from  the  Western  Medical  Reporter,  a  journal 
published  in  Chicago,  in  which  the  paper  read 
was  published.  About  a  year  has  now  elapsed 
since  the  operation  was  performed. 

"A.  K.,  aged  56,  had  an  altercation  with  a 
fellow  stableman  about  the  3d  of  October, 
1882,  in  the  course  of  which  he  received  sev- 
eral kicks  in  the  perineal  region.  He  suffer- 
ed very  great  pain  in  the  scrotum  and  peri- 
neum, accompanied  by  a  frequent  desire  to 
micturate.  He  succeeded  in  passing  some 
urine,  after  he  had  first  forced  consider- 
able coagulated  blood  from  the  urethra, 
but  he  never  felt  as  if  he  had  com- 
pletely emptied  his  bladder.  On  the  morn- 
ing of  the  2d  of  November  he  was  ad- 
mitted into  the  Alexian  Brothers  Hospital, 
and  on  my  morning  visit  I  found  above  the 
pubis  a  large  tumor,  evdently  the  bladder. 
He  has  a  double  inguinal  hernia  of  consider- 
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able  size :  the  scrotum,  which,  on  account  of 
the  hernia,  is  very  large,  and  the  penis  are 
black  with  extravasated  blood  ;  the  perineum 
is  bulging  and  tender  to  the  touch ;  the  sphinc- 
ter ani  is  relaxed  and  allows  the  faeces  to  es- 
cape involuntarily.  In  my  presence  he  at- 
tempted to  urinate,  and  after  much  straining 
succeeded  in  passing  an  ounce  of  urine.  He 
complains  of  much  pain  and  of  a  frequent  de- 
sire to  micturate ;  says  he  has  no  control 
over  his  bowels  ;  has  not  slept  for  48  hours, 
and  is  very  thirsty;  pulse  is  110;  tempera- 
ture 101  and  4-10 ;  tongue  coated  and  dry. 

"Taking  into  consideration  the  history  of 
the  case  and  the  symptoms,  the  diagnosis  was 
easily  made.  I  attempted  to  introduce  a  JSTo. 
11  (English  scale)  catheter,  and  failed,  and, 
therefore,  advised  the  preform  an  ce  of  per- 
ineal section,  to   which   he   consented. 

"After  being  chloroformed  and  placed  on 
the  table  in  the  lithotomy  position,  the  peri- 
neal and  inter-natal  space  was  thoroughly 
cleansed,  a  grooved  staff  introduced  into  the 
urethra,  and  an  incision  made  in  the  urethra, 
beginning  about  two  inches  in  front  of  the 
anus  and  extending  to  the  internal  margin. 
The  walls  of  this  wound  were  more  than  half 
an  inch  in  tliickness,  opening  into  a  cavity 
filled  with  coagulated  blood.  A  silk  thread 
was  passed  through  the  walls  of  the  incision 
on  each  side,  and  with  a  stream  of  carbolized 
water  and  a  pair  of  forceps  I  soon  removed 
the  coagulated  blood.  When  the  cavity  was 
cleansed  I  experienced  some  difficulty  in  find- 
ing the  vesicular  end  of  the  urethra  on  ac- 
count of  the  mangled  condition  of  the  parts, 
but  was  materially  assisted  in  this  by  a  little 
manipulation  of  which  I  find  no  mention  in 
the  text-books.  It  was  first  suggested  by 
in  1880,  and  subsequently  men- 
tioned by  operators  in  these  casps,  viz:  the 
bladder  being  pretty  well  filled,  firm  pressure 
is  made  upon  the  bladder  above  the  pubis. 
This  will  cause  the  exit  of  a  small  stream  of 
urine,  which,  disclosing  the  entrance,  is  easily 
followed  by  a  straight  catheter  ;  but  ordinari- 
ly the  vesicular  end  is  not  readily  recognized. 
It  appears  as  a  movable  stump,  looking  some- 
what like  a  firm  coagulum  of  blood.  When 
the  catheter  entered  the  bladder  in  this  case 
about  a  quart  of  urine  was  drawn  off  and  the 
instrument  fixed  in  the  bladder." 

Subsequently  this  case  ran  the  usual  course. 
The  perineal  wound  soon  closed  and  the  pa- 
tient began  to  pass  his  urine  through  the  nor- 
mal channel.  The  subsequent  treatment  con- 
sisted in  the  occasional  introduction  of  a 
steel  sound  for  at  least  a  year.  This  proceed- 
ing ought  to  be  persisted   in.      This   patient 


was  one  of  those  restless  persons   who  imagine 
that,  so  long   as   they  suffer   no   immediate 
pain,  there  is  no  occasion  for  continued  medi- 
cation of  any  kind ;  he  therefore  desisted  and 
did  not  use  the  catheter.     He  really  left   the 
hospital  long  before  I  advised  him  to   do  it, 
and  resumed  his  occupation  as  a  stableman. 
I  saw  him  however  repeatedly  afterward.     He 
occasionally  came  to  my  office,  but  had  usu- 
ally  failed   to   introduce  the     sound.      One 
evening  in  the  forepart  of  this  week   he   was 
transferred  to  the  hospital,  and  died  there  the 
next  morning  before  any  physician  had    seen 
him.     This  latter  fact  rendered  it  a  coroner's 
case,  and  through  the  kindness  of  Dr.  Nidelet, 
the  coroner,  I  was  enabled  to  get  this   speci- 
men.    The  cause  of  the  man's  death  was  inde- 
pendent of  his  former  disease,  he  having  died 
of  some  lung  trouble.     I  was  glad  to   secure 
the  specimen,  because  I  have  never  before  had 
the  opportunity  of  securing  a  post-mortem  in 
a  case  of  perineal   section,   although   I   have 
performed  the  operation   a   dozen  times    for 
rupture  of  the  urethra.     Now  in  this  case,  as 
in  most  cases  of  the  kind,  the  rupture  occur- 
red in  the  membranous  portion.      It  is  quite 
natural  that  the  rupture  should  occur  there ; 
because  the  accidents  which  cause  the  rupture 
of  the  urethra  are  ordinarily  such  as  to   press 
that  portion  of  the   urethra,   which  is   fixed, 
under  the  pubic   arch  against   the  sharp  edge 
of  the  pubic  bone.     These  cases  usually  oc- 
cur by  persons  falling  astride   of   some   hard 
body  like  a  joist;   or  in   riding  the   perineum 
strikes  the  knob  of  a  saddle,  or  some  such  way. 
These  are  the  ordinary  causes  ;  a  kick  or  blow 
on  the  perineum,  the  portion  most  fixed.     In 
this  case  the  post-mortem  specimen  shows  the 
urethra  and  bladder ;  the  bladder  is  consider- 
ably smaller  than  normal,  and  its   walls   are 
thickened,  hypertrophied.      The  original  in- 
jury was  immediately  in  front  of  the  prosta- 
tic portion  of  the  urethra,  in  the  membranous 
portion.     The  incision  into  the  canal  of  the 
urethra  was  made  in  the   inferior  portion   of 
the  urethra.     It  seems  that  an  ulceration  has 
occurred  lately,  or  perhaps  has   existed   con- 
tinuously, because  the   superior   wall   of   the 
urethra    is      ulcerated      through     and      the 
mucous    membrane    is    entirely     destroyed, 
so  that   evidently   the    ulceration    has     ex- 
isted for  a  Ions  time.     I  made   an   incision 
about  two  inches  and  a  half  long.     It  is  abso- 
solutely  necessary  in  case  of  rupture   of  the 
urethra  to    perform    section.       The   objects 
sought  to  be  accomplished  are  :  first,  to  allow 
the  free  escape  of  the  urine  ;  second,  to  pre- 
vent urinary  infiltration  and  septicemia ;    and 
thirdly,  to  assist  in  the  re- establishment  of  the 
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canal  by  having  the  divided  ends  reunited  by 
catgut  ligature,  or  else  by  keeping  in  the  ca- 
nal a  catheter  which  materially  assists  in  ac- 
complishing the  same  object.  I  pursue  the 
latter  course.  If  ulceration  had  ceased  and 
cicatrization  had  occurred,  there  would  un- 
doubtedly have  been  a  stricture,  because  the 
tendency  of  the  cicatrix  would  have  been 
to  contract. 

Dr.  Dean  :  I  have  at  present  a  case  of 
rupture  of  the  urethra,  for  which  I  intended 
to  operate.  I  could  not  find  the  vesicular 
portion — could  not  pass  the  instrument.  The 
scrotum  was  greatly  infiltrated,  and  the  man 
suffered  intensely.  It  was  quite  late  when 
he  came  to  the  hospital,  and  I  expected  to 
operate  the  next  lay  ;  but  after  patient  efforts 
I  ultimately  succeeded  in  passing  the  rupture 
and  passing  a  soft  catheter  into  the  bladder. 
The  infiltration  has  now  gone  down.  I  am 
astonished  that  the  device  of  which  the  doc- 
tor speaks  is  not  in  the  books.  It  must  occur 
to  anybody  ;  it  is  only  using  fluid,  and  is  the 
same  method  as  using  a  bent  sound — curved 
metal  sound  twice  the  length  of  the  canula  or 
trocar,  and  passing  around  on  the  vesicular 
side — through  the  vesicular  portion  of  the 
urethra  and  opening  it  upon  that.  Enter  the 
bladder  above  the  pubes,  then  enter  the  ure- 
thra with  the  sound — that  is  if  we  cannot 
find  the  opening  of  the  urethra,  the  d  stal 
end  of  the  portion  connecting  with  the  blad- 
der ;  pass  the  sound  through  the  canula  into 
the  urethra  forward  and  then  open  it,  of 
course  downward.  Where  we  cannot  find 
the  entrance  to  the  urethra,  we  cut  into  the 
bladder  from  the  rupture  site,  as,  by  passing 
the  canula  through  the  bladder  into  the  ure- 
thra, we  can. 

Dn  Luiz:  One  of  the  dangers  in  cases  of 
rupture  of  the  urethra  is  urinary  infiltration, 
and  subsequently  septic  infection  ;  these  are 
dependent  upon  the  length  of  time  that 
elapses  between  the  reception  of  the  injury 
and  the  successful  withdrawal  of  the  urine  ; 
so  that  if,  instead  of  performing  this  opera- 
tion eighteen  hours  after  the  injury  was  inflict- 
ed, the  patient  had  succeeded  apparently  in 
voiding  his  water  for  two  or  three  days, 
we  would  expect  a  greater  amount  of  urinary 
infiltration  than  was  present  on  the  morning 
following  the  injury.  It  may  appear  as  if 
perineal  section  was  unnecessary  interference. 
Such  is  my  mode  of  procedure  in  these  cases. 
I  think  I  have  a  record  of  ten  cases  of  rup- 
ture of  the  urethra  upon  which  I  have  oper- 
ated. In  one  case  the  urethra  was  ruptured 
by  a  bank  of  clay  falling  upon  a  workman, 
and  a  physician  was  called  to  see  him,  as   we 


ordinarily  are  in  these  cases,  for  the  purpose 
of  voiding  the  urine  ;  the  man's  bladder  felt 
uncomfortably  full,  and  he  could' nt  empty 
it.  The  physician  succeeded,  the  first  time 
he  attempted  it,  in  introducing  a  catheter  and 
emptying  the  man's  bladder,  but  after  that  no- 
body could  do  so ;  half  a  dozen  physicians 
tried,  but  no  one  ever  succeeded  in  introduc- 
ing the  catheter.  In  a  case  of  that  kind, 
perhaps,  if  the  catheter  had  been  allowed  to 
remain — I  am  saying  nothing  at  all  of  the  ac- 
cidents that  might  occur  to  the  bladder  and 
the  amount  of  irritation  that  might  be  set 
up — but  speaking  of  the  wound  only,  if  the 
catheter  had  been  allowed  to  remain  for  two, 
three  or  four  days  possibly,  after  that,  it 
would  have  been  an  easy  matter  to  in- 
troduce a  catheter ;  but  having  once  been 
withdrawn,  the  tumefaction,  which  is  nec- 
essarily set  up  at  the  site  of  injury,  on 
account  of  the  injury,  necessarily  makes 
it  more  difficult  afterwards  to  introduce 
the  instrument ;  then,  by  performing  perineal 
section,  we  do  away  with  the  ordinary  risk  in 
these  cases,  which  is  urinary  infiltration,  and 
you  also  prevent  septic  infection.  Even 
though  you  perform  the  operation  late  and 
urinary  infiltration  has  already  occurred,  you 
have  the  best  possible  chance  for  its  removal ; 
besides,  there  could  be  nothing  in  the  world 
more  favorable  towards  the  re-establishment 
of  the  broken  channel — re-establishing  the 
canal  of  the  urethra  than  perineal  section, 
because  really  we  have  an  open  wound,  and  it 
is  in  our  hands  to  properly  re-establish  the 
natural  channel.  I  have  in  a  number  of  cases 
perfoimed  perineal  section  where  the  urethra 
was  only  partially  ruptured,  and  where  the 
instrument  invariably  caught  in  the  ruptured 
portion,  in  which  there  was  considerable 
urinary  infiltration,  from  the  very  nature  of 
the  injury.  The  rupture  usually  occurs  in 
that  portion  of  the  urethra  which  is  fixed,  in 
that  portion  which  is  posterior  or  inferior — in 
the  lower  portion  of  the  urethra.  Now  in  in- 
troducing the  catheter  it  is  necessary  to  hug 
the  pubic  portion  of  the  urethra  very  closely, 
because  if  the  catheter  is  pressed  posteriorly 
and  downwardly  it  is  almost  sure  to  catch 
in  the  rupture,  especially  since  the  rup- 
ture usually  occurs  in  a  transverse  direction. 
In  all  these  cases  of  rupture  of  the  urethra, 
where  perineal  section  is  not  performed,  stric- 
ture of  the  worst  kind  results  ;  and  they  are 
the  most  bothersome  kind  of  strictures  to 
treat,  because  the  laceration  of  the  urethra 
is  ordinarily  considerable.  I  have  in  two 
or  three  cases  performed  perineal  section  for 
stricture,  in  which  the  stricture   was    due   to 
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rupture  of  the  urethra;  in  one  easel  dare  say 
it  was  fully  an  inch  long,  and  so  narrow  that 
only  a  filiform  bougie  could  be  passed 
through  it.  The  boy  had  sustained  his  injury 
by  falling  astride  a  fence  rail  in  the  country, 
and  the  physician  who  attended  bim,  for  rea- 
sons I  suppose  satisfactory  to  himself,  had 
ordered  injections  of  nitrate  of  soda  in  the 
urethra.  I  think  the  kind  of  medication 
employed  had  something  to  do  with  rendering 
the  stricture  much  worse  than  it  would  other- 
wise have  been.  In  that  case  I  ex- 
cised the  entire  strictured  portion  of  the  ure- 
thra, and  was  fortunate  enough  subsequently 
to  obtain  a  very  nice  canal ;  although  the  boy 
even  now  continues,  at  loDg  intervals,  to  pass 
the  steel  sound,  he  has  had  no  serious  difficul- 
ty from  the  operation  or  from  stricture. 

Dr.  Hughes  then  read  a  paper  on  Megrim, 
which  appeared  in  our  last  issue. 


PATHOLOGICAL  SOCIETY  OF 
PHILADELPHIA. 

Case  of   Phthisis  with  Empyema,  presented 

by  Dr.  H.  M.  Fisher. 

The  patient,  J.  C,  age  21,  was  admitted  to 
the  Episcopal  Hospital  March  17,  1883.  The 
following  notes  of  the  case  were  taken  by  Dr. 
George  M.  Boyd,  the  resident  physician: 
Patient  states  that  he  has  had  a  slight  cough 
for  one  year,  but  was  not  much  annoyed  with 
it  until  about  one  month  ago,  when  he  was 
seized  with  severe  pains  in  the  left  chest,  ac- 
companied by  chilly  sensations  and  difficulty 
of  breathing.  Upon  admission  he  presents  all 
the  symptoms  of  left  pleural  effusion,  absent 
vocal  fremitus,  tubular  breathing  and  bron- 
chophony in  the  neighborhood  of  the  spinal 
column  on  the  left  side.  His  chest  was  tapped 
on  the  morning  of  March  21st,  and  three  pints 
of  a  semi-purulent  fluid  were  evacuated.  The 
operation  was  followed  by  great  improvement 
in  the  patient's  symptoms.  Three  weeks  later 
he  left  the  hospital  contrary  to  advice.  He 
was  re-adminted  April  20th,  and  stated  that, 
soon  after  leaving  the  hospital,  the  pains  in 
the  side  returned,  followed  by  dyspnoea. 
April  23d,  paracentesis  thoracis  was  performed 
by  Dr.  Henry,  and  56  ounces  of  purulent  fluid 
were  drawn  off,  and  the  operation  again  af- 
forded great  relief.  A  violent  fit  of  coughing 
followed  the  withdrawal  of  the  canula.  The 
heart's  apex  beat  was  found,  before  the  opera- 
tion, to  be  immediately  below  the  right  nipple  ; 
after  the  operation  it  was  found  to  have 
shifted  one  inch  to  the  left  of  the  previous 
position.  May  5th,  Dr.  Forbes  operated  at 
Dr.   Henry's  request,  making  two   openings 


into  the  left  pleural  cavity,  one  at  the  fifth  in- 
terspace, the  other  at  the  fourth  and  to  the 
right  of  the  first.  Ten  ounces  of  purulent 
fluid  were  withdrawn  by  means  of  the  aspira- 
tor, and  a  soft  rubber  catheter  was  passed  in 
at  one  of  the  openings  and  out  at  the  other. 
The  pleural  sac  was  then  ordered  to  be  washed 
out  daily  with  a  solution  of  corrosive  subli- 
mate, gr.  i — §  i- 

During  the  summer  the  patient'.s  general 
condition  seemed  for  a  time  to  improve :  his 
appetite  however  continued  obstinately  bad, 
and  he  had  constipation  alternating  with  diar- 
rhoea. In  October  it  was  noted  that  he 
was  losing  flesh  -  and  strength  rapidly,  and 
that  there  was  much  oedema  of  the  feet  and 
legs.  During  this  month  diarrhoea  became  a 
constant  symptom,  and  death  occurred  Nov. 
22d.  Post  mortem  examination  10  hours 
after  death :  The  body  is  extremely  emaciated. 
The  left  lung  is  contracted  to  about  one-fourth 
of  its  normal  size,  and  contains  in  its  upper 
lobe  some  cheesy  masses  with  areas  of  catar- 
rhal pneumonic  infiltration.  The  left  pleural 
cavity  contains  about  five  ounces  of  ichorous 
pus.  The  parietal  layer  of  the  left  pleura  is 
so  tightly  adherent  to  the  chest  wall  that  it  is 
impossible  to  detach  it  without  dissection. 
The  pulmonary  layer  is  also  tightly  adherent 
to  the  contracted  left  lung,  the  lobes  of  which 
are  firmly  matted  together  by  adhesion.  The 
right  lung  also  presents  numerous  cheesy  foci 
with  large  areas  of  catarrhal  pneumonic  infiltra- 
tion. The  heart  is  rather  small, and  its  tissue  is 
pale,  but  its  valves  appear  normal.  The  liver 
weighs  6  lbs.  6 J  oz.,  its  tissue  is  pale  and  it 
has  a  markedly  waxy  appearance.  The  spleen 
is  much  enlarged,  its  tissue  firm  and  of  a  dusky 
red  hue.  Numerous  yellowish-white  nodules  are 
also  seen  in  it,  the  largest  of  which  is  perhaps 
of  the  size  of  a  small  pin's  head.  The  kidneys 
are  rather  large,  their  capsule  is  non-adherent 
and  the  tissue  rather  paler  than  normal.  Nu- 
merous minute  whitish  nodules  are  also  found 
to  be  scattered  through  the  tissue  of  both 
kidneys.  These  appear  rather  more  numerous 
and  larger  in  the  cortical  portions,  but  are 
also  found  in  the  medullary  portions.  From 
some  of  the  larger  nodules  a  whitish  puri- 
form  substance  can  be  squeezed  out  with  the 
blade  of  the  knife.  With  the  naked  eye  the 
exact  nature  of  the  above  mentioned  infiltra- 
tions of  the  spleen  and  kidneys  is  difficult  to 
determine.  Nothing  abnormal  was  noticed  in 
the  intestinal  tract,  except  in  the  ileum,  where 
an  area  of  intense  congestion  was  noticed 
about  one  yard  from  the  ileo-csecal  valve, 
but  no  ulceration  was  anywhere  detected. 

My  view  of  the  sequence  of  pathological 
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events  in  this  case  is  the  following :  First, 
catarrhal  pneumonia  with  the  production  of 
cheesy  foci ;  secondly,  scrofulous  inflamma- 
tion of  the  pleura  with  attendant  exudation, 
which  from  the  start  was  probably  more  or 
less  purulent ;  thirdly,  the  infiltrations  of  the 
live  spleen,  and  possibly  also  the  kidneys, 
■with  amylosis  matter. 

The  exact  nature  of  the  yellowish-white 
nodules  in  the  spleen  and  kidneys  being  yet 
undetermined,  I  can  not  yet  assign  to  them  a 
positive  place  in  the  chain  of  scrofulous  pro- 
cesses, but  from  the  absence  of  any  macro- 
scopic evidence  of  embolic  infarctions,  or  of 
any  appearance  of  infarction  in  the  one  micro- 
scopic section  of  the  kidney  I  had  the  oppor- 
tunity of  examining  (kindly  made  for  me  by 
Dr.  Henry),  I  should  conclude  that  these 
were  also  cheesy  foci,  and  their  production 
may  perhaps  have  nearly  coincided  in  point  of 
time  with  the  production  of  the  cheesy  foci  in 
the  lungs  above  alluded  to. 

Dr.  Shakespeare  said  the  specimen  was  a 
good  instance  of  miliary  tuberculosis.  The 
small  collection  in  the  spleen  might  be  tuber- 
culous he  thought,  and  should  have  been 
examined  for  tubercle  bacilli.  He  adverted 
to  the  successful  employment  of  very  weak- 
solutions  of  corrosive  sublimate  in  washing 
out  suppurating  serous  cavities. 

Atheroma,  Dilatation  and  Aneurism  of  the 
Aorta  ;  atheroma  of  some  of  its  branches ; 
death  from  rupture  of  the  aneurism  into 
the  left  pleural  cavity  ;  congenital  deformity 
of  the  stomach ;  malposition  of  the  trans- 
verse colon  and  right  kidney ;  irregular 
shape  of  the  kidney ;  anomalous  origin  of 
the  renal  arteries  and  of  the  ureters.  By 
J.  H.  Musser,  M.D. 

This  remarkable  series  of  specimens  illus- 
trates how  serious  a  disease  can  be  in  progress 
within  the  body  without  any  manifestations.  The 
patient  had  been  under  the  care  of  Dr.  Lud- 
low in  the  Presbyterian  hospital,  complaining 
of  and  being  treated  for  nasal  catarrh.  He 
complained  also  of  a  slight  bronchitis,  but  not 
being  very  decided,  the  nasal  trouble  alone 
was  treated.  A  white  man,  set.  Cyo,  well 
nourished,  of  temperate  habits,  and  by  occu- 
pation a  wheel-wright.  He  was  under  obser- 
vation ten  weeks.  No  previous  illness.  He 
slept  well  the  night  before  his  death  until 
5  A.  m.  He  then  told  the  night  nurse  he  was 
very  cold.  Being  covered,  he  went  to  sleep 
apparently  ;  an  hour  afterwards  he  was  found 
dead.  The  writer  made  the  autopsy  about 
twelve  hours  after  death. 

Inspection :      Rigor   mortis  well  marked  ; 


body  well  nourished  ;  no  scars  or  bruises  ;  no 
ecchymosis;  abdomen  moderately  distended  ; 
in  the  right  lower  quarter  a  decided  swelling 
was  noticed,  almost  filling  that  area  and  reso- 
nant on  percussion. 

Section  :     Abdominal  cavity  first  examined. 
The  above  described  swelling  was  due  to   the 
coecum  and  transverse  colon.     The  ascending 
colon  extended  about  half  way  the  usual  dis- 
tance and  then  turned  at  a  sharp  acute  angle 
into  the   transverse   colon.       The   latter   de- 
scended parallel  to  the  former  into  the  right 
iliac  fossa,  and  from  thence  diagonally  up- 
wards across  the  abdomen  to  the  usual  place 
of  junction  with  the  descending  colon.      The 
omentum  contained  a  considerable  amount  of 
fat.     The  right  lobe  of  the  liver  could  not  be 
seen  until  removal  of   the  ribs,  when   it  was 
found  two  inches  above  their  margin    and   to 
be  only  two  and  one  half  inches  in  length   in 
the  nipple  line.     In  the  median  line  this  same 
perpendicular  length  was  three  and   one  half 
inches.     More  of  the  left  lobe  was  visible  than 
the  right.      Along  the  edge  of   the  left   lobe, 
from  the  median  line,  four  and  one  half  inches 
in  length,  extended  the  stomach.   It  appeared 
to  be  small  in  size.       When  removed   it   was 
found  to  be    divided    by    a   constriction  five 
inches  from  the  fundus;  from   this  constric- 
tion to  the  pylorus  the   length    was   four  and 
one  half  inches.     The  first  or  cardiac  end  was 
much  smaller  than  normal,  the  walls  and  mu- 
cous membrane  healthy.     The  second  portion 
was  a  mere  tube  with  thick  walls.     The  thick- 
ening  was  due  to   the    hypertrophy   of    the 
longitudinal  muscular  layers,  and  to  the  folds 
that  the  mucous  membrane  was  thrown   into. 
These  folds  were  very  marked,    longitudinal, 
and  on   their   crests   congested.      The   peri- 
toneum was  opaque  and  thickened.     The  liver 
was  smaller  than  usual  also.     The  capsule  was 
thickened  and  opaque  along  the  edge   of  the 
right  lobe ;  on  innermost  surface  there   were 
cicatrices,  and  a  firm  adhesion  at  one  point  to 
the  diaphragm.      On  section  the   tissue   was 
firm  on  pressure  and  congested.    Commencing 
cirrhosis  noted  on  microscopical  examination. 
The  gall-bladder  projected  one  inch  below  the 
liver  margin  in  the  nipple  line. 

The  left  kidney  was  found  in  its  normal 
position.  It  was  much  enlarged,  five  inches 
long,  two  thick.  The  pelvis  was  filled  with 
fat ;  the  substance  pale,  hard  on  pressure, 
with  a  contracted  cortical  portion.  The  cap- 
sule tore  off  easily.  The  right  kidney  was 
found  in  the  pelvis  at  the  right  sacro-iliac  ar- 
ticulation. It  was  small  in  size,  irregular  in 
shape.  Parallel  to  the  sacrum,  the  portion 
dipping  downwards  tapered  to  a  point,  being 
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one  half  inch  in  width  ;  the  upper  portion  was 
two  inches  wide.  The  pelvis  of  the  kidney 
was  filled  with  fat.  Towards  the  small  end  of 
the  kidney  the  hilus  divided,  one  part  ex- 
tending upwards  one  inch  along  one  side  of 
the  organ,  the  other  the  same  length  on  the 
other  side  ;  or  it  might  be  said  a  portion  of 
this  kidney  dipped  into  the  pelvis,  separating 
it  for  an  inch.  The  renal  artery  arose  from 
the  normal  origin  of  its  middle  sacral.  One 
inch  from  the  point  of  origin  it  divided ;  one 
branch,  two  and  one  half  inches  long,  entered 
one  lateral  hilus,  if  it  may  be  so  termed,  the 
other  divided  two  and  one  half  inches  from 
the  main  trunk,  one  subdivision  entering  the 
remaining  lateral  hilus,  the  other  running 
across  the  floor  of  the  pelvis  to  the  normal  end 
of  the  kidney.  The  ureter  arose  by  three 
branches — two  from  the  upper  end,  one  from 
one  of  the  smaller  pelvis. 

Thoracic  cavity :  Left  pleural  cavity  almost 
filled  with  blood,  the  lung  floating  on  the 
fluid.  The  lateral  surface  was  adherent  to 
the  aneurism.  In  its  removal  the  collapsed 
sac  was  seen  on  the  left  side  of  the  vertebral 
column.  The  heart  and  aorta  were  removed 
entire.  Heart :  Enlarged,  left  side  especially, 
weight  11 J  oz. ;  measurement  of  left  ventricle, 
near  base,  1£  inch  thick,  in  the  middle  £  inch 
thick,  at  the  apex  £  inch  thick ;  mitral  valves  a 
little  thickened,  aorta  healthy,  atheromatous 
processes  were  present  in  the  aorta  from  its 
beginning  to  the  coeliac  axis  and  extended  into 
the  latter  vessel,  and  also  the  innominate 
and  carotid  arteries.  These  processes  included 
the  sclerotic  changes,  shown  by  innumerable 
small,  smooth,  firm  elevations  of  the  surface, 
the  degenerative  changes, fatty  and  calcareous, 
and  also  the  atheromatous.  One  calcareous 
plate  was  found  in  the  coeliac  axis.  From  its 
origin  to  the  middle  of  the  transverse  aorta, 
the  vessel  was  dilated. 

Opposite  the  trachea  the  caliber  of  the 
aorta  diminished  to  almost  normal,  size,  and 
here  the  sclerotic  changes  were  mos*t  marked, 
as  well  as  around  the  mouth  of  the  vessels. 
At  the  junction  of  the  transverse  and  descend- 
ing aorta  the  lumen  was  again  closed;  here 
the  aneurism  originated.  It  was  five  and  a 
half  inches  long,  and  when  distended  twelve 
inches  in  circumference.  It  was  of  the  true 
variety,  but  from  it  sprang  four  false  aneur- 
isms, varying  in  size  from  a  filbert  to  a  small 
egg.  Organized  clots  covered  the  surface  of 
portions  of  the  wall,  and  on  dissection  it  was 
found  these  clots  were  either  in  the  false 
aneurism  or  clinging  to  the  atheromatous 
ulcers.  Rupture  of  the  sac  took  place  behind 
the    pleural    adhesions  and    leaked  into   the 


cavity,  finding  its  way  through  the  adhesions. 
The  vertebrae  were  not  eroded,  and  although 
the  sac  was  in  contact  with  tbe  left  bronchus, 
there  were  no  evidences  of  decided  pressure 
upon  it,  while  the  relations  to  nerves,  other 
vessels  and  the  sesophagus  were  such  that  the 
usual  pressure  symptoms  could  not  arise.  It 
is  thus  seen  that  by  physicial  examination 
alone  could  this  aneurism  have  been  detected. 
There  were  absolutely  no  subjective  symptoms, 
and  the  autopsy  reveals  the  reason  of  this. 


SELECTIONS. 


THE    ETIOLOGY     AND    PATHOLOGY    OF 
SPORADIC  PUEBPEBAL  SEPTICEMIA. 


BY  WILLIAM  STRANGE,  M.D., 

Senior  Physician  to  the  Worcester  Infirmary. 
[British  Medical  Journal.] 

In  the  year  1878  I  published  in  the  col- 
umns of  the  Lancet  two  papers  on  the  sub- 
ject of  puerperal  septicaemia.  The  principal 
point,  amongst  others,  aimed  at  in  those 
papers,  was  to  establish  the  entire  independ- 
ence of  true  puerperal  fever  of  the  contagion 
of  the  specific  zymotic  disease,  such  as  scarlet 
fever,  measles,  small-pox,  etc. ;  believing,  as 
I  then  did,  and  do  now,  that  the  specific 
zymotic  diseases,  such  as  those  above  named, 
always  breed  true;  and  that,  therefore,  al- 
though the  virus  of  any  of  those  diseases  may 
be  introduced  to  a  parturient  woman,  the  dis- 
ease which  results  will  not  be  true  puerperal 
septicaemia,  but  modified  scarlet  fever,  meas- 
les, or  small-pox,  as  the  case  may  be. 

This  is  a  point  in  the  etiology  of  puerperal 
septicaemia  which  is,  however,  still  much 
mooted,  and,  by  many,  considered  to  be  still 
sub  juidice ;  and,  as  such,  it  will  fall  to  be 
considered  in  its  proper  place. 

Since  the  publication  of  my  former  papers 
it  has  fallen  to  my  lot  to  be  called  upon  to 
attend,  and  to  attend  regularly,  in  consulta- 
tion, many  fresh  cases  of  this  dire  disorder, 
than  which  no  disease  to  which  flesh  is  heir 
spreads  greater  dismay  among  our  patients 
and  their  friends,  causes  more  anguish  to  the 
medical  attendant,  or  extinguishes  more 
hopes. 

I  do  not  propose  to  say  anything  in  regard 
of  that  horrible  form  of  contagious  or  endemic 
puerperal  fever  which,  more  often  formerly 
than  at  the  present  day,  decimated  the 
parturient  women  gathered  together  in  our  ly- 
ing-in hospitals.  Also  I  discard  from  present 
consideration  those  cases  which  are  primarily 
due  to  an  inflammatory  process,  set  up,  after 
parturition,  in  tthe    peritoneum,  or  in  the 
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uterus,  or  in  some  of  its  appendages.  The 
causes  of  these  are  well  known,  and  their 
course  is  pretty  definite,  and  they  have  little 
or  no  true  pathological  analogy  with  such 
cases  as  those  with  which  we  are  now  con- 
cerned. 

By  sporadic  puerperal  septicaemia  I  mean  a 
form  of"  disease,  cases  of  which  every  now  and 
then  arise  to  perplex  and  astound  the  medical 
attendant,  as  frequently  amongst  the  healthy 
and  well-to-do  as  amongst  the  poorer  and 
more  sickly  classes  of  the  community,  as  well 
in  the  palace  as  in  the  cottage,  in  the  country 
mansion  as  in  the  squalid  court  or  alley. 
Neither  can  air  nor  drainage  be  subjected  to 
suspicion  in  many  cases,  nor  can  fatness  or 
poverty,  or  anxiety  of  mind.  Our  text-books 
inform  us  that  puerperal  fever  often  seizes 
upon  those  unfortunate  women  who,  at  the 
time  of  childbirth,  are  under  a  cloud,  whether 
fi'om  poverty,  sickness,  or  mental  anxiety. 
Yet  the  healthiest,  happiest  homes  are  not 
proof  against  the  invasion  of  this  horrible 
destroyer,  as  most  of  my  own  cases  would 
show. 

It  is  these  facts  which  invest  the  etiology 
of  this  disease  with  a  special  difficulty  ;  and, 
as  we  find  in  manv  other  cases,  it  will  be 
necessary  to  acquire  a  correct  idea  of  its 
pathology,  to  be  used,  pari  passu,  in  elucidat- 
ing its  genesis  or  etiology. 

Again,  the  course  and  duration  of  such 
cases  as  I  have  seen,  disagree  with  the  text- 
books in  several  important  particulars.  In 
the  text-books  we  learn  that  more  or  less  of 
the  inflammatory  element  is  generally  mixed 
up  with  the  septicemic  process,  whereas,  in 
my  experience,  it  is  generally  absent.  The 
duration  of  the  disease,  when  fatal,  is  said  to 
be  from  a  week  t©  ten  days,  or  even  less ; 
whilst  I  have  generally  found  it  running  on 
to  three,  four,  or  seven  weeks,  and,  in  one 
case,  to  ten  weeks,  the  fever  continuing  un- 
subdued all  the  time. 

As  might  be  expected,  we  get  little  aid 
from  the  morbid  anatomy,  or  dead  pathology, 
of  puerperal  septicaemia.  Let  us  see  if  the 
living  pathology  will  prove  more  helpful  to 
us  in  elucidating  its  etiology.  From  the  thirty 
or  forty  cases  of  sporadic  puerperal  septi- 
caemia which  of  late  years  have  fallen  under 
my  notice,  I  may  summarise  the  following 
average  of  symptoms :  From  the  second  to 
the  fifth  day,  or,  very  occasionally,  later, 
after  delivery,  fever  arises,  and  the  temper- 
ature continues  abnormally  high  throughout 
the  whole  course  of  the  disease  ;  for  when  it 
has  become  normal  and  remains  so  for  a  few 
days,  the  disease,  as  far  as  the  sepsis  is  con- 


cerned, is  at  an  end.  The  temperature 
ranges  from  100°  to  103°,  or  104°,  slightly 
higher  in  the  evening  than  in  morning,  but 
not  regularly  so.  When  death  is  impending, 
the  temperature  may  run  up  to  106°  or  107p. 
The  pulse  keeps  pace  with  the  temperature, 
generally  exceeding  100  and  going  up  to  120, 
and,  when  a  fatal  issue  is  impending,  to  130, 
140,  or  even  to  150.  There  are  morning  re- 
missions in  the  pulse  as  in  the  temperature. 
The  next  thing  that  happens  is  the  suppres- 
sion of  milk  and  lochia.  This  may  be  sudden 
and  complete,  as  in  the  more  severe  cases,  or 
it  may  take  place  gradually  in  four  or  five 
days.  This  suppression  of  the  discharges 
does  not  bear  so  heavily  on  the  prognosis  as 
do  the  state  of  the  pulse  and  of  the  temper- 
ature. In  some  cases,  and  in  some  cases 
only,  there  is  more  or  less  of  diarrhoea,  some- 
times in  the  earlier  days  of  the  illness,  some- 
times in  the  later.  It  is  always  of  unfavor- 
able augury. 

The  urine  is  generally  high  colored  and 
scanty  at  first,  but  soon  becomes  plentiful ; 
and,  except  for  a  little  albumen  in  some  cases, 
fairly  healthy.  The  appetite  may  be  dis- 
turbed, with  or  without  vomiting,  for  a  few 
days  at  the  beginning,  but  soon  the  power  of 
digestion  returns,  and  then,  during  the  whole 
term  of  the  illness,  the  patient  is  able  to  take 
an  abundance  of  liquid  and  sometimes  of 
solid  nourishment.  The  sleep  is  generally 
somewhat  disturbed,  but  delirium  is  not 
frequent  or  violent. 

Palpation  of  the  abdomen  scarcely  gives 
pain  unless  the  uterus  be  hardly  pressed,  and 
there  is  in  most  cases  but  little  tympanites, 
at  least  during  the  early  part  of  the  illness. 
This  symptom  is  much  more  marked  in  purely 
inflammatory  cases.  Wnen  death  threatens, 
it  nearly  always  becomes  considerable.  In  a 
large  proportion  of  cases  there  are  remissions 
of  all  the  symptoms  about  every  six  or  seven 
days,  when  the  temperature  may  fall  nearly  or 
quite  to  the  normal ;  and  if  the  pulse  cor- 
respond, this  remission  may  give  rise  to  a 
hope,  too  often  delusive,  that  the  case  is 
about  to  terminate  favorably.  As  the  dis- 
ease proceeds  towards  its  usual  fatal  termin- 
ation, the  temperature  and  pulse  rise  again, 
the  respiration  becomes  hurried  by  the  slightest 
exertion,  the  second  sound  of  the  heart  being 
preternaturally  sharp  and  dicrotous.  The 
tongue,  which  has  been  preternaturally  red 
throughout,  owing  to  the  loss  of  its  epithe- 
lium, becomes  dry,  baked  and  brown. 

Now  it  is,  that  is,  about  the  end  of  the  sec- 
ond or  third  week,  that  in  some  cases,  not  in 
all,  red  spots  and  streaks  make  their  appear- 
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ance  upon  the  wrist,  elbow,  or  ankle-joints, 
or  along  the  course  of  the  long  bones,  espe- 
cially of  the  lower  extremities.  Sometimes 
superficial  abscesses  form,  and  suppurate  ;  or 
deeper  effusion  into  the  same  joints  may  oc- 
cur. Along  with  this  pyaemic  condition,  the 
skin,  previously  very  pale,  assumes  a  dusky 
tint,  and  the  prostration  becomes  extreme. 
The  lungs  and  other  parenchymatous  viscera 
may  now  become  the  seat  of  pyaemic  deposits, 
or  of  emboli,  and  a  low  form  of  pneumonia 
or  of  jaundice  may  quickly  carry  off  the  pa- 
tient. In  some  cases  there  is  also  effusion  in- 
to the  cellular  tissue  of  the  fleshy  portions  of 
the  arms,  thighs,  or  buttocks. 

Death  takes  place  at  a  period  varying  from 
ten  days  to  three  or  four  weeks.  In  one  re- 
markable case  the  patient  succumbed  only 
after  seventy  days,  ten  weeks,  of  uninter- 
rupted septic  fever.  The  death,  in  my  cases, 
has  been  owing  to  one  of  three  causes,  viz., 
asthenia,  or  exhaustion ;  secondly,  pysemic 
deposits  in  some  of  the  vital  organs  ;  thirdly, 
thrombosis  of  the  heart  and  pulmonary  artery. 

This  is  the  living  pathology,  or  clinical 
history,  which,  with  slight  variations  in  each 
case,  I  have  now  observed  in  from  thirty  to 
forty  cases  of  puerperal  septicaemia.  What 
other  morbid  process  does  it  resemble  ?  Sur- 
gical pyaemia,  septic  lymphatic  poisoning, 
typhoic  inflammation,  or  any  of  the  specific 
zymotic  diseases?  I  think  it  resembles  none 
of  them.  In  the  pyaemia  of  our  surgical 
wards,  the  tendency  to  form  pus  is  more 
marked,  and  ensues  at  an  earlier  period.  The 
abscesses  are  larger  and  the  course  of  the  dis- 
ease is  shorter.  "Pyaemia,"  Dr.  Burdon 
Sanderson  says,  "is  a  malignant  process 
which  goes  on  to  its  fatal  end,  and  has  always 
a  connection  with  some  local  morbid  process." 
Septic  lymphatic  poisoning  runs  a  course 
more  nearly  resembling  that  of  surgical  pyae- 
mia than  that  of  puerperal  septicaemia. 
Then,  of  inflammation,  whether  of  an  active 
or  typhoid  type,  there  is  often  no  trace  at  all. 
Of  the  poison  of  the  specific  diseases  I  shall 
speak  presently  when  I  come  to  the  question 
of  infection. 

Now,  in  the  second  place,  as  to  the  sources 
of  infection,  and  the  kind  of  germ  or  other 
pathogenic  matter  causing  it. 

I  have  lately  seen  it  stated  that  the  most 
useful  classification  of  cases  of  this  disease 
is  into  the  autogenetic  and  the  heterogenetic, 
the  self-infective  and  the  imported  case. 
But  I  fail  to  see  that  this  division  can  be  of 
any  use  to  us,  unless  it  be  to  remind  us  that 
cases  may  owe  their  beginning  to  either  of 
these  sources.     For  the  question  is,  Do  these 


cases,  in  which  the  patient  is  supposed  to 
have  infected  herself,  the  autogenetic,  differ 
essentially  from  those  in  which  the  poison  has 
been  brought  to  her  from  without,  the  hetero- 
genetic? If  not,  this  classification  does  not 
help  us  at  all.  If  the  poison  which  is  brought 
to  the  patient  produces  exactly  the  same 
train  of  morbid  processes  as  that  which,  we 
think,  arises  in  the  woman's  own  system, 
there  can  scarcely  be  any  specific  difference 
in  the  materies  morbi  in  the  two  cases.  And, 
to  my  mind,  there  is  no  question  that  this  is 
so.  Indeed,  a  doubt  has  often  arisen  in  my 
mind,  when  called  to  one  of  these  sad  cases, 
whether  we  are  not  too  ready  to  conclude 
that  the  poison  is  autogenetic,  i.  e.,  generated 
in  the  patient's  own  person,  in  order  to  cover 
some  uncomfortable  feeling  of  neglect  on  the 
part  of  some  person,  or  as  a  cloak  to  our  own 
ignorance.  Strict  inquiry  will  too  often  re- 
veal the  fact  that  the  accoucheur  has  been 
lately  making  a  post  mortem  examination,  or 
has  just  come  from  the  surgical  wards  of  a 
hospital,  without  changing  his  clothes ;  or 
that  the  nurse  or  the  medical  man  has  just 
been  attending  a  bad  midwifery  case ;  so 
that  the  suspicion  necessarily  arises  whether 
a  poison  has  not  in  some  way  been  introduced 
from  without,  although  we  cannot  quite  make 
out  in  what  way.  If  autogenesis  were  so 
easy,  how  is  it  that  puerperal  septicaemia  is 
happily  so  rare  a  disease,  where  all  the  cir- 
cumstances favoring  sueh  a  method  of  infec- 
tion abound  in  the  patient's  own  person?  It 
is  so  rare  a  disease  that  many  busy  ac- 
coucheurs go  through  life  without  meeting 
with  a  single  case  of  it. 

It  is  clearly  impossible  to  go  into  the  germ- 
theory  of  disease  here.  We  cannot  even  dis- 
cuss the  question  as  to  the  various  actions  of 
the  different  kinds  of  germs,  whether  they  be 
bacteria,  micrococci,  coccobacteria,  or  other 
kind  of  hoc  genua  omne.  Those  who  have 
studied  the  conclusions  to  which  Robert  Koch 
has  come  from  his  own  experiments,  and  from 
those  of  others  lately  published  by  the  New 
Sydenham  Society,  must  be  satisfied  that 
much  remains  for  future  experiment,  and  ex- 
periment of  the  most  cautious  and  careful 
kind,  before  we  shall  be  able  to  apportion  to 
each  form  of  bacillus,  or  micrococcus,  its 
specific  range  of  pathogenesis. 

That  the  same  germ-forms  are  generally 
found  in  the  same  "diseased  processes  seems 
established ;  but,  at  the  same  time,  these 
forms  are  not  unmixed  with  other  forms 
which,  in  different  circumstances,  produce 
distinctly  other  effects. 

One  thing  seems  to   be  clearly  established, 
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I  viz.,  that  these  organism0,  in  one  or  more  of 
I  their  forms,  abound  in  the  mucous  lining  of 
1  the  passages  in  puerperal  women  affected 
with  septicaemia,  and  that  they  are  soluble  in 
it ;  or,  at  least,  by  means  of  the  fluids  exist- 
ing there,  operate  with  facility.  And  we  may 
safely  conclude  that  in  most  cases,  either  in 
the  hands  or  in  the  clothes  of  the  accoucheur, 
or  of  the  nurse,  also  by  open  windows  in  foul 
neighborhoods,  by  the  coming  in  and  out  of 
various  individuals,  not  always  of  the  cleanest, 
various,  nay,  every  kind  of  septic  germ,  be 
they  specific  or  non-specific,  may  get  an  intro- 
duction to  the  persons  of  lying-in  women. 
And  if  we  adopt  tne  commonly  received  the- 
ory that  these  germs  are  harmless  until  they 
i  meet  with  a  suitable  nidus  for  their  develop- 
i  ment,  are  planted,  in  fact,  in  a  soil  in  which 
they  can  grow  and  increase,  such  as  the 
abraded  surfaces  of  the  genital  passages,  we 
may  readily  account  for  the  symptoms  of 
puerperal  septicaemia ;  although  we  shall  be 
as  far  off  as  ever  from  a  solution  of  the  ques- 
tions as  to  what  kind  of  germs  they  are  which 
give  origin  to  the  disease,  and  what  is  the 
kind  of  soil  they  require  ;  that  is,  what  is  the 
exact  morbid  condition  of  the  fluids  of  the 
woman's  organs,  upon  which,  when  sown, 
these  germs  are  found  to  thrive  so  well. 
Here,  I  think,  you  will  agree  with  me,  is  work 
for  the  cultivator  of  germs. 

Dr.  Burdon  Sanderson  says  that  the  poison 
of  puerperal  septicaemia,  unlike  that  of 
pyaemia,  does  not  multiply  itself  in  the  system. 
If  this  be  so,  how  is  it  that  a  person  may 
convey  the  disease  from  one  lying-in  woman 
to  another  without  having  introduced  his 
hand  into  the  passages  of  either?  Surely,  the 
materia  morbi,  like  that  of  scarlet  fever, 
measles,  etc.,  can  be  conveyed  in  clothing! 
If  so,  it  must  multiply  in  the  woman's 
system,  and  be  given  off  from  her  person, 
by  her  breath,  her  skin,  or  discharges.  And 
here  it  is  that  an  ounce  of  experience  is  worth 
a  pound  of  theory  or  conjecture.  J  have  seen 
a  case  where  it  was  not  possible  to  lay  hold 
of  any  cause  of  the  disease,  except  that  the 
medical  attendants  had  a  few  days  before 
been  attending  a  case  of  scarlet  fever.  Yet 
this  patient  never  had  a  sign  of  scarlet  fever, 
but  died,  after  a  month,  of  pure  pyaemic  sep- 
ticaemia. In  another  case,  which  was  thought 
to  be  owing  to  the  state  of  the  drains,  the 
attendant  had  taken  part  in  a  nasty  post 
mortem  examination  a  few  hours  before  be- 
ing called  to  the  corjfinemen\  In  a  third,  no 
external  source  could  be  made  out,  and  the 
case  was  decided  to  be  autogenetic  ;  but  the 
medical  attendant  carried  the  infection  from 


this  case  to  another  woman,  who  immediately 
took  on  the  same  disease,  attended  by  the 
very  same  symptoms.  In  a  fourth  case,  there 
was  no  parturition  at  all,  but  two  surgeons 
introduced  their  hands  into  the  unimpreg- 
nated  uterus  to  remove  a  small  growth,  and 
the  patient  died  within  a  week  of  acute  sep- 
ticaemia, in  no  way  differing  lrom  such  cases 
in  lying-in  women. 

Now,  as  to  the  case  of  the  specific  zymotic 
disease  s.  We  are  told  in  the  text-books  that 
the  poison  of  these,  conveyed  to  a  loing-in 
woman,  may  give  rise  to  puerperal  septi- 
caemia. Is  this  the  fact?  In  the  case  of 
each  of  the  truly  specific  zymotic  diseases,  we 
are  accustomed  to  find  that  each  specific  germ 
breeds  true.  Small-pox  does  not  become 
scarlatina,  nor  measles  typhOLd  fever.  And, 
conversely,  the  septicemic  virus  from  a  puer- 
peral woman  may  give  the  same  disease  to 
another  woman  similarly  situated ;  but  we 
never  find  it  setting  up  scarlet  fever  or  typhoid 
in  any  one  who  may  have  come  into  contact 
with  her.  Suppose  that  a  woman,  just  prior 
to  her  confinement,  has  been  exposed  to  the 
contagion  of  some  zymotic  disease,  what  is 
it  that  we  obseive?  A  few  hours  or  days 
after  delivery  she  becomes  terribly  ill;  the  e 
are  a  hot  skin,  preceded  by  rigors,  rapid 
pulse  and  respiration,  with  a  tendency,  in 
most  cases,  to  speedy  death.  But  some  of 
the  specific  signs  of  zymotic  disease  will  not 
fail  to  appear:  dusky  red  skin  and  throat  if 
it  be  scarlet  fever,  dusky  papules  if  it  be 
small-pox,  plum-colored  blotches  if  it  be 
measles,  and  so  on.  The  specific  disease  will 
be  modified,  and,  in  most  cases,  intensified  ; 
but  you  will  have  no  difficulty  in  recognising 
what  it  is,  and  >ou  cannot  miatake  it  for  ti  ue 
puerperal  septicaemia,  such  as  I  have  now 
described. 

In  a  word,  is  it  not  in  the  experience  of  us 
all  that  the  germs  of  the  truly  specific  dis- 
eases always  breed  true?  There  is,  there- 
fore, no  analog}^,  except  of  the  very  loosest 
kind,  between  the  symptoms,  or  living  path- 
ology, of  the  ordinary  specific  zymotic  dis- 
eases, and  those  of  true  septicaemia,  as  it  af- 
fects parturient  women. 

Whether  disease-germs  be  all  specific  in 
character,  or  the  contrary,  cannot  yet  be  de- 
cided. If  we  be  guided  by  the  phenomena  of 
the  specific  contagious  diseases,  small-pox, 
scarlatina,  measles,  etc.,  we  should  say  that 
they  are.  But  if  we  look  at  the  morbid  pro- 
cesses in  the  surgical  wards  of  our  hospitals  r 
we  cannot  believe  them  to  be  so  ;  for  we  find 
that  the  poison  of  various  diseases — erysipelas,, 
scarlet    fever,   diphtheria,    etc. — will    excite 
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pyaemic  mischief  amongst  our  wounded  pa- 
tients. The  experiments  .of  Pasteur,  Koch, 
and  others,  also  appear  to  me  to  support  the 
latter  view. 

Turning  to  the  other  element,  we  say  that 
it  must  be  the  condition  of  the  nidus,  of  the 
bed  to  which  the  micro-organisms  gain  access, 
that  determines  the  form  of  the  disease ;  or 
else  that  the  germ  carries  with  its  own  spe- 
cific virus,  and  so  determines  the  kind  of  septic 
fermentation  set  up.  If  we  adopt  the  first 
view,  then  we  must  conclude  that  a  woman 
gets  septicaemia  because  she  has  been  de- 
livered of  a  child ;  the  condition  of  her  dis- 
charges and  of  the  parts  determining  the  form 
of  disease,  whatever  germs  be  applied.  If 
we  prefer  the  second,  we  ought  to  acknowl- 
edge as  many  forms  of  puerperal  septicaemia 
as  there  are  forms  or  species  of  germs  which 
can  gain  access  to  her  person.  In  favor  of 
the  first  view  the  researches  of  Naegele  and 
others  tend  to  the  conclusion  that  germs  do 
acquire  their  pai'ticulate  septic  character  by 
cultivation  in  albuminous  fluids,  and  it  is  also 
found  that  the  properties  so  acquired  are 
capable  of  indefinite  extension  in  the  same 
form. 

In  the  present  state  of  our  ignorance  of  the 
intimate  character  of  various  disease-carrying 
germs,  we  must  be  content  to  interpret  facts  by- 
such  light  as  we  have.  What  I  contend  for  i* 
this — that  sporadic  puerperal,  and  sometimes 
non-puerperal,  septicaemia,  such  as,  in  the 
cases  I  have  described,  attacks  women  in  the 
best  possible  circumstances  as  to  previous 
health  and  perfect  sanitary  surroundings. 
Also,  I  contend  that  the  fact  of  the  germs  of 
the  ordinary  zymotic  diseases  getting  to 
them,  and  inducing  puerperal  septicaemia,  is 
not  proven,  and,  in  many  cases,  cannot  pos- 
sibly be  entertained.  Moreover,  I  contend 
that  it  is  more  in  accordance  with  our  expe- 
rience, and  with  such  knowledge  as  we  possess 
of  the  action  of  disease-carrying  germs,  to 
conclude  that,  in  most  cases,  a  materies 
morbi,  to  call  it  by  no  more  specific  name, 
has  been  brought  to  the  patient  from  another 
lying-in  room,  or  from  the  wards  of  a  hos- 
pital, or  from  a  post  mortem  examination,  or 
from  some  crowded  assembly  of  human  be- 
ings, or  from  some  other  unsanitary  source, 
than  that  the  disease  has  been  set  up  ab 
origine  in  the  woman's  own  person.  The 
many  known  sources  of  a  heterogenesis  may 
well  overwhelm  the  hidden  and  doubtful 
•causes  of  autogenesis. 

We  may  conclude,  I  think,  from  these 
propositions,  that  each  specific  germ  will  set 
up  the  same  specific  disease  in  a  parturient 


as  in  a  non -parturient  person  ;  and  that  non- 
specific germs — pathogenetic  or  zymotic  mat- 
ter— will  give  rise  to  such  a  form  of  disease 
as  the  particular  condition  of  the  patient  is 
prone  to ;  whether  it  be  to  puerperal  septi- 
caemia, to  erysipelas,  to  typhoid  fever,  or 
diphtheria,  all  of  which  diseases  I  believe 
may  be  generated  by  septic  matters,  not  yet 
rendered  specific  and  particulate  by  cultiva- 
tion in  albuminous  fluids.  For  recent  experi- 
ments in  the  cultivation  of  germs  would  lead 
us  to  conclude  that  a  simple  zymotic  materies 
morbi  may,  by  successive  cultivation  in  the 
bodies  of  patients,  become,  after  a  time,  spe- 
cific and  particulate.  And,  again,  such 
specialised  germs  may  be  afterwards  diluted 
and  toned  down  until  they  are  able  to  produce 
only  an  ordinary  non-specific  zymosis  or 
blood-poisoning. 

Those  of  you  who  listened  to,  or  read,  the 
very  interesting  Address  in  Pathology  by  Dr. 
Creighton,  at  Liverpool,  will  have  noticed  this 
idea  developed  at  much  greater  length,  and 
with  all  the  author's  acuteness  of  reasoning. 
If  I  am  not  mistaken,  that  address  contains 
the  germs  of  a  large  extension  of  our  knowl- 
edge as  to  the  origin  of  the  specific,  pseudo- 
specific,  and  contagious  diseases. 

If  you  ask  anything  about  treatment,  I  can 
say  only  that  the  almost  sole  indication  is  to 
keep  the  patient  alive,  in  the  hope  that  nature 
will  eventually  gain  the  victory  over  the  de- 
stroyer. Along  with  attention  to  the  state  of 
the  stomach  and  bowels,  put  your  whole  trust 
in  quinine  and  iron  in  large  quantities,  with  a 
sufficiency  of  nourishment  and  of  stimulants, 
and  persevere  with  them  to  the  end.  Never 
be  led  away  by  such  mild  affairs  as  Warburg's 
tincture,  or  tincture  of  aconite. 

Since  the  above  remarks  were  written,  the 
Collective  Investigation  Committee  have  sent 
out  a  request  for  answers  to  certain  prelimin- 
ary questions  on  puerperal  levers.  As  I  was 
one  of  the  first  to  recommend  this  inquiry  to 
the  committee,  I  cannot  but  rejoice  that  they 
have  taken  up  such  an  important  and  inter- 
esting subject ;  but  much  fuller  data  are  re- 
quired than  any  that  can  be  noted  in  this 
paper  now  issued. 
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Wisconsin  has  850  local  boards  of  health. 

160  suicides  in  New  York  City  during  1883. 

The  death  rate  of  Brooklyn,  N.  Y.,  for 
1883  was  22.16  per  1,000. 

Baltimore  has  an  inspector  of  plumbing,  an 
office,  which  should  be  created  in  every  city 
of  the  country. 


The  Weekly  Medical  Review. 


Vol.  IX.    No.  4.         CHICAGO  AND  ST.  LOUIS,  JANUARY  26,  L884.        Terms:  $3  a  Year. 


A  FORTNIGHT   A'."    WE     PUBLISHED    a    short 

article  relative  to  the  scarcity  of  dissecting 
material  in  the  colleges  of  Chicago  this  ses- 
sion, and  we  referred  to  the  inevitable  devel- 
opement  of  grave  robbing,  arising  owl  of  thai 
circumstance.  Wealso  referred  to  the  exist- 
ing law  on  the  subject,  by  which  the  Coun- 
ty Commissioners  are  authorized  to  deliver 
the  unclaimed  dead,  to  a  duly  appointed  person 
for  distribution    among  the  various  medical 

colleges.  We  have  since  heard  that  an 
indirect,  proposition  was  made  to  the  various 
colleges,  that,  if  certain  shim ^  of  money  were 
paid  down,  the  bodies  of  the  unclaimed  dead 
would  be  at  their  disposition  without  further 
expense;  that  the  professors  i-e  fused  to  asso- 
ciate .themselves  with  the  commissioners  in 
such  acts.  We  are  glad  the  professors  took 
this  position  and  feel  assured  that  it  will  re- 
sult in  their  advantage  later  on.  The  odium 
of  grave  robbing,  if  there  is  any  under  such 
circumstances,  is  less  offensive,  than  the  odi- 
um of  association  with  commisioners  of  such 
a  type.  As  war  is  now  fully  declared  be- 
tween the  colleges  and  the  commissioners, 
the  colleges  have  no  other  alternative  than  to 
prosecute  it  with  all  the  influence  and  ingen- 
uity at  their  command.  We  suppose  the  intent 
of  the  legislature,  when  the  law  that  has  thus 
far  proved  inadequate,  as  far  as  educational 
purposes  are  concerned,  was  passed,  was  to 
facilitate  the  efforts  which  are  steadily  being 
made  for  a  higher  medical  education  in  general, 
and  in  Illinois  in  particular;  and  we  doubt  not 
that  the  legislature  on  a  representation  of  the 
case,  will  see  that  their  efforts  are  not  frus- 
trated. At'any  rate,  we  insist  that  medical  men 
throughout  the  state  will  iise  what  influence 
they  can  command,  to  correct  the  abuse  of 
the  intention  of  the  existing  law,  by  advoca- 
ting the  passage  of  one  that  shall  be  more  to 


the  purpose.  The  passage  of  such  a  law  is  of 
more  importance  than  might  at  first  Bight  ap- 
pear, for  if  facilities  for  medical  education  are 
not  afforded  in  the  state,  the  students  and  the 
necessary  development  of  business,  which  such 
a  body  of  men  involves,  will  be  transferred 
to  the  east.  That,  however,  is  merely  the 
business  aspect  of  the  question.  Every  country 
or  state  partakes  of  the  honor,  which  is  ac- 
corded to  the  superiority  of  her  individual  chil- 
dren, and  that  obstacles  should  be  thrown  in 
their  way  when  thirsting  after  knowledge  by 

which   to  benefit    humanitv,  i<  n<>t  going  to  Be 

tolerated  by  our  legislative  body.  By  way  of 
parenthesis,  we  would  imparl  to  those  whom 
it  max  concern  a  bit  of  information  which  a 
recent  graduate  from  the  Eas1  imparled  to  us, 
namely:  that  they,  the  colleges  in  the  East,  go1 
their  besl  "material"  from  Chicago.  With  a 
market  in  the  Eas1  for  such  traffic  as  the  un- 
claimed dead,  it  is  not  likely  that  such  very 
conscientious  commissioners  xvill  bury  them; 
especially,  as  they  can  charge  for  burying 
them  at  the  same  time. 

In  another  part  of  the  Review  will  he 
found  a  draft  of  a  bill  bearing  on  this' subject. 
It  has  been  drawn  by  Marshall  I).  Ewell,  of 
the  Union  College  of  Law,  in  Chicago,  and 
forms  part  of  a  thesis  on  the  legislation  rela- 
ting to  the  disposal  of  the  dead.  There  is  one 
point  in  the  draft  which  deserves  attention. 
In  sec.  3  it  makes  due  preparation  for  the  dis- 
tribution of  subjects  to  colleges  "according 
to  the  number  of  students  regularly  matricu- 
lated during  the  college  year,  preceding  the 
time  of  application."  This,  it  will  be  seen, 
makes  no  provision  for  the  possible  establish- 
ment of  any  new  college.  If  the  phrase  "next 
preceding  the  time  of  application,"  refers  to 
the  preceding  year,  then  a  new  college  could 
claim  no  subjects  during  the  first   year  of  its 
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existence.  rj;  Nor  do  we  think  that  the  division 
according  to  the  number  of  students  is  an  ar- 
rangement calculated  to  produce  the  best  re- 
sults. There  should  be  some  attention  paid 
to  the  number  of  years  which  such  students 
prosecute  their  studies. 


OFFICIAL  OBGAN  OF  THE  ST.  LOUIS 
MEDICAL  SOCIETY. 


TheISt.  Louis  Medical  Society  on  the 
evening  of  Jaft.  26th,  at  one  of  the  largest 
representative  meetings  held  for  many 
years,  resolved,  that  all  papers  and  re- 
ports of  discussions  should  thereafter  be 
published  in  this  journal.  The  privilege  of 
publishing  the  official  reports  of  so  well-known 
and  important  an  organization,  would  at  any 
time  be  considered  a  high  compliment,  but 
the  circumstances  accompanying  the  bestowal 
of  this  mark  of  confidence  makes  it  unusually 
gratifying.  It  has  never  been,  nor  will  it 
ever  be  the  policy  of  this  journal  to  obtrude 
upon  its  readers  the  business  of  its  editors  or 
publishers,  or  to  give  undue  prominence  to 
local  matters  ;  this  explanation  is  due  our  nu- 
merous readers  to  whom  St.  Louis  affairs  can 
be  of  little  or  no  interest,  but  to  which  affairs 
we  nevertheless,  must  occasionally  advert,  as 
our  many  home  patrons  demand  some  con- 
sideration. The  proceedings  of  the  St. 
Louis  Medical  Society  have  for  some  years 
past  been  published  in  a  monthly  journal 
as  "  the  official  organ  of  the  society."  The 
Review,  appreciating  the  value  of  these  offi- 
cial proceedings,  petitioned  the  society  some 
two  months  since  for  the  privilege  of  publish- 
ing them  in  common  with  other  journals  ;  this 
was  granted,  it  was  even  unanimously  recom- 
mended by  a  committee,  that  the  Review 
be  made  the  official  organ  of  the  society ;  but 
the  society  voted  to  have  no  official  or- 
gan. The  Review,  believing  that  it  was 
to  enjoy  the  same  privileges  as  the  other 
journal,  engaged  a  stenographer,  and  pro- 
ceeded to  give  regular  reports  ;  the  first  paper 
was  read  the  evening  after  the  annual  meeting, 
and  appeared  in  this  journal  before  the  next 
weekly  meeting  of  the  society,  and  reports  of 
discussions  appeared  with  similar  promptness. 


This  did  not  suit  the  Monthly  Journal.  It 
appreciated  the  fact  that  its  prestige  could 
only  be  maintained  by  the  ability  to  announce 
itself,  as  heretofore,  the  official  organ  of 
the  society.  It  was,  therefore,  not  surprising 
that  at  the  meeting  of  Jan.  19th,  one  of  the 
editors  of  the  monthly  introduced  a  resolution 
to  the  effect  that  the  society  select  an  official 
organ;  action  on  this  was  postponed  until  the 
following  meeting.  Up  to  this  time  the 
Review  had  been  perfectly  satisfied  with  the 
state  of  affairs  ;  it  neither  asked  nor  desired 
exclusive  privileges  ;  all  it  wanted  was  to  be 
placed  upon  equal  footing  with  the  monthly  ; 
but  when  the  society  determined  to  have  an 
official  organ,  the  Review,  feeling  that  its 
superior  claims  entitled  it  to  the  position, 
entered  the  race  for  the  prize.  At  the  meet- 
ing of  Jan.  26th,  the  postponed  resolutions 
came  up  for  consideration  ;  the  claims  of  both 
journals  were  discussed  ;  it  was  shown  that 
the  Review — to  say  nothing  of  the  advantage 
of  weekly  over  monthly  reports — had  the 
largest  circulation.  On  the  question  being 
put  to  vote,  the  Review  was  selected  by  a 
handsome  majority.  That  we  appreciate  the 
compliment,  we  have  already  said,  and  after 
the  explanation  made,  our  readers  will  under- 
stand why  we  appreciate  it  all  the  more  under 
the  circumstances.  This  endorsement  of  the 
Review,  coming,  as  it  does  from  the  oldest 
representative  medical  body  of  the  Missis- 
sippi Valley,  from  a  society  which  contained 
such  men  as  McDowell,  Hodgen,  Linton  and 
Waters,  and  which  at  the  present  time  has 
amongst  its  members  many  of  the  prominent 
medical  minds  of  this  country,  is  a  compliment 
indeed,  and  we  shall  endeavor  to  make  our- 
selves worthy  of  it,  by  making  the  Review 
a  journal  in  which  any  medical  society  may 
be  proud  to  have  its  transactions  published. 
In  addition  to  the  official  reports  of  the  St. 
Louis  society,  we  will  also  publish  those  of  the 
Chicago,  Milwaukee,  and  other  prominent 
medical  organizations,  but  shall  not,  however, 
allow  our  representation  of  local  bodies  to 
narrow  our  scope.  We  shall  endeavor  to 
retain  a  broad  and  catholic  spirit,  sparing  nei- 
ther pains  nor  money  to  the  accomplishment 
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of  this  end.  In  conclusion  we  desire  to  state 
that  we  bear  no  ill-will  to  the  journal  com- 
peting with  us  for  the  right  to  publish  these 
transactions,  and  knowing  that  the  gentlemen 
who  supported  the  claims  of  the  latter  did  so 
in  good  faith,  and  from  the  best  of  motives, 
we  certainly  can  bear  them  no  animosity;  we 
have  nothing  but  kindly  wishes  for  both  the 
journal  and  its  friends.  We  shall  do  every- 
thing within  our  power  to  sustain  and  increase 
the  value  of  the  society's  proceedings,  and  ask 
in  return  that  all  of  its  members,  regardless 
■  of  previous  diffei'ences,  will  lend  their  kind 
co-operation  towards  the  attainment  of  this 
end. 


Chronic  Mkcomsm  ok  Papa  vkrism  is  the 
title  under  which  Dr.  C.  II.  Hughes  writes  of 
the  opium  habit  in  the  January  number  of  his 
•jourrfal,  the  Alienist  and  Neurologist.  Regard- 
ing the  treatment,  he  condemns  in  the  strong 
est  terms  the  sudden  withdrawal  of  the  drug, 
pronouncing  it  culpable  malpractice  and  un- 
pardonable cruelty;  the  gradation  of  reduction 
should  be  according  to  the  strength  and  recu- 
perating powers  of  such  individuals,  looking 
well  to  the    functions  of  food  assimilations: 

"  It  is  of  the  utmost  importance  to  become 
as  thoroughly  as  possible  acquainted  with  the 
patient's  idiosyncrasies  and  tendencies  to  dis- 
ease ;  also  to  ascertain  for  the  relief  of  what 
disease,  if  any,  the  use  of  opium  or  morphine 
may  have  been  resorted  to,  in  order  that  a 
proper  plan  of  treatment  may  be  devised  for 
the  pre-existing  disease,  should  it  be  found 
persistent,  on  the  withdrawal  of  the  habitual 
anodyne.  If  it  be  satisfactorily  ascertained 
that  the  patient  is  quite  healthy  and  free  from 
inherent  predisposition  to  profound  cere- 
bral disease,  the  process  of  reduction  may  be 
at  once  begun  by  cutting  off  two-fifths  or  less, 
of  the  daily  dose  of  morphine,  and  substitut- 
ing for  each  grain  of  morphine  withdrawn  at 
least  two  grains  of  quinine,  and  for  each  grain 
of  opium  or  its  equivalent  in  laudanum,  one 
grain  or  less  of  quinine;  but  in  any  case  not 
giving  less  than  twenty  grains  of  quinine  daily 
during  the  patient's  waking  hours.  In  cases 
where  twenty  grains  of  morphine  have  been 


daily  consumed,  after  reducing  the  daily  allow- 
ance to  ten  or  twelve  grains,  it  is  hest  to  wait 
a  few  days,  usually,  before  proceeding  further, 
taking  care  that  the  patient  eats,  exercises  and 
sleeps  well,  and  that  the  quantity  of  quinine 
substituted  be  sufficient  to  supplant  the  mor- 
phia withdrawn.  When  the  further  reduction 
is  begun,  it  should  proceed  at  the  rate  of  one- 
half  a  grain  of  morphine  daily,  and  continue 
until  the  last  atom  is  withheld;  and  this  should 
be  at  fifst  taken  off  one  of  the  doses  (not  from 
all  the  doses),  from  the  dose  least  relied  on  by 
the  patient  for  his  daily  support.  The  elixir 
of  the  valerianate  of  ammonia,  combined  as 
occasion  may  require,  with  drachm  doses  of 
the  fluid  extract  of  valerian,  will  come  into 
requisition  in  two  or  three-drachm  doses,  two 
or  three  times  a  day,  so  soon  as  the  gradual 
reduction  is  begun;  in  some  cases  the  valerian- 
ates may  he  deterred  for  several  days,  or  dis- 
pensed with  at  first.  In  the  beginning  they 
should  be  used  sparingly,  as  they  will  invari- 
ably be  required  in  large  quantities  towards 
the  end.  The  patient  should  take  exerei-e, 
and  in  the  morning  a  sponge  bath,  with  bay- 
ruin  or  whiskey,  rubbing  the  chesl  and  limbs 
daily,  and  at  night  before  retiring,  a  valeria- 
nated  hot  bath.  The  case  will  not  progress 
far  before  chloral,  in  from  thirty  to  fifty-grain 
doses  will  be  required  at  night,  if  the  hot 
baths  do  not  sufficiently  tranquilLze.  Bromide 
of  potassium  and  bromide  of  ammonium,  re- 
peated in  full  doses,  with  some  muriate  of 
ammonia  and  the  compound  syrup  of  the  hypo- 
phosphites  in  full  doses,  several  times  during 
the  afternoon  and  evening,  and  an  ounce  and 
a-half  of  whiskey  or  half  an  ounce  of  tr.  vale- 
rian at  bed  time,  may  do  for  a  while  in  the 
beginning.  The  extract  of  malt,  in  one  or  two 
tablespoonful  doses,  will  always  be  a  valuable 
aid  at  meals  ;  to  this,  pepsin,  pancreatin  and 
bismuth  may  be  added,  if  desired.  The  diet 
should  be  highly  phosphorized  or  some  pro- 
portion of  iron  and  phosphorus  daily  given  in 
the  food,  if  the  syrup  of  hypophosphites  is 
not  prescribed.  When  the  inevitable  nausea 
appears,  the  diet  must  be  mainly  lime-water 
and  milk,  orange  and  lemon  ices,  and  ice  cream, 
strong  coffee  and  cream,  or  hot  beef  tea  with 
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a  few  drops  of  creosote,  or  such  other  nutri- 
ments and  medicines  combined  as  may  be  ac- 
ceptable to  the  patient's  stomach.     Epigastric 
counter-irritation  will  not  be  amiss,  and  for 
this  purpose  the  chloroform  liniment  answers 
better  than  mustard;  the  patient  may  wear  a 
plaster,  of  equal  parts  of  picis  burgund.,  ex- 
tract of  belladonna  and  ten  or  fifteen  drops  of 
oil   of  black  pepper,    over  the  stomach,  and 
where  there  is  spinal  tenderness,  over  the  spine 
also.     Cannabis  Indica  must  not  be  continu- 
ously used  for  many  days  without  intermis- 
sion,  but  Hoffman's    anodyne,   the  aromatic 
spirits   of  ammonia  with  the  carminative  and 
aromatic  spirits,  or  an  occasional  half-drachm 
or  drachm  dose  of  chloroform  in  the  yelk  of 
an  egg,  should  be  made  to  take  its  place  at 
times.     In  extreme  cases  the  patient  may  be 
allowed   an  occasional   half-ounce  or   less  of 
paregoric,  with  the  full  dose  of   tincture  of 
camphor  and  Hoffmann's  anodyne  added.    The 
best  wines  and  malt  liquors  are  of  great  ser- 
vice in  many  cases,  especially  at  bed-time.    No 
remedies  in  the  materia  medica   supplement 
opium  like  quinine  and  cannabis  Indica,  and 
as   auxiliaries  to    the  withdrawal   of   opium, 
chloral,  valerian  and  the  bromides,  can  seldom 
be  dispensed  with.     For  the  pains  in  the  limbs 
which  sooner  or  later  are  sure  to  appear,  the 
anodyne  rubefacients  readily   suggest   them- 
selves,   viz.:  chloroform,  aconite    and    opium 
liniments;  volatile,  turpentine,  and  capsicum 
liniments,  cosmoline  and  camphor,  massage; 
but  nothing  equals  sulphuric  ether  poured  on 
the  parts  and  allowed  to  evaporate  freely,  ex- 
cept it  be  electricity,  either  galvanism  or  far- 
adism,    but  preferably  the   former.     It    acts 
like  a   charm    in    every   case.     Hot    clothes 
give     great     relief     in     some     cases.       For 
the   inevitable    diarrhoea,  the    terebinthinate 
emulsion  and  aromatized  castor  oil  should  be 
first  employed.      After  a  few  days  the  nitrate 
of  silver  and  creosote,  or  carbolic  acid, — and 
finally  camphor  and  astringents.     A  diarrhoea 
of  short  duration  is  salutary  and  natural.     A 
capsicum  and  camphor  pill  has  been  of  great 
service  in  some  cases, — two  gr.  each,  four  times 
a  day.     The  cardiac  palpatation  often  encoun- 
tered, is,  like  the  diarrhoea,  to  be  treated  on 


general  principles.  The  bromides  generally 
relieve  it,  but  digitalin,  valerian  and  nux  vom- 
ica may  be  added  to  them.  The  irritable 
stomach  and  emesis,  never  absent  in  the  lat- 
ter stages  of  withdrawal,  call  for  creosote, . 
lime  water,  etc.,  as  has  already  been  indicated, 
but  champagne  and  strong  coffee  will  often 
answer  in  their  stead.  The  head  will  bear  a 
descending  constant  current  of  six  small  cells 
(Mcintosh)  for  one  minute.  In  some  cases  a 
much  stronger  current  will  be  agreeably  borne, 
and  with  great  benefit.  The  current  may  be 
applied  longer  and  stronger,  down  the  spine 
and  to  the  painful  extremities.  To  the  limbs 
static  or  Fradic  electricity  may  also  be  used. 
What  the  wise  man  said  of  all  men,  is  certainly 
true  of  many  opium  eaters  in  regard  to  the 
abandonment  of  opium,  when  they  are  not 
constantly  under  the  eye  and  control  of  their 
physician,  especially  if  reliance  is  placed.upon, 
a  single  remedy.  The  medical  man  who  re- 
lies solely  on  erythroxylon  coca,  leans  on  a 
broken  reed,  and  he  who  thinks  any  tincture 
of  oats,  however  concentrated  and  however 
valuable  as  a  nutrient  tonic,  will  without  other 
aid  cure  these  patients,  is  deceived.  The  best 
reliance  outside  of  the  pharmacopoeia,  after 
electricity,  is  in  hot  baths,  and  to  be  constantly 
in  the  open  air. 


Salt  Solution,  Both  by  Venous  Injection 
and  also  by  injection  into  the  bowel  was  re- 
ferred to  by  the  Review  during  the  agitation 
about  cholera  in  the  fall,  and  now  we  are  glad 
to  note  a  paper  read  before  the  Practitioners' 
Society,  New  York,  by  Dr.  Wm.  T.  Bull, 
giving  a  record  of  nineteen  cases  treated  with 
a  venous  or  arterial  injection  of  a  saline  solu- 
tion, the  general  result  of  which  is  remark- 
ably encouraging.  The  cases  are  taken  from 
German,  English  and  American  sources;  the 
first  case  being  taken  from  the  Centralblatt 
fur  Gynack.  1881,  No.  23.  The  whole  list  is 
detailed  in  the  Med.  Record,  Jan.  5,  '84. 
The  class  of  cases  in  which  it  has  so  far  been 
found  decidedly  serviceable  is  anaemia  from 
any  source  and  in  cases  of  collapse  from  pois- 
oning by  illuminating  gas  or  by  carbon-diox- 
ide, in  the  latter  case,  however,  it  is  necessary 
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to  withdraw,  in  the  first  place,  a  certain  quan- 
tity of  the  poisoned  blood  before  the  introduc- 
tion of  the  saline  solution.  The  vessels  so 
far  chosen  for  the  introduction  of  the  fluid 
have  been  the  peripheral  end  of  the  radial  ar- 
tery and  the  median  basilic  or  cephalic  vein. 
In  one  case  of  collapse  after  severe  bleeding 
the  central  end  of  radial  artery  was  chosen 
for  the  injection  of  six  and  a  half  ounces  of 
the  saline  solution.  The  case  recovered. 
The  amount  of  the  solution  used  varied  from 
six  to  forty  ounces,  and  the  average  time  oc- 
cupied ill  introducing  it,  has  been  aboul 
fifteen  minutes.  A  good  bottle  to  use 
is  an  ordinary  nasal  douche  bottle,  or 
in  the  absence  of  such  a  bottle  a  funnel 
with  some  clean  rubber  tubing,  attached 
to  which  is  a  trocar  with  ;i  blunt  stylet. 
Dr.  Jennings  recommends  a  solution  based 
upon  the  amount  and  nature  of  the  salts 
found  in  the  blood,  but  we  think  the  more 
simple  solution  will  be  found  the  more  prac- 
tical. Dr.  B.  concludes  his  article  as  follows; 
Let  the  solution  (water,  ^xxxij;  chloride  of 
sodium,  3jss;  carbonate  of  soda,  gr.  xv.), 
warmed  to  100<>  F.,  flow  from  a  height  of  two 
or  three  feet  in  the  course  of  fifteen  or  twenty 
minutes.  The  canula  should  be  no  larger 
than  a  medium-sized  aspirator  needle,  one-six- 
teenth inch  in  diameter;  the  apparatus  disin- 
fected with  3  per  cent,  solution  of  carbolic 
acid,  and  antiseptic  precautions  observed  in 
operating.  Choose  the  arm  in  which  a  well- 
distended  vein  can  be  seen  at  the  bend  of  the 
elbow,  and  failing  to  find  one  secure  the  radial 
artery,  and  inject  the  fluid  into  its  central  end. 


Peevention  of  Ophthalima  of  the  New- 
Born. — Thirty-four  per  cent  of  the  blind  in- 
mates of  the  Breslau  Institution  are,  accord- 
ing to  Magnus  (Arch,  of  Oph.),  thus  afflicted 
as  a  result  of  ophthalmia  neonatorum,  conse- 
quently measures  calculated  to  lessen  such  a 
disaster  must  certainly  be  entertained  with 
interest.  Professor  Crede,  in  discussing  the 
aetiology  of  this  affection'  concludes.  [Boston 
Med.  and  Surg.  Jour.] 

(1.)  That  the  blennorrhoea  of  the  new-born 
is  caused  by  a  specific  virus  identical  with  that 
of  gonorrhoea. 


(2.)  That  the  virus,  which  is  contained 
chiefly  in  the  vaginal  secretion  of  women  suf- 
fering from  vaginitis  granulosa,  comes  in  con- 
tact with  the  conjunctivae  during  the  expulsive 
stage  for  the  most  part:  consequently, 

(3.)  That  a  protracted  expulsive  stage  (and 
Crede  considers  the  period  protracted  if  over 
one  hour  in  duration)  favors  the  inoculation: 
further. 

(i.)  That  rupture  of  the  membranes  more 
than  three  hours  before  the  birth  of  the  child 
noi  only  prolongs  the  labor  and  thereby  in- 
creases the  opportunity  for  infection,  but  also 
render^  it  possible  for  the  examining  finger  to 
carry  the  % irus  to  the  eyes  of  the  child:  also, — 

(5.)  That  as  boys  are  in  the  average  larger 
than  girls  and  therefore,  ceteris  paribus,  en- 
tail a  longer  expulsive  stage,  they  are  more 
liable  to  be  infected  than  irirls. 

(6.)  That  the  incubation  stage  of  the  virus 
is  ai  most  n<>t  longer  than  the  days;  and  that 
consequently  blennorrh<ea  appearing  later 
than  ti\  e  days  after  labor  must  be  attributed  to 
post-partum  infection  by  the  unclean  fingers 
of  mother  or  nurse,  or  by  contact  with  infected 
sponges  or  linen. 

(7.)  That  the  normal  secretion  of  the  vagina 
cannot  cause  a  specific  blennorrhoea,  but  may 
give  rise  to  a  simple  catarrh. 

After  trial  of  various  methods,  Crede  now 
employs  the  following  treatment:  After  the 
cord  is  cut,  the  child  is  bathed  and  the  eyes 
cleansed  with  a  bit  of  cloth  and  pure  water: 
the  lids  are  then  separated  a  little,  and  by 
means  of  a  glass  rod  a  single  drop  of  a  two 
per  cent,  solution  of  nitrate  of  silver  is  allowed 
to  fall  upon  the  cornea.  With  the  great  ma- 
jority of  children  no  reaction  follows  this  ap- 
plication; but  in  some  cases,  especially  in 
those  of  premature  birth  there  appears  several 
hours  after  the  application  a  slight  hyperaeniia 
of  the  conjunctivae  without  swelling,  and  a 
somewhat  increased  secretion:  these  appear- 
ances vanish,  however,  on  the  third  day  at  the 
latest  without  treatment.  Crede  still  employs 
the  vaginal  douche  for  the  sake  of  cleanli- 
ness; but  he  does  not  think  it  has  any  especial 
value  in  preventing  foetal  inoculation.  Be- 
fore the  introduction  of  this  method  into  the 


66 


THE  WEEKLY  MEDICAL  REVIEW. 


Leipsic  Lying-in  Hospital,  blennorrhcea  was 
observed  in  about  10  per  cent,  of  all  cases: 
since  June,  1880,  when  the  measure  was  sys- 
tematically adopted,  the  proportion  has  fallen 
to  about  two-tenths  of  one  per  cent.  A  more 
favorable  result  could  scarcely  be  expected. 

We  should  scarcely  suppose  that  Professor 
Crede  would  have  recommended  the  use  of 
nitrate  of  silver  without  having  previously 
used  the  proper  cleansing  of  the  eyes  with  the 
cloth  and  pure  water,  together  with  the  use  of 
a  little  pure  water  brought  in  contact  with  the 
palpebral  and  bulbar  conjunctiva.  We  cannot 
realize  that  if  the  specific  virus  has  attacked 
the  eyes  that  such  virus  is  destroyed  by 
one  drop  of  a  two  per  cent  solution  of  nitrate 
of  silver.  Further,  why  it  should  be  dropped 
on  the  cornea  we  fail  to  comprehend.  The 
usual  efforts  of  oculists  is  to  apply  the  nitrate 
of  silver  to  the  conjunctiva  and  spare  the 
cornea,  and  certainly  the  conjunctiva  would 
be  more  likely  to  harbor  the  virus  than  the 
smooth  surface  of  the  cornea.  If  the  eyes 
have  to  be  treated  we  think  a  little  rose  or 
aromatic  water  would  give  greater  satisfaction 
to  both  physician  and  patient. 


The  Sensibility  to  Pain  in  new  born  In- 
fants is  a  question  of  considerable  interest 
from  various  points  of  view,  in  addition  to  its 
interest  as  a  physiological  and  psychological 
fact.  In  the  first  place  it  is  of  special  import- 
ance relative  to  any  operation  which  may  be 
necessary  in  the  early  days  of  its  existence ; 
then  again  it  is  of  importance  to  the  nurse, 
who,  in  the  absence  of  this  sensibility  to  pain, 
should  increase  her  vigilance  in  reference  to 
external  source  of  irritation.  The  Glasgow 
Med.  Jour,  quotes  Genzmer  on  this  general 
question  of  senses  in  new-born  infants  as  fol- 
lows: 

The  sense  of  touch  is  developed  from  the 
earliest  period,  and  reflex  actions  are  readily 
excited  by  slightest  stimulation  of  the  nerves 
of  .touch,  especially  of  the  face,  then  of  the 
hands,  and  soles  of  the  feet.  The  feeling  of 
pain  is  but  slowly  developed,  and  is  only 
clearly  exhibited  after  four  or  five  weeks,  be- 
fore which  time  infants  do  not  shed  tears. 


True  muscular  sense  is  at  least  doubtful.  Ex- 
citement of  the  sense  of  touch  gives  rise  to  un- 
conscious reflex  movements,  the  amount, 
therefore,  rather  than  the  quality  of  sensation 
is  observable.  Closure  of  the  nostrils  occa- 
sions a  reflex  dyspnoea.  Hunger  and  thirst 
are  manifested  in  an  increased  general  irrita- 
bility followed  by  reflex  movements;  these 
cease  after  the  first  week.  Smell  and  taste 
are  not  distinguishable  to  infants.  Genzmer 
asserts,  in  opposition  to  Kussmaul,  that  the 
sense  of  hearing  is  perceptible  in  the  first,  or 
at  most  the  second  day  of  life.  New-born  in- 
fants are  so  sensitive  to  light  that  they  will 
turn  the  head  to  follow  a  mild  light;  whilst  if 
a  strong  glare  be  suddenly  thrown  upon  the 
eye  squinting  is  induced,  and  even  convulsive 
closure  of  the  lids.  After  a  few  days,  the 
child  will  follow  the  motion  of  various  objects 
by  movements  of  its  head.  Between  the 
fourth  and  fifth  weeks  the  convergence  of  the 
pupils  and  the  power  of  co-ordination  in  vision 
are  perceptible.  A  distinct  perception  of 
color  does  not  exist  under  four  or  five  months; 
before  then  it  is  quantity  rather  than  quality 
of  light  that  is  recognized.  The  inhibitory 
reflex  centre  is  not  yet  developed  in  the  eye; 
weak  and  moderately  strong  irritation  excite 
movements  which  serve  that  purpose.  Exces- 
sively strong  impressions  only  excite  passive 
movements.  New-born  infants  cannot  sepa- 
rate the  impression  on  their  organs  of  sense. 
The  readiness  of  excitability  is  shown  in  the 
fact  that  the  stronger  the  stimulation,  the 
shorter  the  physiological  interval. 


The  Privilege  to  Introduce  Concise 
Medical  Terms  to  convey  definite  thoughts 
in  any  department  of  medicine  we  hold  to  be 
not  simply  a  right  belonging  to  every  one  who 
presents  himself  to  the  profession,  but  it  is 
their  duty  to  look  after  such  terms.  It  is 
therefore  with  surprise  that  we  see  a  reviewer 
in  the  Bost.  Med  and  Surg.  Jour,  shocked  to 
find  in  a  work  on  "  Surgical  applied  anatomy" 
the  expression  that  an  organ  "has  been  found 
herniated."  The  reviewer  looks  in  Dungli- 
son  and  finds  at  least  one  vote  against  him. 
Had  he  not  found  it  there,  we  suppose    he 
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would  have  felt  his  reproof  fully  justified. 
But  why  should  we  be  confined  to  the  exact 
number  of  words  found  in  the  dictionary? 
Had  such  a  policy  always  been  followed  tin- 
language  we  should  now  use  would  be  very 
different  from  that  we  are  actually  privileged  to 
enjoy.      We  see  no  rea  SOU  e\  en  why  we  should 

attempt  to  ostracise  the  word  " abscessed," 
which  the  dentists  make  use  of  constantly,  at 
any  rate  in  this  section  of  the  country  (Chi- 
cago). We  think  that  a  judicious  combina- 
tion of  familial  words  would  render  medical 
literature  more  satisfactory  than  the  too  fre- 
quent borrowing  of  still  other  words  either 
from  the  Latin  or  Greek,  and  had  we  pos- 
sessed the  good  sense  and  courage  to  have 
used  such  terms  as  kidney-removal,  spleen- 
removaland  the  like  in  place  of  the  Less  famil- 
iar and  certainly  not  more  expressive  terms  of 
nephrectomy  and  the  like,  medical  literature 
would  have  gained  both  in  simplicity  and 
force.  We  have  no  expectation  that  the 
Briton  will  follow  the  gratuitous  counsel  af- 
forded him,  and  for  our  part  we  shall  try  to 
support  him  by  the  influence  of  example.  If 
the  tranformation  of  a  substantive  into  a  \erl», 
or  the  combination  of  two  or  more  familiar 
words  will  express  our  thought  in  the  mosl 
concise  and  unequivocal  language,  we  shall 
claim  for  ourselves  the  privilege,  not  only  as  a 
common  right,  but  as  a  duty  to  be  observed  by 
all  who  exert  any  influence  in  the  develop- 
ment of  the  expression  of  thought. 


Acne  Simplex  and  Acne  Rosacea,  says  M. 
Moim  in  a  thesis  on  the  subject,  can  only  be 
effectually  combatted  by  attacking  it  at  the 
lesion  itself.  The  plan  he  adopts  is  as  fol- 
lows: A  fine  darning  needle  having  a  large 
eye  is  selected,  and  holding  it  by  the  point  it 
is  introduced  with  a  rotary  movement  into  the 
affected  gland.'  A  certain  amount  of  the  se- 
bacious  matter  is  lodged  in  the  eye  of  the  in- 
strument; the  latter  is  withdrawn,  cleansed, 
and  re-introduced,  and  the  operation  is 
repeated  once  or  twice,  until,  the  gland 
being  emptied,  its  floor  is  touched  by 
the  needle,  when  a  slight  pricking  sen- 
saiofi     is  experienced.  The  same]  needle    or 


another  similar  one,  held  in  the  same  way, 
is  then  dipped  in  an  alcoholic  solution  of  io- 
dine— of  greater  or  less  strength,  but  never 
weaker  than  that  of  the  French  pharmacopoeia 
— and  i^  again  passed  into  the  gland,  charged 
with  a  drop  of  the  iodine  tincture  which 
is  thus  brought  into  immediate  contact  with 
the  focus  of  the  disease.  After  a  few  min- 
utes, a  clear  liquid,  slightly  colored  by  the 
iodine,  will  exude  from  the  gland,  sometimes 
in  a  drop  as  large  as  a  tear.  This  flow  will 
e  within  an  hour.  Twenty-four  hours 
Later,    ill   cases  of  acne  simplex,  the  inrlamma- 

tion,  when  accompanied  by  suppuration,  will 
have  wholly  disappeared.  If  suppuration, 
however,  had  existed,  it  will  be  found  percep- 
tibly diminished,  Deeding  only  two  or  three 
repetitions  of  the  process  to  effed  its  entire 
cessation,  followed  by  a  permanent  cure. 
Acne  r  being   of   a   more  intractable 

character,  requires  the  application  to  be  made 
several  times,  when  results  equally  favorable 
will  certainly  be  obtained.  The  advantages 
claimed  for  this  mode  of  treatment  over  any 
Local  measures  previously  employed,  are: 
That  it  is  easily  carried  out ;  produces  no  ad- 
ditional disfigurement;  is  painless;  does  not 
necessitate  the  seclusion  of  the  patient,  and 
may  be  relied  upon  to  effect  speedy  cures  even 
in  cases  otherwise  hopeless. 


Bone  Degeneration  in  the  Insane. — Dr. 
J.  W.  Wigglesworth  (British  Medical  Jour- 
nal), states  that  the  number  of  cases  included 
in  his  communication  are  small,  while  his 
conclusions  may  be  thus  formulated:  "  1.  The 
ribs  of  lunatics  are  perfectly  healthy  in  a 
minority  of 'cases.  2.  The  majority  present 
some  slight  degree  of  change,  which  consists 
in  a  slight  thinning  of  the  external  layer  of 
compact  bone  and  slight  enlargement  of  the 
Haversian  canals;  but  that  these  changes  are 
in  general  merely  trivial,  and  to  be  correlated 
with  the  general  failure  of  nutrition  so  com- 
mon in  insanity,  or  with  the  presence  of  a 
wasting  disease,  such  as  phthisis,  or  with  the 
advent  of  old  age,  or  it  may  be  with  a 
combination  of  all  of  these;  these  cases  pos- 
sess, therefore,  a  general,  not  a" local  signifi- 
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cance.  3.  In  a  minority  of  cases,  provision- 
ally estimated  at  ten  per  cent.,  clear  and  pre- 
cise lesions  are  found,  produced  by  considera- 
ble internal  absorption,  which  renders  the  bone 
very  porous  and  brittle,  and  brings  it  under 
the  category  of  the  condition  known  as  oste- 
oporosis. The  proportion  of  cases  in  which 
this  affection  occurs  being  thus  considered  to 
be  much  higher  amongst  insane  than  amongst 
sane  individuals,  it  would  appear  to  have  some 
causal  connection  with  insanity,  of  the  nature 
of  which  we  are  as  yet  ignorant."  Neumann 
has  expressed  similar  opinions  in  his  recent 
monograph  on  the  subject. 


Training  Schools  for  Nurses  are  in- 
creasing in  number  and  popularity.  There  are 
now  about  twenty  of  them  in  the  United 
States — three  in  New  York,  three  in  Boston, 
two  in  Philadelphia,  two  in  Brooklyn,  and  one 
each  in  Chicago,  New  Orleans,Washington,  St. 
Louis,  New  Haven,  Burlington  and  Syracuse. 
The  larger  hospitals  all  over  the  country  are 
founding  these  schools,  and  they  are  proving  to 
be  of  signal  service  to  physicians,  as  the  value 
of  trained  nurses  who  know  what  obedience 
means,  cannot  be  overestimated. 


The  Treatment  of  Syphilis  without  mer- 
cury is  well  enough  in  theory,  but  does  not 
work  in  practice.  Such  is  the  conclusion  ar- 
rived at  by  Prof.  Newman,  of  Vienna,  as  the 
result  of  a  series  of  cases  treated  in  both  ways. 


After  the  discussion  of  a  hundred  cases 
of  abscess,  taking  up  the  different  relations 
of  age,  location,  sex  and  length  of  time  under 
treatment,  L.  Stuart  Nairne  (Glasgow  Med. 
Jour. — N.  Y.  Med.  Abstract),  says  as  follows: 
Summary  of  cases  cured:  34  M.,  40  F.  Total 
74.  Not  cured,  13  M.,  5  F.  Total,  18.  Died, 
3  M.,  5  F.    Total  8.  50  M.  and  50  F.  Total  100. 

Of  the  whole  number  of  cases,  16  had  osse- 
ous disease,  and  the  abscess  was  only  the  out- 
come or  manifestation  of  this  complaint 
Again,  15  of  the  remainder  had  some  serious 
glandular  degeneration  or  other  trouble  affect- 
ing other  than  the  osseous  tissues.  These  cases 
were  more  fatal  than  those.     The  remainder, 


69  in  number,  were  properly  cases  of  simple 
abscess,  involving,  perhaps,  only  one  gland, 
or  a  limited  portion  of  other  tissue — e.  g.,  cel- 
lular tissue.  This  makes  a  percentage  of  31 
serious  cases,  and  points  out  the  fact  that  an 
abscess  is  not  such  a  small  matter,  but  is  a  di- 
sease of  great  importance. 

In  concluding  I  would  put  down  the  deduc- 
tions that  can  naturally  be  drawn  from  these 
clinical  histories  and  tables.  1.  The  early 
years  of  life  are  those  in  which  abscesses  are 
most  common.  2.  Both  sexes  are  equally  sub- 
ject to  abscesses.  3.  The  upper  part  of  the 
body  is  the  commonest  site  of  abscesses  in  the 
female  sex.  4.  The  lower  part  of  the  body  is 
the  commonest  site  in  the  male  sex.  5.  The 
parents  of  such  as  have  suffered  from  severe 
abscesses,  are  themselves  (either  one  or  both) 
phthisical  or  strumous.  6.  The  average  dura- 
tion of  treatment  of  curable  abscesses  is  two 
weeks.  7.  Abscesses  fall  naturally  into  two 
divisions — a.  Simple,  b.  Indicative.  8.  Simple 
abscesses  require  little  treatment,  have  a  tend- 
ency to  spontaneous  cure.  9.  Indicative  ab- 
scesses require  great  attention,  have  no  tend- 
ency to  cure,  but  rather  to  become  chronic. 
10.  Indicative  abscesses  indicate  constitution- 
al affection — a.  Of  the  osseous  system,  b.  Of 
the  glandular  system,  or  of  the  cellular  or  any 
tissue  other  than  osseous.  11.  The  constitu- 
tional affection  of  the  bones  is  the  least  fatal. 


The  Northwestern  Medical  College, 
of  St.  Joseph,  Mo.,  has  been  recognized  by 
the  State  Board  of  Health  as  a  school  in  good 
standing.  It  was  reported  some  time  since  that 
the  State  Board  had  refused  to  recognize  the 
diploma  of  this  school,  and  the  dean  has 
therefore  issued  a  circular  giving  the  above 
official  decision. 


The  Cartwright  Lectures'  for  1884  will 
be  delivered  by  Prof.  Burt  G.  Wilder,  of 
Cornell  University,  at  the  hall  of  the  Young 
Men's  Christian  Association,  corner  of  Twen- 
ty-third street  and  Fourth  avenue,  on  the 
evenings  of  February  2d,  4th  and  6th.  The 
general  subject  will  be  "Methods  of  Studying 
the  Brain." 
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Coal  pigmek  i  i  mi  m.  in  the  li  hob,  twen- 
ty years  ago,  s;i\>  Prof.  C.  Weigert,  of  Lepi- 
zig,  (Forteschrittc  der  Medizin,  lid.  I.  I.  No. 
I  i)  was  regarded  as  a  product  of  the  human 
organism.  It  is  now,  however,  admitted  to 
be  a  gradual  inhalation  and  deposition.  The 
fine  particles  thus  inhaled  are  k«- j »t  from  en- 
tering the  general  circulation  by  the  bronchi- 
al glands,  which  in  their  normal  condition  act 

as  a  kind  of  filter.  This  pigment  as  a  rule 
does  not    pass   beyond  the   bronchial    glands. 

Exceptionally  however  thifl  does  take  place 
and     the    question     which   \Y     gel  tO    work     to 

solve  was  by  what  channel  does  this  pigmenl 
or  finely  divided  coal  dust  thusgel  into  the 
gland  and  the  various  organs  of  the  body  ? 
Preparatory  to  his  own  explanation  he  advan- 
ces one  case,  published  by  Soyka  in  the  Prag. 

Med.  Wocken.  1878,  where  the  coal  pigmenl 
was  found  in  the  liver,  Spleen  and     kidneys  of 

a  7o  year  old  man,  and  the  opinion  of   Soj  k.i 

was  that  the  small  particles  of  OOal  had  pass- 
ed directly  through  the  bronchial   glands  and 

entered  the  lymph  vesselsand  thus  formed  part 
of  the  blood  current,  and  were  ultimately  de- 
posited where  they  were  found.  This  expla- 
nation   however,  was  not  satisfactory  to  W. 

because  he  says  such  being  the  case  the  de- 
posit of  pigment  would  be  found  much  more 
often.     After  considerable  investigation    W. 

comes  to  the  conclusion  that  the  deposit  of 
coal  pigment  in  other  organs  of  the  body  he- 
sides  the  lungs  is  not  of  such  infrequent  oc- 
curence, at  any  rate  in  Leipzig  and  that  it  oc- 
curs more  frequently  in  aged  people.  Tins 
deposit  he  says  is  so  marked  that  in  the  ma- 
jority of  cases  it  can  be  seen  with  the  naked 
eye  in  both  the  spleen  and  in  the  lymphatic 
glands  of  the  portal  system.  In  the  liver  and 
kidneys  a  sure  diagnosis  could  not  be  made 
without  the  aid  of  the  microscope.  But  the 
changes  in  the  spleen  and  in  the  lymph  glands 
of  the  portal  system  are  so  manifest  that  he 
considers  the  silence  of  authors  on  the  subject 
up  to  the  present  time  is  remarkable. 

W.  then  discusses  the  question  by  what 
channel  this  coal  dust  finds  its  way  to  these 
distant  organs  and  comes  to  the  conclusion 
that  they  do  not  get  into  the  blood  by  passing 


through  the  lymph  channels,  but  that  they 
pass  directly  from  the  glands  into  the  blood 
vessels  by  the  direct  union  of  the  walls  of  the 
blood  vessels  with  the  glands.  This  patho- 
logical   condition   of    the    walls  of  the    blood 

vessels  with  the  glands  ha-  been  demonstra- 
ted by  previous  observers  and  existed   in  the 
-  which  'Aim-  under  his  own  investigation. 

II.  further  claim-  that  when  the  wall-  of  the 
blood  vessels  are  found   pathologically  united 

with  the  glands,   and  at  the  -ame  time  a  hlaek 

deposit  present  in  the  inner  surface,  that  with 

absolute  certainty  it  may  he  -aid  that  the  same 

pigment  deposit  will  he  found  in  the  spleen, 
liver  and  portal  glands. 


An  Ebbonbous   DfPBBBSion  -eeni-  to  pre- 
vail to  the  effect  that  the  Wbbeli  Review  is 

in  -mie  way  connected  with  the  Medical  Jour- 
nal Association  of  St.  Louis,  under  whose 
auspices  the  ( Jourier  of  Medicine  is  published. 
There  is  do  connection  whatever  between  the 
two;  the  fact  that  they  are  printed  in  the  same 
bouse  ha-  probably  given  rise  t"  the  mi-take. 
Tm:  Review  i-  owned  exclusively  by  the 
publishers,  whilst  the  Courier  i-  the  property 
of  the  above-named   association.      No  matter 

contained  in  the  One  ever  appear-  in  the  other. 

The  two  publications  are  in  every  sense  inde- 
pendent Of  e.eh   other. 


Under  tiii:  Hi;ai>  oiTiii.k  acy  ok  Spasmus 
Nictitans,  Dr.  Friedr.  Let/,  relate-  (Memor- 
abilien)  the  history  of  a  hoy,  fourteen  years 
of  age,  w  ho  had  suffered  for  several  years 
from  a  bilateral  nictitating  spasm  of  the 
lid.  Several  physicians  had  attempted  to 
relieve  him,  hut  in  vain.  The  boy  was  healthy, 
and  his  eyesight  good.  He  had,  however, 
quite  long  eyelashe-  and  the  edge-  of  the  lids 
were  reddened.  Betz  performed  epilation  of 
numerous  lashes  above  and  bidow  on  both  eyes. 
The  result  was  immediately  successful. 


The  Anxals  of  Axatomy  axd  Surgery 
has  suspended  publication;  the  editors,  Drs. 
Pilcher  and  Fowler,  are  both  about  to  take  a 
trip  to  Europe.  The  Annals  was  an  excellent 
journal,  and  we  are  sorry  to  chronicle  its  sus- 
pension. 
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CONTRIBUTIONS. 


DRAFT   OF   AN  ACT   GOVERNING    THE 

DISTRIBUTION  OF  THE   DEAD  TO 

THE  MEDICAL  COLLEGES  IN 

THE  STATE  OF  ILLINOIS. 

BY  MARSHALL,  D.     EWELL,   CHICAGO. 

Marshall  D.  Ewell,  Esq.,  Professor  of  the 
Union  College  of  Law  of  Chicago,  in  a  thesis 
deposited  with  the  Secretary  of  the  Medical 
Department  of  the  Northwestern  University, 
reviews  the  statutes  relating  to  the  disposition 
of  the  dead  from  the  earliest  time,  and  after 
showing  the  inadequacy  of  the  present  law 
for  the  state  of  Illinois  in  its  intention  to 
furnish  medical  colleges  with  material  for  in- 
struction, drafts  the  following  bill: 

"An  Act  to  promote  the  Science  of  Anatomy, 
Medicine  and  Surgery  in  the  State  of  Illinois : 
Section  1 .  The  right  to  dissect  the  dead 
body  of  a  human  being,  or  any  part  thereof, 
shall  exist  in  the  following  cases:  (1)  In 
cases  authorized  by  positive  enactment  of  the 
General  Assembly  of  this  State  in  this  and 
other  statutes;  (2)  whenever  a  Coroner  is  au- 
thorized by  law  to  hold  an  inquest  upon  the 
body,  so  far  as  such  Coroner  authorizes  dis- 
section for  the  purpose  of  the  inquest,  and  no 
farther;  (3)  whenever  and  so  far  as  the  hus- 
band, wife,  or  next  of  kin  of  the  deceased,  in 
case  the  deceased  leaves  no  surviving  husband 
or  wife,  may  authorize  dissection  for  the  pur- 
pose of  ascertaining  the  cause  of  death,  and 
no  farther;  (4)  whenever  a  person  has  during 
his  lifetime  directed  that  his  dead  body  or  any 
part  thereof  may  or  shall  be  dissected,  or  where 
any  person  has  directed  or  given  permission 
that  any  part  of  his  body  which  has  become 
separated  therefrom  during  his  lifetime  be  dis- 
sected, such  dissection  shall  be  lawful  to  the 
extent  authorized  by  such  person,  and  no 
farther. 

Section  2.  Every  person  who  makes  or 
procures  to  be  made  any  dissection  of  the 
dead  body  of  a  human  being,  or  any  part 
thereof,  contrary  to  the  provisions  of  this  act 
shall  be  deemed  guilty  of  a  misdemeanor,  and 
upon  conviction  thereof  shall  be  fined  not 
less  than  $25  nor  more  than  $100,  or  be  im- 
prisoned in  the  county  jail  not  less  than  one 
month  nor  more  than  three  months,  or  shall 
be  punished  by  both  said  fine  and  imprison- 
ment, at  the  discretion  of  the  court. 

Section  3.  Every  superintendent  of  a 
penitentiary,  State,  city,  or  county  hospital 
for  the  insane,  warden  of  poor-house,  coroner, 


sheriff,  city  undertaker,  and  every  other  pub- 
lic officer  by  whatsoever  name  designated,  law- 
fully having  charge  of  the  body  of  any  de- 
ceased person  required  to  be  buried  at  the 
public  expense,  shall  immediately,  by  tele- 
graph when  practicable,  otherwise  by  letter, 
notify  the  nearest  known  relative  of  such  de- 
ceased person,  if  he  knows  or  can  with  reas- 
onable diligence  ascertain  the  same,  or,  if  no 
relative  can  be  found,  then  some  personal 
friend  of  such  deceased  person  if  any  such  is 
known  to  exist,  of  the  death  of  such  person, 
and  shall  deliver  the  body  of  such  deceased 
person  to  any  such  relative  or  personal  friend 
who  is  known  or  shall  prove  himself  to  be 
such  to  the  officer  or  authorities  having  charge 
of  the  body,  and  who  shall  claim  the  same  for 
interment  within  a  reasonable  time  after  such 
notice  not  exceeding  forty-eight  hours  after 
the  death  of  such  person;  but  if  no  such  rela- 
tive or  friend  shall  claim  the  body  within 
forty-eight  hours  after  death  it  shall  be  the 
duty  of  such  officer  or  authorities  having 
charge  of  such  body  forthwith  to  deliver  the 
same  to  the  officer  or  duly  authorized  agent 
of  any  respectable  medical  college,  of  what- 
ever school,  regularly  chartered  by  the  State, 
making  application  therefor,  and  which  has 
given  the  bond  hereinafter  referred  to  and 
otherwise  complied  with  the  requirements 
necessary  to  obtain  its  benefits;  and  it  shall 
be  lawful  for  such  officer  or  agent  to  receive 
the  said  dead  body,  and  for  said  medical  col- 
lege, through  its  professors,  officers,  and  stu- 
dents, to  use  the  same  as  they  may  deem  best 
for  the  advancement  of  anatomical,  medical, 
and  surgical  science,  but  for  such  purpose 
only,  and  in  this  State  only,  provided  that  if 
any  body  so  delivered,  shall  be  subsequently 
claimed  for  interment  by  any  such  relative  or 
friend  of  the  deceased,  it  or  the  re- 
mains thereof  shall  be  forthwith  surrendered 
up  for  that  purpose.  Provided,  also,  that  the 
remains  of  no  deceased  person  who  is  known 
during  his  last  sickness  to  have  expressed 
a  desire  to  be  buried,  the  remains  of  no  trav- 
eler dying  suddenly,  the  remains  of  no  person 
detained  on  any  civil  process,  or  as  a  witness, 
shall  be  so  delivered,  but  shall  be  decently 
buried  in  the  usual  manner.  Provided  also, 
that  the  bodies  so  delivered,  shall  be  distribu- 
ted among  the  several  respectable,  regularly- 
chartered  medical  colleges  of  the  state,  of 
whatsoever  school  of  medicine,  according  to 
the  number  of  students  regularly  matriculated 
during  the  winter  session  of  the  college  year 
next  preceding  the  time  of  application,  pro- 
vided, however,  that  no  medical  college  shall 
receive  more  than  three  (3)  bodies   till  every 
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other  medical  college  which  has  filed  the  bond 
hereinafter  required,  otherwise  complied  with 
the  requirements  of  this  act,  and  made  appli- 
cation therefor  shall  have  received  at  least  one 
(1),  and  no  application  shall  be  made,  or,  if 
made,  shall  be  allowed,  till  the  college  so  ap- 
plying is  ready  to  receive  and  remove  the 
body  or  bodies  applied  for,  and  has  given  the 
bond  hereinafter  required  and  otherwise  com- 
plied with  the  requirements  of  this  act.  Any 
violation  of  any  provision  of  this  section  shall 
be  deemed  a  misdemeanor,  and  shall  be  pun- 
ished by  a  fine  of  not  less  than  $50  nor  more 
than  $200,  or  by  imprisonment  in  the  county 
jail  not  less  than  three  nor  more  than  six 
months,  or  by  both. 

Section  4.  In  order  to  facilitate  the  equi- 
table distribution  of  said  bodies,  it  shall  be 
the,  duty  of  every  medical  college  so  applying 
to  file  with  each  and  every  .application  for  a 
body,  or  bodies,  a  statement  of  the  number  of 
students  matriculated  as  aforesaid,  and  the 
number  of  bodies  received  by  it  from  all 
sources  up  to  the  date  of  said  application 
under  the  provisions  of  this  act  during  the  cur- 
rent college  year,  which  for  the  purposes  of  this 
act  shall  be  deemed  to  commence  upon  the  day 
when  this  act  goes  into  effect  and  end  on  the 
31st  day  of  August  next  ensuing,  and  every 
year  thereafter  shall  commence  on  the  1st 
day  of  September  and  end  on  the  31st  day  of 
August  of  each  and  every  year  ;  and  no  ap- 
plication shall  be  allowed  which  is  not 
accompanied  by  such  statements.  In  making 
the  distribution  and  delivery  of  dead  bodies 
above  provided  for,  each  and  every  officer 
or  person  concerned  in  the  same  shall  be 
governed  by  the  statements  thus  filed  and  the 
principles  stated  in  this  and  the  preceding 
sections.  In  order  to  equalize  any  inequality 
of  distribution  resulting  therefrom,  it  shall  be 
the  duty  of  each  and  every  medical  college 
claiming  the  benefit  of  this  act,  through  its 
clerk  or  other  recording  officer,  on  or  before 
the  5th  day  of  September  in  each  and  every 
year  to  file  with  the  Secretary  of  the  State 
Board  of  Health  a  statement  in  writing  and 
under  oath,  of  the  number  of  students  regu- 
larly matriculated  during  the  winter  session 
of  the  college  year  ending  on  the  31st  day  of 
August  next  preceding,  and  the  entire  number 
of  bodies  received  from  all  sources  under  this 
act  during  the  same  period  ;  and  it  shall  be 
the  duty  of  the  said  Secretary  of  the  State 
Board  of  Health  forthwith  to  equalize  the  dis- 
tribution of  bodies  appearing  from  such 
statements  according  to  the  principles  of  this 
act,  and  to  certify  the  results  of  such  equal- 
ization and  transmit  a  copy  thereof  under 
his  hand  and  seal  as  soon  as  may  be  to   each 


college  which  has  filed  the  statement  above 
required,  showing  (1)  the  entire  numcer  of 
bodies  each  college  was  entitled  to  receive 
under  this  act  during  the  year  preceding; 
(2.)  The  number  of  bodies  each  college  has 
in  fact  received ;  and  (3)  the  number  of 
bodies  to  be  delivered  by  each  college,  re- 
spectively, which  has  received  an  excess  over 
the  number  it  was  entitled  to  receive  to  each 
college,  respectively,  which  has  received  a  less 
number  than  it  was  entitled  to  receive  ;  and, 
thereupon  it  shall  be  the  duty  of  each  college 
thus  appearing  to  be  in  excess  to  deliver  within 
a  reasonable  time  to  each  college,  respectively, 
which  has  received  less  than  the  number  it 
was  entitled  to  receive,  so  many  bodies  as 
said  certificate  shall  specify  as  being  nec- 
essary to  equalize  the  distribution  according 
to  the  principles  heretofore  laid  down.  Every 
medical  college  neglecting  or  refusing  to  file 
with  the  Secretary  of  the  State  Board  of 
Health  the  statement  above  required,  or 
neglecting  or  refusing  to  comply  with  the  terms 
of  the  equalization  above  provided  for,  as 
shown  by  said  certificate  of  the  Secretary  of 
the  State  Board  of  Health,  shall  thereby  for- 
feit during  the  time  it  shall  so  neglect  or 
refuse  compliance,  all  rights  and  benefits 
otherwise  accruing  to  it  under  this  act ;  and 
a  subsequent  compliance  with  such  re- 
quirements shall  not  entitle  it  to  the  benefits 
which  might  have  otherwise  accrued  to  it 
during  the  period  it  was  so  in  default. 

Section  5.  Every  medical  college  claim- 
ing the  benefit  of  this  act  shall,  before  it  shall 
be  entitled  to  receive  any  dead  body  as  afore- 
said, execute  and  file  with  the  clerk  of  the 
county  in  which  such  college  is  situated,  who 
shall  give  a  receipt  therefor,  a  bond  to  the 
people  of  the  state  of  Illinois  in  the  penal  sum 
of  $1,000  with  a  surety,  or  sureties,  to  be 
approved  by  said  county  clerk,  conditioned 
that  each  and  every  body  received  under  the 
provisions  of  this  act  shall  be  used  only  for 
the  advancement  of  anatomical,  medical  and 
surgical  science,  in  this  State  only,  and  in  such 
a  manner  as  not  to  shock  the  public  sensi- 
bilities ;  that  said  college  will  cause  to  be 
kept  the  record  required  by  this  act,  and  that 
the  remains  of  every  such  body  after  use 
aforesaid,  shall  be  decently  buried  in  some 
public  burial  ground  in  this  State ;  which 
bond  shall  be  renewed  on  the  1st  day  of  Sep- 
tember of  each  and  every  ensuing  year. 

Section  6.  The  person  receiving  any  dead 
body  under  this  act  shall  in  the  name  and  be- 
half of  the  medical  college  for  which  he 
receives  it,  sign  and  deliver  to  the  officer,  or 
person,  from  whom  the  same  is  received,  and 
whose  duty  it  shall  be  to  demand  and  obtain 
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such  receipt,  a  receipt  therefor  stating,  if 
known,  the  name,  age  and  sex  of  every  such 
person,  and  the  place,  date  and  cause  of  death, 
if  known,  which  receipt  shall  be  preserved  and 
recorded  in  a  book  to  be  kept  for  that  purpose 
in  the  institution,  association  or  office  from 
which  such  body  shall  be  delivered,  and  a  copy 
thereof  immediately  transmitted  to  the 
Secretary  of  the  State  Board  of  Health, 
whose  duty  it  shall  be  to  •  file  the 
same  in  his  office;  and  every  medical  college 
receiving  any  dead  body  under  this  act,  shall 
by  its  demonstrator  of  anatomy,  or  other 
analogous  officer,  in  a  suitable  book  to  be 
kept  for  that  purpose,  make  a  legible  record 
of  the  time  when,  the  name  and  official  station 
of  the  person  from  whom  and  the  place  where 
such  body  was  received,  and  whether  or  not 
such  body  when  so  received,  was  inclosed  in 
any  box,  cask  or  other  receptacle,  and, 
if  so  inclosed,  such  record  shall  contain 
a  description  of  such  box,  cask  or  re- 
ceptacle sufficient  to  identify  the  same,  to- 
gether with  the  shipping  marks  or  directions, 
if  any,  on  the  same.  Such  record  shall  also 
contain  a  description  of  such  body  or  remains, 
including  the  name,  if  known,  sex,  length  and 
weight  of  the  body,  and  the  probable  age  of 
the  deceased  at  the  time  of  death,  color  of 
hair  and  beard,  if  any,  condition  of  the  teeth, 
and  any  and  all  wounds,  marks  or  scars,  if 
any,  on  such  body  by  which  the  same  might 
be  identified;  and  whether  or  not  such  body 
when  so  received  was  mutilated  so  as  to  pre- 
vent identification  of  the  same.  And  such 
record  shall  be  preserved  by  said  medical  col- 
lege through  its  demonstrator  of  anatomy  or 
other  analogous  officer,  whose  duty  it  shall  be 
to  exhibit  the  same  on  demand,  as  also  any 
and  all  such  dead  bodies  then  in  his  charge 
for  the  inspection  of  any  sheriff  or  deputy 
sheriff  of  this  State.  Any  violation  of  any 
provision  of  this  section  shall  be  deemed  a 
misdemeanor  and  shall  be  punished  by  a  fine 
of  not  less  than  $50,  nor  more  than  $200,  or 
by  imprisonment  in  the  county  jail  not  less 
than  three  nor  more  than  six  months,  or  by 
both  said  fine  and  imprisonment  at  the  discre- 
tion of  the  court. 

Section  7.  Any  person  who  shall  buy  or 
offer  to  buy,  sell  or  offer  to  sell  the  dead 
body  of  any  human  being,  or  procure  the  same 
to  be  done  by  another ;  or  any  person  who 
shall  offer,  pay,  demand  or  receive  any  money 
or  any  valuable  consideration  whatever,  or 
procure  the  same  to  be  done  by  another,  in 
consideration  of  the  delivery  for  anatomical, 
medical  or  surgical  purposes,  of  the  dead  body 
of  any  human  being,  or  who  shall  transport 
the  dead  body  of  any  human  being  beyond 


the  limits  of  this  State  for  anatomical,  medi- 
cal or  surgical  purposes,  or  who  shall  procure 
the  same  to  be  done  by  another  shall  be 
deemed  guilty  of  a  felony,  and  upon  convic- 
tion thereof  shall  be  punished  by  imprison- 
ment in  the  State's  prison  not  less  than  one 
year  nor  more  than  five  years. 

Section  8.  Inasmuch  as  the  law  now  in 
force  upon  the  subject  of  this  act  is  defective, 
an  emergency  exists  requiring  this  act  to  take 
effect  immediately ;  therefore  this  act  shall 
take  effect  and  be  in  force  from  and  after  its 
passage. 


SOCIETY  PROCEEDINGS. 


ST.  LOUIS  MEDICAL  SOCIETY. 


Stated  meeting,  January  19th,  1884. 

De.  Pollak — Mr.  President:  I  exhibit  to 
the  society  a  tumor,  a  malano  sarcomatous  tu- 
mor, which  was  removed  from  the  patient 
whom  I  exhibited  here  some  three  weeks 
since.  This  is  a  typical  case  of  melano-sarco- 
ma,  infesting  the  orbit  of  a  man  fifty-one 
years  of  age.  The  operation  for  its  removal 
was  an  extremely  tedious  one,  and  the  tumor 
you  will  perceive  is  like  a  clot  of  blood.  Its 
partial  removal  was  easy  enough,  but  it  was 
not  easy  to  remove  it  entirely.  It  was  neces- 
sary to  literally  scoop  it  out  with  a  scoop,  and 
so  profuse  was  the  subsequent  bleeding  that  it 
was  almost  impossible  to  arrest  it.  I  could  not 
find  the  place  from  where  the  blood  came,  and 
consequently  the  vessels  could  not  be  ligated. 
I  had  to  resort  to  styptics,  and  to  the  tampon; 
and  nearly  two  hours  were  consumed  before 
we  could  with  safety  leave  the  patient.  As  far 
as  possible  the  entire  growth  was  extirpa- 
ted. I  scraped  out  every  particle  from  the 
orbit  going  as  far  back  as  I  possibly  could.  I 
have  no  boubt  it  has  invaded  already  the 
very  stump  of  the  optic  nerve,  and  will  re- 
turn. To  insure  the  elements  of  the  tumor 
that  might  remain,  I  used  chlorate  of 
zinc — very  strong  —  nearly  a  saturated  so- 
lution. I  desired  to  use  the  actual  cautery, 
but  the  patient  refused.  I  excised  it  as  com- 
pletely as  was  possible,  then  scraped  out  the 
orbit  thoroughly,  and  having  filled  it  with 
iodoform,  tamponed  it  afterwards — that  was 
all  I  could  do.  The  man  has  an  enormously 
hypertrophied  liver,  extending  down  to  the 
pelvis.  On  the  liver  two  or  three  large  nodu- 
les as  large  as  walnuts,  could  be  felt,  through 
the  walls  of  the  abdomen,  which  most  likely 
are  of  the  same  character.  I  removed  the  eye 
orginally  ten  years  since,  because  he  desired 
it.     It  was  not    at  my  recommendation.     I 
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knew  it  would  return  and  so  informed  him — 
to  me  it  was  a  plain  case  of  sarcoma,  but  yet 
six  years  elapsed  before  it  was  re-produced. 
Four  years  ago  I  removed  the  tumor  regener- 
ated from  the  same  orbit,  and  now  he  came 
back  three  weeks  ago  with  another  tumor, 
much  larger  than  the  former  one.  The  disease 
will  soon  undoubtedly  be  the  occasion  of  his 
death,  and  although  he  is  out  of  the  hospital 
now  attending  to  his  business,  still  I  am  satis- 
fied that  he  will  not  live  long. 

De.  Watkins  then  read  a  paper  received 
from  Dr.  D.  M.  Blount,  a  corresponding 
member  of  the  society,  detailing  a  case  of 
traumatic  tetanus. 

DISCUSSION  of  the  subject  introduced. 

De.  Miesenbach  :  This  is  certainly  a  very 
unique  case,  showing  what  slight  causes 
oftentimes  produce  tetanic  spasm  in  the  hu- 
man body.  Tetanus  is  of  two  forms,  idiopath- 
ic and  traumatic;  the  idiopathic  form  of  te- 
tanus being  free  from  any  antecedent  injury, 
whilst  the  traumatic  form  is  almost  always 
produced  by  injury.  In  18*76  while  I  was  em- 
ployed at  the  City  Hospital-  in  St.  Louis,  a 
case  came  under  my  observation,  in  which  the 
symptoms  were  produced  by  an  exciting  cause 
equally  as  simple,  or  even  more  simple  than 
the  case  recited  by  Dr.  Blount.  The  patient 
had  scratched  himself  (on  a  nail)  in  the  vicin- 
ity of  the  knee  joint.  A  physician  was  called 
in  and  administered  many  remedies,  but  it 
seemed  without  avail,  and  the  case  continued 
to  grow  worse,  when  Dr.  Hodgen  saw  him  and 
sent  him  to  the  hospital.  Three  weeks  had 
then  elapsed  since  the  receipt  of  the  scratch. 
He  knew  nothing  of  any  inconvenience  on  ac- 
count of  the  wound  and  paid  no  attention  to 
it.  But  happening  to  be  down  town  one  day 
he  bought  some  candy,  and  in  trying  to  masti- 
cate it  found  his  jaws  weak.  Not  long  after 
that  tetanoid  convulsions  supervened,  which, 
when  I  saw  him,  were  extreme.  He  had  been 
laced  in  a  ward  and  the  slightest  draught 
of  air  which  touched  him  would  oc- 
casion one  of  these  convulsions.  It  seemed 
to  be  impossible  to  prevent  their  re- 
currence. Among  the  remedies  employed, 
I  gave  him  bromide  of  potassium,  and 
chloral  hydrate,  but  without  any  evident 
effect.  Dr.  Hodgen  then  suggested  the  arsenic 
treatment,  which  was  then  coming  into 
vogue,  and  if  my  memory  serves  me  right, 
the  doses  we  gave  were  V-J  minims  every 
two  or  three  hours  for  the  first  or  second  day. 
There  seemed  to  be  an  apparent  mitigation 
in  the  severity  of  the  convulsions.  He  grad- 
ually recovered,  however,  and  the  man  regain- 
ed the  full  use   of  his   limbs.     Another  case, 


which  occurred  in  my  own  practice,  was  some- 
thing like  this:  A  young  man,  working  in 
one  of  our  large  foundry  shops,  struck  the 
head  of  a  hammer  at  such  an  angle  as  to  de- 
tach a  piece  of  the  hammer,  and  the  piece  was 
projected  into  his  thigh.  He  went  at  once 
to  a  surgeon  to  have  the  piece  of  steel  extract- 
ed, but  the  surgeon  couldn't  find  the  fragment. 
Then  he  went  to  another,  and  afterwards  to 
the  dispensary,  still  it  couldn't  be  found  and 
the  boy  paid  no  more  attention  to  it,  and  went 
to  work  again.  Three  weeks  afterwards  I  was 
suddenly  summoned  to  the  shop,  and  when  I 
arrived  there  I  found  him  completely  doubled 
up.  His  hands  and  feet  were  completely  flexed 
and  he  was  suffering  excruciating  pain.  Of 
course  I  knew  nothing  of  his  previous  history, 
nor  of  his  having  received  the  wound  by  the 
piece  of  steel;  but  behaving  informed  me  I  re- 
quested to  see  the  place.  Upon  examination 
I  found  a  very  insignificant  looking  wound 
covered  with  a  slight  scab.  The  appearance 
of  the  wound  led  me  to  believe  that  it  was  a 
fistulous  opening  that  had  been  clogged,  and 
after  having  received  the  history  there  was 
no  doubt  in  my  mind  whatever  but  that  there 
was  a  foreign  snbstance  in  the  wound  pressing 
upon  some  nerve  which  produced  the  disorder 
under  which  he  was  laboring.  I  immediately 
tore  open  the  wound  with  a  probe  and  found 
sanguineous  pus  exuding,  which  was  of  an  ex- 
tremely unhealthy  character.  I  had  him  tak- 
en home  and  enlarged  the  wound  with  a  probe. 
With  my  fingers  and  the  forceps  I  finally 
found  the  foreign  body  and  removed  it.  Im- 
mediately upon  its  removal  the  convulsions 
ceased.  Surgical  or  traumatic  tetanus  in  many 
instances  may  be  cured  by  amputation,  that  is 
where  the  extremities  are  involved,  for  in- 
stance, a  finger  or  a  toe.  The  amputation  of 
the  parts  that  are  injured  will  oftentimes  cure 
tetanus.  The  administration  of  chloral  hy- 
drate and  bromide  of  potassium  or  even  an- 
aesthesia by  chloroform  are  excellent  reme- 
dies. Still  there  is  no  particular  class  of 
remedies  that  we  have  at  present  that  are 
specifics  for  the  convulsions  of  tetanus.  Cal- 
abar bean  or  its  alkaloid  eserine  stands  very 
high;  yet  this  remedy  cannot  be  relied  upon. 
Opium  has  also  been  tried  and  often  ineffect- 
ually; in  fact  when  a  man  commences  to  treat 
a  case  of  tetanus  that  is  evidently  developed, 
he  has  his  hands  full. 

De.  Dean:  In  regard  to  the  use  of  Fow- 
lers's  solution,  I  have  during  the  last  eight 
years  faithfully  tried  this  remedy  in  accord- 
ance with  Dr.  Hodgen's  view  and  have  used 
it  of  late  years  hypodermically.  I  am  sorry 
to  say  I  don't  feel  assured  that  I  have  seen  a 
single  case  in  which  I  knew  we  had  gained  any- 
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thing.  I  still  use  it,  and  don't  know  of  any 
remedy  from  which  I  could  promise  better 
results;  I  don't  think  I  can  cite  a  single  case 
and  I  don't  recollect  that  my  assistants  have 
called  my  attention  to  any  in  which  its  use 
had  any  beneficial  effect  upon  the  trouble. 

Dr.  Hurt:  In  the  administration  of  Fow- 
ler's Solution  in  these  frequent  doses,  and  in 
considerable  doses  do  you  ever  experience  any 
irritation  of  the  stomach?  In  ordinary  cases 
and  under  ordinary  circumstances  I  have 
heretofore  been  in  the  habit  of  administering 
Fowler's  solution,  or  some  other  preparation 
of  arsenic,  but  I  am  frequently  obliged  to 
desist  from  its  use  on  account  of  the  irrita- 
tion of  the  stomach  which  it  has  occasioned. 

Dr.  Deax:  I  don't  think  I  have  noticed 
anything  of  the  kind  produced  by  Fowler's  so- 
lution in  these  cases.  I  wish  we  had  had  better 
success.  The  cases  that  Dr.  Hodgen  cited  in 
which  arsenic  had  been  employed  induced  me 
to  go  on  in  the  same  way. 

Dr.  Love:  I  would  like  to  report  two  cases 
which  came  under  my  observation  two  or 
three  weeks  since.  The  cases  themselves 
were  quite  interesting  and  later  developments 
show  that  the  previous  history  of  the  family, 
and  the  succeeding  history  of  the  other  mem- 
bers  of  the  family  are  full  of  interest.  Be- 
ing called  to  3401  Manchester  road  I  found  in 
a  family  named  O'Brien  two  children  sick. 
They  had  a  little  fever,  and  the  tongue  was 
slightly  coated,  but  there  was  a  question 
respecting  the  nature  of  the  affection.  I 
could  not  satisfactorily  determine  it.  Being 
questioned  as  to  what  was  the  matter,  I  told 
the  family-'-the  father  and  a  woman,  whom  I 
supposed  was  the  mother,  that  the  children 
were  not  very  ill,  but  probably  or  possibly 
they  were  coming  down  with  scarlet  fever,  or 
at  least  the  disease  was  not  developed,  but 
that  I  would  call  the  next  day  with  the  view 
of  watching  the  cases.  I  gave  medicines  to 
act  upon  the  bowels  and  stimulate  the  secre- 
tions. I  did  not  consider  the  cases  important 
enough  for  me  to  burden  my  mind  with  them, 
and  scarcely  thought  of  them  until  the  next 
day,  whereas  if  they  had  been  seriously  sick 
I  should  have  kept  them  in  mind.  The  next 
forenoon  before  I  had  time  to  call,  I  Avas  sum- 
moned and  upon  arriving  about  noon  I  found 
one  child  in  a  collapsed,  and  dying  condition, 
and  the  other  in  a  state  scai'cely  less  hopeful. 
The  child  most  seriously  ill  was  about  nine  or 
ten  years  old,  the  other  six  or  seven.  I  ex- 
amined them  closely  because  the  symptoms 
were  anomalous.  I  chicled  the  family  because 
they  did  not  send  for  me  earlier.  "  They 
said  they  hated  to  disturb  me;  that  the  severe 
symptoms  took  place  in  the  early  part  of  the 


night;  that  they  had  been  vomiting  and  purg- 
ing all  night."  The  elder  one  was  now  be- 
yond the  reach  of  medical  aid,  indeed  was 
dying.  I  however  administered  injections  of 
whisky  and  stimulants,  administered  a  hot 
bath,  and  in  a  general  way  tried  to  revive 
her,  I  directed  the  same  form  of  treatment 
for  the  other  child  which  was  very  much  de- 
pressed— the  temperature  below  normal — in 
fact  was  similarly  affected  though  not  so 
nearly  in  the  state  of  collapse,  but  yet  at- 
tributed her  condition  to  thejsame  toxic  cause. 
I  was  not  satisfied  respecting  the  cause  of  the 
trouble — nor. could  I  find  any  satisfactory  clue 
to  it.  There  was  no  irritation  of  the  mouth 
or  tongue  nor  any  of  the  mucous  passages  to 
suggest  it,  and  I  left,  having  given  my  opinion 
that  they  would  probably  both  die,  and  prom- 
ised to  call  again.  I  called  about  two  hours 
afterwards  and  found  them  both  dead.  As 
the  father  was  not  present  I  questioned  the 
woman,  whom  I  supposed  to  be  the  mother, 
and  she  said  the  younger  one  died  as  did  the 
the  elder  with  sinking  and  vomiting.  I  made 
inquiry  about  the  premises  and  found  opening 
into  one  of  the  rooms  in  which  they  slept,  a 
sink  for  waste  water,  and  told  her  I  wanted 
to  learn  more  about  the  cases,  wishing  to  see 
the  father  to  ascertain  if  any  of  the  rest 
of  the  family  had  been  sick.  She  told 
me  then  for  the  first  time  that  the  mother 
and  one  other  child  had  died  two  weeks  be- 
fore in  a  similar  way.  When  I  was  pressed 
for  an  opinion  as  to  the  cause,  I  told  her 
frankly  I  was  not  satisfied  in  my  own  mind — 
I  couldn't  understand  it — it  might  possibly  be 
due  to  sewer  gas.  She  then  added  she  was 
feeling  badly  herself.  I  examined  her  tongue 
and  found  it  heavily  coated.  She  was  not  in  a 
good  condition.  I  left  with  the  request  that  she 
would  send  her  husband  to  me.  She  said  he 
wanted  me  to  leave  the  burial  certificates  for 
them.  I  said  I  wanted  to  see  him  before  I 
gave  them.  These  cases  gave  me  much  anxiety. 
I  didn't  like  to  do  or  say  anything  to  cast  unmer- 
ited suspicion,  although  my  suspicions  were 
aroused  as  to  the  particulars,  as  I  had  learned 
the  mother  and  child  had  died  in  so  short  a 
time.  The  next  morning  a  gentleman  called  to 
get  the  certificates  for  the  children — not  the 
father  however;  it  was  the  undertaker.  I 
asked  the  undertaker  what  he  knew  about 
them,  and  what  physician  attended  the  mother 
and  the  other  child,  because  I  wanted  to 
see  him  and  get  the  facts  from  him.  I 
thought  he  might  give  some  light  upon  the 
cases.  He  said  he  didn't  know;  one  doctor 
lived  in  N.  St.  Louis,  and  another  lived  by 
the  Pacific  railroad.  It  seemed  to  be  a 
strange  thing  that  in  every  case  a   different 
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doctor  was  summoned;  but  I  didn't  know,  it 
might  possibly  be  a  mere  coincidence.  Very 
undecided  in  my  own  mind,  I  wrote  the  cer- 
tificates simply  because  I  did  not  wish  to  do 
anything  that  might  possibly  be  unjust,  or 
that  might  disturb  the  conditions  of  the  fam- 
ily. I  determined  to  find  out  from  the  Health 
Department  what  was  the  alleged  cause  of  the 
death  of  the  other  members  of  the  family. 
While  the  matter  was  still  in  my  mind,  and  I 
was  waiting  for  an  opportunity  to  investigate 
the  matter,  I  received  a  note  from  the  coroner 
requesting  me  to  call  and  see  him.  I  called 
on  him,  and  he  informed  me  that  the  physi- 
cian, in  the  northern  part  of  the  city,  when  he 
learned  that  the  children  had  died,  had  had 
his  suspicion  aroused;  that  he  had  attended 
the  mother,  but  not  the  other  child,  and  he  too 
was  not  satisfied  as  to  the  true  cause  of  her 
death.  I  think  he  gave  a  certificate,  as  [  had 
done.  He  asked  me  all  about  the  children  and 
I  related  the  facts  as  I  have  now  given  them 


gave     in      my 


certificates     as     causes; 


in  one  case,  gastric  congestion — conges- 
tion of  the  stomach — and  in  the  Other  perni- 
cious malaria,  possibly  I  gave  pernicious 
malaria  in  both.  I  thought  possibly  bad 
air  or  sewer  gas  might  be  the  true  cause.  I 
thought  there  was  enough  perhaps  in  the  sur- 
roundings to  justify  me  in  giving  the  family 
the  benefit  of  the  doubt.  I  recall  two  cases 
occurring  in  the  neighborhood  of  Gompton 
ave.,  that  had  been  taken  with  symptoms  pf 
cholera  within  a  few  Aveeks,  one  of  which 
died.  In  1873  many  of  the  so-called  cases  of 
cholera  that  occured  in  the  Gravois  Road  dis- 
trict, which  I  saw,  were  in  the  families  of  dairy- 
men who  drank  'water  from  wells  which  were 
in  close  proximity  to  the  dairies.  T believe  in 
in  each  and  every  case  they  were  poisoned  by 
septic  poisons,  and  I  felt  that  possibly  these 
deaths  under  consideration  might  be  ex- 
plained on  that  ground.  About  one  week 
after  the  interview  with  the  coroner,  the 
father,  the  only  remaining  member  of  the 
family,  was  taken  sick  with  similar  symptoms. 
He  consulted  Dr.  Thomas  O'Reilly,  went  to 
his  office.  The  doctor  prescribed  for  him  as 
he  thought  he  required,  but  did  not  think  he 
was  much  sick.  After  which  he  went  home; 
had  in  general  the  same  symptoms  and  died 
the  next  day.  They  all  died  apparently  in 
very  much  the  same  way,  after  a  short  sick- 
ness. No  inquest  was  held.  I  was 
qiiite  surprised.  The  night  after  the  death  of 
of  Mr.  O'Brien  several  policemen  called  at 
my  office  in  the  night  to  make  inquiry,  and 
from  what  they  said  I  supposed  the  matter 
would  be  thoroughly  investigated.  I  said  I 
thought  there  was  enough  to  justify   a   thor- 


ough investigation;  and  that  if  O'Brien  was 
dead  they  ought  to  notify  the  coroner  at 
once.  I  have  been  told  no  post  mortem  was 
made. 


NEW   YORK    NEUROLOGICAL    SOCIETY 


Stated  meeting,  dan.  8th,  l  B8  t. 
Dr.    William   J.   Morton,  president,    in   the 
chair. 

Xo'lK  ON  THE  USB  OF    TIIK    MJENTHOL    coxj;    AS 

AN     WoOVNK. 

Dr.  E.  C.  \\'km>i  showed  a  little  contri- 
vance, called  by  the  Germans  "Migrane 
Stift, "  and  explained  the  method  of  its  appli- 
cation and  uses.  It  consists  of  a  piece  of 
menthol  moulded  into  a  conical  shape  and  se- 
cured in  a  little  wooden  box,  closed  by  a 
cover  to  prevent  evaporation,  Boiling  and 
breaking.  It  seemed  to  be  very  little  known 
here,  although  it  was  much  used  abroad,  es- 
pecially  for  sick-headache. 

His  attention  had  been  first  directed  to  the 
anodyne  properties  of  menthol  by  a  short  no- 
tice, published  in  the  Medical  Record,  of 
April  28th,   1883,  by  Dr.   Cammann. 

Thai  gentleman  had  recommended  an  alco- 
holic solution  of  menthol  (oj  to  5s-  alcohol) 
to    be    painted    over    the    affected    part-.      Dr. 

Wendt  had  since  that  time  often  used  this 
solution  and  found  it  a  rather  reliable  ano- 
dyne. 

Its  pain-relieving  action  was  restricted, 
however,  to  the   slighter    ailment-,   especially 

those  of  a  neuralgic  character.  Since  his  ac- 
quaintance with  the  solid  menthol-cone,  he 
had  frequently  substituted  the  direct  applica- 
tion of  menthol  by  means  of  the  latter,  for 
the  solution  formerly  employed.  He  would 
admit  that  the  only  advantage  which  the  solid 
cone  or  pencil  had  over  the  solution  formerly 
employed.  He  would  admit  that  the  only 
advantage  with  the  solid  cone  or  pencil  had 
over  the  solution  consisted  in  the  greater 
simplicity  of  its  application,  its  ready  porta- 
bility, and  the  fact  that  its  vapor  was  not  apt 
to  irritate  the  eyes  of  susceptible  patients. 
He  had  repeatedly  heard  complaints  in  that 
direction  from  ladies,  regarding  the  solution, 
which  was  obviated  by  using  the  cone. 

In  this  country  menthol  had  not  yet  re- 
ceived that  amount  of  recognition  from  the 
profession,  to  which  its  pain  obtunding  prop- 
erties would  seem  to  entitle  it.  In  fact,  little 
seemed  to  be  known  about  it,  and  for  this 
reason,  Dr.  Wendt  thought  it  might  not  be 
amiss  to  quote  a  descriptive  notice  which  had 
appeared  in  the  Midland  Medical  Miscellany, 
of  October,  1883. 

"Menthol     or     Menthylic     alcohol,      ClO 
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H20  O,  is  a  crystalline  substance,  deposited 
from  the  oil  of  peppermint,  prepared  in  China 
and  Japan  from  Mentha  Arvensis  var.  piper- 
ascens  and  glabrata." 

It  formed  the  chief  ingredient  of  a  much 
valued  remedy  for  neuralgia  before  its  nature 
or  source  was  generally  known.  Under  the 
name  of  Po-ho-yo,  or  Gouttes  Japonaises, 
it  has  been  sold  in  small  bottles,  labeled  with 
Chinese  characters. 

It  is  a  white  crystalline  stearoptene,  melt- 
ing when  pure  at  97  °  Fahrenheit,  and  is  ob- 
tained by  the  Japanese  from  the  oil  of  pep- 
permint, by  submitting  it  to  freezing  several 
times  in  succession  until  no  more  menthol 
crystallizes  out. 

It  is  also  said  to  be  contained  in  the  Amer- 
ican and  English  oils  of  peppermint,  but 
probably  in  small  quantities  only. 

Menthol  is  said  to  be  sometimes  adultei'- 
ated  with  crystals  of  Epsom-salts,  to  which  it 
bears  a  great  resemblance.  These  being  in- 
soluble in  alcohol  or  chloroform,  in  which 
fluid  menthol  is  freely  soluble  can  easily  be 
detected.  Samples  of  fine  crystals  sometimes 
contain  some  essential  oil  adhering  to  them 
a  fact  which  must  be  taken  into  consideration, 
when  the  menthol  is  made  into  cones  or  pen- 
cils. 

Menthol  is  but  slightly  soluble  in  water, 
although  imparting  a  strong  odor  and  taste 
to  that  liquid,  and  is  soluble  in  aqueous 
alkalies.  It  is  soluble  in  fixed  and  volatile 
oils  and  in  ether. 

Although  Dr.  Wendt's  experience  with 
menthol  had  not  yet  been  a  very  extended 
one,  it  had  nevertheless  been  sufficient  to 
convince  him  of  the  utility  of  the  drug,  in  a 
rather  large  class  of  cases.  Thus,  as  already 
stated,  he  had  found  it  a  pleasant  and  reliable 
anodyne,  in  all  the  lesser  neuralgias,  and  es- 
pecially in  those  so  frequently  occurring 
about  the  face.  But  it  was  also  servicable  in 
many  painful  affections,  due  to  inflammatory 
processes.  For  example,  in  mumps,  in  the 
cervical  adenitis  so  often  accompanying  sore 
throat,  and  in  numerous  other  affections 
where  pain  was  a  prominent  symptom,  men- 
thol might  be  used  to  advantage.  With  re- 
gard to  its  topical  action,  it  was  similar  to 
that  of  aconite,  over  which  it  had  the  advan- 
tage of  not  being  poisonous. 

Dr.  Wendt  remembered  one  very  striking 
case  of  quite  severe  supraorbital  neuralgia, 
which  refused  to  yield  to  the  oleate  of  aco- 
nitia,  but  was  much  benefitted  by  the  men- 
thol, but  on  the  whole,  in  violent  attacks  he 
had  found  it  almost  useless.  In  typical  mi- 
graine, for  instance,  where  the  pain  was  at  all 
severe,  and  in  all  deep-seated  aches,  of  more 


than  very  moderate  intensity,  it  had  no  ap- 
preciable effect,  except,  perhaps,  the  indirect 
psychical  action  of  distracting  the  sufferer's 
attention. 

In  the  discussion  which  followed  these  re- 
marks, Dr.  Roberts  asked  Dr.  Wendt  if  he 
had  tried  the  prolonged  application  of  men- 
thol. 

Dr.  Wendt  said  that  he  had  in  some  cases 
of  hemicrania,  though  without  decided  bene- 
fit. Nevertheless,  the  patients  experienced 
a  pleasant  sensation  of  coolness  of  the  surface 
followed  by  a  feeling  of  agreeable  warmth. 

Dr.  Morton  desired  to  ask  Dr.  Wendt  in 
what  sense  he  used  the  word  anodyne.  Dr. 
Wendt  said  in  the  usual  one  of  affording  re- 
lief from  pain  by  blunting  sensibility. 

Dr.  Morton  thought  that  menthol  probably 
acted  more  after  the  manner  of  counter-irri- 
tants, by  insuring  relief  in  a  reflex  rather 
than  directly  local  way.  Mustard  was  a  typi- 
cal peripheral  nerve-irritant,  and  it  seemed  to 
him  that  the  action  of  menthol  could  be  best 
explained  on  the  same  principle,  of  procuring 
peripheral  nerve-impression  in  a  reflex  way. 
Dr.  Morton  continued  that  his  attention 
had  been  first  called  to  the  menthol-cone  by 
Dr.  Wendt.  He  chanced  to  be  at  the  latter's 
office  one  day,  when  suffering  from  head-ache. 
A  few  strokes  of  the  menthol  gave  him  at 
once  a  sense  of  relief.  He  felt  the  effects  of 
the  peppermint  to  be  as  gratefully  cooling  as 
the  application,  say  of  cold  metal.  In  bra- 
chial neuralgia,  as  well  as  in  sciatica  he  had 
been  pleased  with  the  good  effects  of  menthol. 
He  thought  the  drug  was  deserving  of  fur- 
ther trials. 

Dr.  Ralph  L.  Parsons  then  read  a  paper 
on 

DETENTION  IN  ASYLUMS. 

The  reader  spoke  first,  of  the  question, 
whether  sane  persons  were  not  often  impro- 
perly or  unjustly  detained  in  asylums  for  the 
insane ;  and  secondly,  whether  many  uncured 
and  incurable  patients  who  were  now  meth- 
odically detained  in  asylums  might  not  advan- 
tageously be  returned  to  their  relatives,  or 
placed  in  the  care  of  private  families  under 
state  supervision.  * 

It  was  assumed  in  the  first  instance  that 
the  detention  of  patients  after  recovery  had 
taken  place,  for  a  longer  time  than  might  be 
required,  was  quite  possible  and  even  proba- 
ble in  some  instances.  But  he  claimed  that 
such  detentions  were  not  usually  of  serious 
import  to  the  patient  ;  that  on  the  other  hand 
too  early  discharge  might  be  more  injurious. 
It  was  also  admitted  that  maliciously  unjusti- 
fiable detentions  were  quite  possible,  as  any 
other  sort  of  injustice  is  possible  on  the  part 
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of  persons  holding  positions  of  power  and 
responsibility.  But  reasons  were  urged  by 
Dr.  Parsons,  in  support  of  the  belief  that 
such  malicious  detentions  were  at  least  very 
rare. 

Cogent  reasons  were  given  why  various 
classes  of  convalescents  ought  to  remain  un- 
der asylum  care  for  a  period  of  time  after 
they  appeared  to  be  well  :  as  for  instance, 
when  they  would  be  immediately  subjected 
to  the  exciting  cause  of  their  insanity  on  their 
return  ;  when  the  progress  toward  convales- 
cence had  been  characterized  by  relapses,  or 
when  dangerous  delusions  liad  been  enter- 
tained and  had  faded  away  so  gradually  that 
there  were  difficulties  in  judging  whether 
they  had  passed  away  entirely. 

But,  on  the  other  hand,  the  discharge  of 
certain  uncurcd  curables  before  they  were  well 
was  advised,  as  when  after  making  a  certain  de- 
gree of  improvement,  this  improvement  stop- 
ped and  the  patient  seemed  to  retrograde.  It 
might  be  safe  and  highly  advisable  to  dis- 
charge some  of  these  patients  before  they 
were  well. 

The  major  part  of  the  paper  Was  devote  1. 
however,  to  an  advocacy  of  the  discharge 
from  the  asylum  of  harmless  incurables,  and 
their  return  to  the  care  of  their  friends,  or 
placing  them  with  ordinary  families  as  board- 
ers and  in  some  sort  as  members  of  families. 

Quotations  were  made  from  Dr.  Buoknill 
and  from  Dr.  Maudsley,  strongly  supporting 
these  views. 

The  question  was  then  considered,  what 
classes  of  incurables  might  safely  and  with 
benefit,  be  released  from  the  asylum  re- 
straints. Since  in  the  case  of  a  great  ma- 
jority of  such  patients,  moderate  cost  of 
maintainance  would  be  essential  those  only 
would  be  adopted  who  were  quiet  and  orderly, 
and  would  require  no  especial  attendance  or 
supervision.  Habits  of  industry  would  be 
favorable. 

As  a  preliminary  measure,  a  system  of 
legalized  furloughs  was  advocated,  to  the  end 
that  at  first  the  patient  might  still  be  under 
legal  restrictions  and  easily  returned  to  the 
asylum,  if  the  trial  at  large  should  prove  a 
failure. 

The  families  in  which  the  patients  should 
be  placed  should  be  selected  with  great  care. 
While  at  first  there  might  be  found  very  few 
suitable  families  who  would  assume  the 
charge,  it  was  thought  that,  when  a  beginning 
had  been  made  plenty  of  suitable  homes 
would  be  offered. 

A  suitable  system  of  visitation  and  of  re- 
ports was  advocated.  The  paper  closed  with 
the  following  summary  of  conclusions,  to  wit : 


] .  That  inasmuch  as  many  recoveries  take 
place  in  asylums  for  the  insane,  it  is  to  be 
expected  that  some  convalescent  patients  may 
at  any  time  be  found  in  the  wards.  2.  That 
while  possibly  now  and  then  a  convalescent 
patient  may  be  detained  on  probation  an  un- 
necessary period  of  time,  such  cases  are  not 
of  frequent  occurrence  nor  important  in  their 
consequences  when  they  happen;  and  that 
when  they  do  occur  the  detention  is  very 
rarely  indeed  through  criminal  intent.  3. 
That  many  harmless  incurables  are  unneces- 
sarily detained  in  asylums  for  the  insane  ; 
that  these  incurables  would  be  happier  in  the 
enjoyment  of  ordinary  family  life  and  associ- 
ations, and  that  systematic  efforts  should  be 
made  to  secure  their  enlodgcment  and  their 
establishment  under  family  care.  4.  That 
under  certain  circumstances  curable  patients 
should  be  removed  from  asylum  restraint  and 
a — cial  ions  while  yet  uncured. 

Owing  to  the  lateness  of  the  hour,  the  dis- 
cussion upon  Dr.  Parson's  paper  was  post- 
poned until  the  next  meeting  of  the  Society. 


I'ATIIOLOOK'AL  SOCIETY  OF  PHILADEL- 
PHIA. 

Boub-glass  Contraction-  of  tiii:  Stomach 
— congenital.  Presented  by  G.  -J.  II.  .Musser. 
The  patient  an  adult  from  whom  I  removed 
this  stomach  died  of  organic  heart  disease. 
Constant  vomiting  occurred  a  i'vw  months  be- 
fore death, but  as  a  sequence  of  the  general  con- 
dition of  the  patient,  and  not  on  account  of  the 
gastric  change.  I  call  the  appearance  congenital 
because  of  the  absence  in  the  clinical  history 
of  any  occurrence  throughout  life  to  have 
caused  it,  and  of  the  want  of  evidence  on 
post-mortem  inspection.  The  contraction  took 
place  in  the  center,  and  was  tranverse;  the 
peritoneum  and  submucous-connective  tissue 
was  thickened  at  this  point.  Anterior  to  the 
constriction,  the  muscular  coating  was  hyper- 
trophed.  The  mucous  membrane  was  thrown 
into  folds  by  the  constriction. 

Lung  from  a  case  of  Pleuro-Pneumonia, 
complicated  with  Delirium  Tremens.  J.  H. 
Musser,  M.  D. 

I  present  this  specimen  to-night  on  ac- 
count of  its  perfection.  It  is  the  lower 
lobe  of  the  right  lung  in  the  stage  of  red  hep- 
atization as  indicated  by  the  appearance, 
weight,  etc.  Almost  the  entire  plural  surface, 
including  the  diaphragmatic,  is  covered  with 
recent  lymph,  the  layer  averaging  one  half 
inch  in  thickness.  The  tongue  of  the  lung 
dipping  into  the  space  between  the  diaphragm 
and  the  thoracic  wall  is  not  solidified  entirely. 
Here  the  lymph  is  abundant,  and  the  contig- 
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uous  portion  of  the  lung  is  hepatized,  as  if  the 
inflammatory  process  extended  from  the  pleura 
this  peripheral  hepatized  portion  is  but  one- 
fourth  inch  wide,  the  inner  succeeding  por- 
tion is  not  solidified. 

The  patient  died  eighteen  hours  after  ad- 
mission to  the  hospital  from  heart-clot . 
When  admitted  there  were  evidences  of  its 
formation,  and,  in  addition,  he  had  deliri- 
um tremens.  The  pneumonia  was  distinctly 
recognized.  There  were  no  signs  of  pleurisy, 
simple  or  diaphragmatic.  It  was  remarked, 
at  the  autopsy,  on  removing  the  sternum,  the 
extreme  distention  of  the  right  heart,  especi- 
ally the  auricle.  On  opening  the  heart,  hyper- 
trophied  from  other  causes,  the  right  side  was 
found  filled  with  blood,  and  an  enormous  ante- 
mortem  clot  entwined  around  the  leaflets 
of  the  tricuspid  valve  and  extending  through 
the  auricle  into  the  pulmonary  vessel.  A  sim- 
ilar clot  was  found  in  the  left  heart.  The  kid- 
neys were  congested  and  commencing  cirrhosis 
appeared  manifest. 

The  history  of  the  case  antecedent  to  the 
admission  to  the  hospital,  is  as  follows:  The 
patient  had  been  on  a  "spree"  for  two  weeks, 
and  five  days  before  admission,  had  had  a 
severe  chill  followed  by  the  symptoms  of 
pneumonia.  Two  days  after  the  chill,  the  ma- 
nia developed,  and  on  the  day  of  admission 
he  had  been  found  wandering  about  the  streets 
by  a  crony,  who  brought  him  to  the  hospital. 
He  was  41  years  old,  a  boss-machinist,  single, 
of  intemperate  habits. 

Carcenoma  of  the  Uterus,  Fatty  Kidneys 
and  Empyema.    By  W.  A.  Edwards,  M.  D.: 

The  specimens  which  I  show  you  to-night, 
were  taken  from  the  body  of  A.  E.  this 
morning-  I  have  not,  as  yet,  had  the  oppor- 
tunity of  examining  them  microscopically. 
The  patient  was  visited  but  once  before  her 
death  by  Dr.  J.  S.  Watt,  for  whom  I  made 
the  post-mortem  examination.  The  history  of 
the  patient  is  of  course  imperfect,  in  fact 
little  if  any  could  be  obtained.  The  symptom 
of  which  she  complained  the  most  was  an  ill- 
smelling,  irritating  discharge  from  the  vulva, 
so  our  attention  was  first  directed  to  the  womb 
which  presents  a  scirrhus  carcenoma  of  the 
external  and  internal  os,  and  of  the  cervical 
canal.  The  mucous  membrane  of  the  organs 
is  softened  and  very  rugous,  looking  not  un- 
like a  mammilated  stomach.  A  microscopic 
section  will  probably  show  cellular  infiltration 
The  uterus  is  enlarged;  our  subject  was  a 
multipara,  age  45,  nine  children,  and  two 
miscarriages.  A  cyst  was  seen  in  the  right 
parovarium;  its  contents  were  pure  serum. 
The  pelvic  viscera  normal.  The  kidneys  were 


small  and  appear  to  have  undergone  some  am- 
yloid change;  the  right  one. was  a  rib  higher 
than  its  normal  position. 

The  heart  muscle  has  undergone  some  fatty 
degeneration, as  has  also  the  aorta  ;valves  almost 
normal;  ante-mortem  clot  in  each  ventricle; 
that  in  the  right  is  of  unusual  size.  Pericar- 
dium contained  the  usual  straw-colored  effu- 
sion. Lungs:  Left,  normal.  Right,  the  pul- 
monary and  costal  pleurae  were  in  many  places 
adherent  by  thick  well-organized  lymph,  which 
beautifully  illustrates  the  rationale  of  friction 
rales,  their  sudden  appearance,  short  duration, 
and  equally  sudden  disappearance.  About  a 
pint  of  purulent  effusion  was  collected  in  the 
base  of  right  chest.  The  diaphragmatic  pleu- 
ra was  tightly  adherent  to  the.  pulmonary,  re- 
quiring some  tearing  in  order  to  separate. 
The  lobes  of  this  lung  are  bound  down  by  re- 
cent lymph.  Scattered  throughout  the  mes- 
entery were  to  be  seen  areas  of  calcareous  de- 
generation about  the  size  of  almonds. 

Thursday  evening,  Jan.  10th,  1884. 
The  President,  Dr.  Tyson,  in  the  chair. 
Osteo-myelitis  oe  Tibia,  exhibited  by  Dr.  C. 

M.  Wilson. 

Geo.  L.,  aet  42,  was  admitted  into  the  sur- 
gical ward  of  the  Penna.  Hosp.  Nov.  26,  '83. 
Sixteen  days  previously  he  had  been  knocked 
down  on  ship  board,  and  had  sustained  a 
wedge-shaped  fracture  of  the  tibia  and  an  ob- 
lique fracture  of  the  fibula  of  the  right  leg 
about  the  middle.  When  admitted  the  frag- 
ments were  in  mal-position  and  partially  united. 
There  was  considerable  deformity,  the  lower 
fragment  of  the  tibia  being  tilted  up  and  over- 
lapping the  upper  fragment.  By  appropriate 
treatment,  the  fracture  was  retained  in  fairly 
good  position,  and  the  case  was  progressing  fa- 
vorably until  the  afternoon  of  December  26th, 
just  one  month  after  admission,  when  he  had 
a  severe  chill,  followed  by  a  temperature  of 
103^-°  Far.  He  complained  of  violent  pain 
in  left  shoulder  joint.  He  was  treated  with 
salicylate  of  sodium.  Next  morning  his  tem- 
perature was  102-J  °  Far.,  with  intense  pain 
in  both  shoulders  and  elbows.  The  same 
anti-rheumatic  treatment  was  continued  under 
the  supposition  that  the  case  was  one  of  acute 
articular  rheumatism,  the  man  having  been 
exposed  to  a  draught.  The  afternoon  of  the  sec- 
ond day  he  had  a  severe  chill,  with  an  evening 
temperature  of  104  2-5  °  F.,  and  a  presysto- 
lic mitral-murmur  was  detected.  Dr.  Wilson 
now  considered  the  case  to  be  one  of  pyaemia, 
and  gave  massive  doses  of  quinia,  stumuli 
and  digitalis.  Man  steadily  grew  worse,  and 
died  of  exhaustion  on  the  morning  of  Decem- 
ber 30.     Post-mortem  26  hours  after  death; 
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rigor  mortis  marked;  hody  well  nourished; 
posterior  portion  of  hody  much  discolored; 
extensive-  ecchymoses  over  arms  and  shoul- 
ders; smaller  patches  over  abdomen  and  chest; 
l£  oz.  of  (dear  serum  in  the  pericardial  sac, 
with  many  ecchymoses  over  the  surface,  of  the 
heart.  Both  sides  of  heart  relaxed  and  parti- 
ally filled  with  post-mortem  clots.  The  valves 
on  right  side  appeared  normal.  The  aortic 
valves  were  incompetent,  and  their  \'\-cc  bor- 
ders were  roughened  by  recent  vegetations. 
There  was  also  somje  slight  thickening  and 
contraction.  The  mitral  valves  showed  old 
thickening  as  well  as  signs  of  recent  Inflam- 
mation. The  endo-cardium  of  the  left  ven- 
tricle showed  numerous  spots  of  ecchymoses. 
The  heart  weighed  16  ounces,  and  its  tissue 
was  a  good  deal  softened.     Spleen    normal; 

left  kidney  "Weighed   7    ounces;    was   somewhat 

swollen,  and  its  tissues  were  slightly  flabby. 
The  capsule  was  thickened  and  somewhat  ad- 
herent,; the  organ  was  congested  and  somewhat 
swollen;  right  kidney  weighed  six  ounces,  and 
presented  same  appearances  as  the  left.    Liver 

was  large,  swollen  and  marked  hy  the  ribs. 
Its  surface  was  mottled  with  rounded 
yellowish  patches  surrounded  hy  dark  red  are- 
olar; section  showed  it  to  he  markedly  con- 
gested. Its  weight,  was  4  Ihs,  4  OZ.  Lungs 
much  congested.  The  base  of  the  left  being 
anteriorly  hound  down  by  the  old  adhesions. 
The  brain  was  not  examined.  Examination 
of  the  fracture  showed  it  to  he  ununited  and 
there  was  no  callus  detectable.  The  perios- 
teum tore  easily.  On  section  the  medullary 
of  the  cavity  of  the  tibia  showed  marked  <\  i- 
dences  of  inflammation.  There  was  a  puffy 
septum  of  granulating  tissue  between  the 
ends  of  the  fragments.  Above  there  was 
evidence  of  extfavasated  blood  and  2 .',  inches 
above  the  line  of  fracture,  there  was  a  small 
circumscribed  medullary  abscess.  The  med- 
ullary cavity  was  inflamed  and  streaked  with 
red  lines.  Through  the  kindness  of  Prof. 
Brinton  and  Dr.  Longstreth,  Dr.  Wilson  was 
enabled  to  show  several  pictures  illustrative 
of  osteo-myelitis.  This  is  the  only  case  of 
death  from  simple  fracture  recorded  at  the 
Penna.  IIosp.  This  disease  must  be  a  very 
rare  sequel  of  simple  fracture.  It  is  not  nec- 
essarily a  fatal  disease,  as  the  inflammation 
may  become  circumscribed,  a  depot  of  pus 
formed  and  the  destructive  processes  end 
there,  or  a  portion  or  the  whole  of  a  bone  may 
die  or  be  removed.  It  is  easy  to  see  how  a 
virulent  inflammation  going  on  to  suppura- 
tion with  no  vent  to  the  pus,  as  in  this  spec- 
imen, could  readily  give  rise  to  septic  poison- 
ing. I  am  indebted  the  courtesy  of  Dr.  Long- 
streth both  for  the  specimen  and  assistance  in 
its  preparation. 


Dk.  Tvsox  said  that  he  had  seen  many  cases 
osteo-myeletis  from  gun-shot  injuries  during 
the  late  war,  but  he  could  not  recall  a  case 
when  the  medullary  canal  was  encroached 
upon  by  a  condensing  osteitis  as  in  this  speci- 
men. 

Db.  X.w<  iji.m.  related,  a  case  of  fatal  septic 
trouble  following  a  simple  fracture,  of  the 
thigh,  where  the  starting  point  seemed  to  him 
to  have  been  a  superficial  ulceration  of  the 
spine,  produced  by  the  adhesive  plaster.  Pos- 
sibly section  of  the  hone  mighl  nave  revealed 
an  osteo-myeletis,  bul  as  the  fracture  was 
firmly  united,  he  thoughl  thai  the  spine  abra- 
sion was  the  starting  point,  and  related  two 
cases  of  pyamia  produced  by  equally  trivial 
causes.     Dr.  Longstreth  related  a   case   seen 

by     him     when     a  resident      physician    al     the 

Penna.  Hospital.  The  patient  had  a  fracture 
of  the  thigh  of  three  weeks  standing,  and  was 
apparently  doing  well,  when  chill,  sweats, 
lung  consolidation,  etc.,  etc.,  ushered  in  a  fatal 
attack  of  pyaemia.  A  post-mortem  revealed 
osteo-myelitis  and  general  pyaemia  mani- 
festations.    As      possible     explanation      of 

Dr.      Wilson's       cas<      is,      the      patient      had 

been  on  board-ship    for   three    weeks    after 

his        injury         where      the      treatment       must 

have  been  of  the  crudest  descrip- 
tion. Dr.  Eskridge  called  attention  to  the 
endocardial  trouble  found  in  septic  disease, 
w  Inch  he  had  been  taughl  as  a  student  to  con- 
sider was  of  an  ulcerative  form,  and  of  fatal 
prognostic  import. 

lie  had  however  seen  two  cases  which  pre- 
sented all  the  symptons  of  ulcerated  endocar- 
ditis; but  which  had  recovered;  while  in  two 
others  with  a  similar  clinical  history,  post-mor- 
tem  examination  revealed  only  a  simple  non- 
ulcerative endo-carditis.  Dr.  Shakespeare  ask- 
ed whether  this  condensing  ostitis  might  not 
have  been  due  to  a  previous  syphilitic  trouble. 


MIL  WAVKEE   (  VI  'XTY   METUl  A  L 
SOCIETY. 


Regular  meeting,  Jan.  8,  1884,  took  place  at 
residence  of  Dr.  N.  Senn. 

Fifteen  members  present. 

Dk.  F.  H.  Day,  president,  in  the  chair. 

Minutes  of  last  meeting  read  and  approved. 

Dr.  Coxnell,  Supt.  of  the  County  Hospital, 
elected  a  member  upon  approval  of  the  board 
of  censors. 

Db.  N.  Senn  gave  a'  demonstration  upon  a 
dissection  of  the  anatomy  and  surgical  rela- 
tions of  the  iliac  arteries  and  veins  and  their 
branches  in  the  iliac  region.  Presented  the 
patient  upon  whom  he  performed  ligation  of 
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the  left  common  carotid,  artery  for  relief  of 
an  eroded  aneurism  of  the  internal  carotid  or 
inferior  maxillary  artery.  The  operation  was 
made  with  a  double  ligation  with  short  blood- 
less space  between  the  ligatures  in  the  lower 
third  of  the  artery  and  under  antiseptic  condi- 
tions. Recovery  was  rapid  and  was  remark- 
able in  that  no  brain  symptoms  were  mani- 
fested following  the  operation. 

The  paper  for  the  evening  was  then  read  by 
Doctor  N.  Senn,  on  "  Thrombosis  and  Embo- 
lism." 

The  anatomy  of  the  three  coats  of  the  ar- 
teries was  considered  at  length,  mention  be- 
ing made  of  the  recently  discovered  longitu- 
dinal muscular  fibres.  Dr.  Senn  explained  at 
length  the  various  theories  in  regard  to  the 
anatomy,  derivation  and  character  of  the  end- 
othelium and  the  characteristics  and  value  of 
the  fibrin  in  and  out  of  the  body. 

A  careful  explanation  was  made  of  the  dif- 
ferences of  appearance  of  ante-mortem  and 
post-mortem  clots,  and  the  causes  of  the  pro- 
duction of  thrombi  not  produced  by  surgical 
operation  -  naming  and  explaining  particularly 
atheroma,  chronic  inflammation  of  the  endoth- 
elium, pressure  of  tumors  on  the  vessels,  the 
granular  degeneration  of  organs  and  fibro- 
plastic  changes  in  the  arterial  walls,  (the 
fibrosis  of  Gull.)  The  treatment  of  thrombo- 
sis and  the  various  theories  with  regard  to  the 
process  of  organization  of  the  thrombosis  were 
then  explained  at  length,  particularly  the  or- 
ganization of  the  thrombosis  from  prolifera- 
tion from  the  endothehim  and  the  formation 
of  cacatrices  in  vessels;  from  the  prolifear- 
tion  of  connective  tissue  cells  in  those  cases 
of  ligation  of  arteries  in  which  no  thrombi 
form. 

Dk.  French  asked  in  regard  to  the  causes 
of  coagulation. 

Dr.  Day  asked  as  to  the  advantages  of  two 
ligatures,  and  as  to  whether  the  inner  coats 
of  the  arteries  were  ruptured  or  not. 

Dr.  Senn  replied  at  some  length  to  these 
questions," and  spoke  of  the  use  of  the  broad 
or  ribbon  ligature  of  Pare  and  Von  Bruntz. 

Dr.  Farnham  offered  some  remarks  on  the 
subject  of  organization  of  the  thrombus,  and 
particularly  on  the  theory  of  its  organization 
from  the  endothelinim.  Discussion  declared 
closed. 

Dr.  Senn  offered  a  resolution  recommend- 
ing that  the  president  appoint  a  committee 
to  take  under  advisement  the  matter  of  fur- 
nishing the  county  judge  with  a  list  of  names 
of  physicians  capable  of  examining  the  in- 
sane. 

The  President  appointed  Drs.  N.  Senn, 
Fisher,  Farnham  and  Day. 


The  Society  adjourned  to  meet  January  22, 
1884,  at  the  residence  of  Dr.  H.  M.  Brown. 

Essay  by  Dr.  Brown  on  Anatomy  and  Dis- 
locations of  Shoulder. 

Dr.  French  to  lead  the  discussion  for  the 
evening  on  Abcess  of  the  Uterine  Append- 
ages. H.  M.  Brown, 

Secretary. 


ITEMS. 

—  • 

A  post-graduate  school  has  been  organized 
in  Baltimore. 

A  female  physician  has  been  appointed  to  a 
position  in  the  Indiana  State  Insane  Asylum. 

Dr.  J.  S.  Billings  has  been  placed  in  charge 
of  the  Army  Medical  Museum  at  Washing 
ton. 

The  new  biological  laboratory  of  the  John 
Hopkins  University,  Baltimore,  was  formally 
opened  Jan.  2d. 

In  a  family  where  diphtheria  prevailed  cats 
were  discovered  with  the  characteristic  diph- 
thritic  membrane. 

Those  desiring  to  contribute  to  the  proposed 
Sims  monument  can  forward  subscriptions  to 
Dr.  Fordyce  Barker,  N.  Y.  City. 

Dr.  Willard  Parker  is  83  years  old;  Alonzo 
Clark,  80;  Isaac  E.  Taylor  and  Austin  Flint, 
VI,  and  Frank  II.  Hamilton,  70. 

The  Bellevue  Hospital  Training  School  for 
Nurses  has  graduated  twenty-seven  young 
women.  T.  G.  Thomas  delivered  the  valedic- 
tory address. 

A  recent  discussion  in  the  Societe  de  Chi- 
rurgie,  Paris,  evinced  that  the  members  were 
not  favorable  to  suture  of  the  fragments  in 
treatment  of  old  or  recent  fractures  of  the 
patella. 

The  Board  of  Trade  of  Philadelphia  Drug- 
gists has  passed  a  resolution,  that  its  members 
shall  not  keep  or  deal  in  such  proprietary 
medicines  as  are  sold  to  individuals  engaged 
in  other  kinds  of  business  than  dealing  in 
drugs. 


A  New  Candidate  for  Honors  appears 
among  the  medical  journals  under  the  title  of 
The  Kansas  City  Medical  Record.  It  is  a 
monthly  publication  and  began  its  existence 
Jan.  1,  1884.  Its  editors  and  proprietors  are 
Drs.  A.  L.  Fulton  &  G.  Halley. 


The  Weekly  Medical  Review. 

Vol.  IX.    No.  5.        CHICAGO  AND  ST.  LOUIS.  FEBRUARY  2, 1884.       Teems:  $3  a  Year. 


EDITORIAL  CHANG  I  '■■ 


Dr.  I).  C.  Gamble's  Resicna  i  ion  of  the 
St.  Louis  Editorship  of  this  Journal  is  ac- 
cepted by  its  publishers  with  regret.  The 
success  of  the  Rkvikw  lias  been  largely  due 
to  Dr.  Gamble's  intelligent  and  conscientious 
co-operation,  and  wo  know  that  our  readers 
whilst  they  will  be  pleased  that  the  doctor's 
growing  practice  demands  his  entire  attention, 
will  be  sorry  to  see  him  retire  from  the  editor- 
ship. We  hope,  however,  to  be  favored  with 
frequent  contributions  from  his  pen,  and  that 
he  will  not  be  entirely  lost  to  the  readers  of 
the  Rkvikw.  In  parting,  we  wish  him  the 
best  of  success,  and  hope  his  lines  will  alwaj  - 
be  cast  in  pleasant  places.  The  following  is 
Dr.  Gamble's  letter  of  resignation  : 

St.  Louis,  Jan.  3  1st,  1884. 
Messes.  J.  II.  Cham  incus  &  Co., 

Gentlemen. — When  in  February,  1888j 
you  assumed  control  of  the  Wkkki.y  Medi- 
cal Review,  you  requested  me  to  take  charm' 
of  the  editorial  work  in  this  place,  ar- 
rangements having  been  made  for  part  of  it 
to  be  done  in  Chicago.  I  agreed  to  comply 
with  your  request,  and  to  remain  with  you 
for  a  year.  The  specified  time  having  now 
elapsed,  and  other  interests  requiring  my  ex- 
clusive attention,  demanding  it,  I  feel  con- 
strained to  tender  you  my  resignation,  and  to 
ask  that  it  may  take  effect  with  the  last  issue 
of  this  month. 

In  severing  my  connection  with  the  journal 
I  take  this  opportunity  to  congratulate  you 
upon  the  success  which  it  has  achieved  in  the 


year  just  past.  The  number  of  its  friends 
has  largely  increax-d  as  evidenced  by  the  un- 
paralleled growth  of  its  circulation,  and  the 
position  it  now  occupies  is  one  of  constantly 
inrn-a-iiiic  usefulness.  To  the  attainment  of 
this  result  it  will  always  be  a  source  of  grati- 
fication to  me  that  1  have  been  able  to  con- 
tribute  some  little. 

To  Dr.  Julius  Wise,  whom  you  have  select- 
ed ;t- my  bui  r;  and,  who,  let  me  say  here 
for  the  benefit  of  the  reader-  of  the  Review  has 
already  had  considerable  experience  in  jour- 
nalistic work,   and    is  thoroughly  acquainted 

with  the  duties  of     the    position    to   which  he 

has  been  chosen,  I  now  resign  my  pen,  ask- 
ing for  him  the  same  consideration  on  the 
past  of  the  collaborators  of  the  journal  as 
has  been  shown  to  me. 

Hoping  for  the  continued  prosperity  of  the 
Review  I  subscribe  myself, 

Yours  respectfully,  D.  ('.  Gamble. 

In  assuming  the  St.  Louie  editorship  of  the 
Review  it  is  m\  intention  to  use  every  effort 
to  sustain  its  present  high  standard,  and  to 
make  such  improvements  as  the  progress  of 
the  times  demand  ;  to  the  attainment  of  this 
end,  I  ask  the  kindly  aid  of  all  its  read- 
ers and  contributors. ' 

The  indulgence  of  our  readers  and  con- 
tributors is  asked  for   the   present   number  of 

the  Review.  A  change  of  type,  compositors, 
proof-readers  and  editor  has  caused  some  con- 
fusion in  the  office,  and  a  number  of  typograph- 
ical and  other  errors  have  crept  into  this 
issue.     We  will  do  better  hereafter. 

Respectfully,    Julius  Wise. 
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Cutaneous  Faradization  in  Locomotoe 
Ataxia  is  growing  in  favor,  and  the  micro- 
scope is  revealing  a  reason  by  which  in  cer- 
tain cases,  at  any  rate,  this  method  of  treat- 
ment may  be  explained.  In  the  Review  of 
the  29th,  December  last,  the  history  of  two 
cases  were  given,  translated  from  la  France 
Medicale,  when  the  autopsy  revealed  no 
change  in  the  spinal  column  but  an  extensive 
degeneration  of  the  peripheral  nervous  sys- 
tem was  found  to  exist.  We  remember  hear- 
ing at  the  Chicago  Medical  Society,  about 
two  years  ago  Dr.  Kempster  of  the  Northern 
Hospital  for  the  Insane,  maintain  that  cases 
of  advanced  locomotor  ataxia  had  been  un- 
der his  observation  in  which  the  au- 
topsy revealed  no  lesion  of  the  spi- 
nal cord,  but  no  mention  was  then 
made  of  the  peripheral  nervous  system.  The 
Med.  Record  of  the  19th  Jan.  quotes  two 
cases  of  D.  C.  Engelskjon's,  in  which  cutane- 
ous faradization  was  successfully  adopted  in 
this  affection.  The  first,  a  woman  of  thirty- 
nine  years  of  age,  with  an  affection  of  three 
years  standing.  Her  first  symptoms  were  a 
difficulty  in  going  up  stairs  and  a  sensation  of 
falling  backwards;  six  months  later  she  could 
not  stand  when  her  eyes  were  closed  and  she 
began  to  complain  of  pains  in  the  limbs.  The 
most  varied  plans  of  treatment  were  tried 
without  effect,  and  her  condition  continually 
orew  worse.  It  was  then  that  a  trial  was 
made  of  a  strong  faradic  current  applied  to 
the  skin  of  the  foreann.  The  effect  was  al- 
most instantaneous.  The  pains,  which  had 
been  excruciating,  were  relieved  at  once,  and 
although  they  soon  returned,  were  always 
driven  away  by  a  reapplication  of  the  current. 
This  treatment  was  continued  twice  a  day  for 
several  months,  at  the  end  of  which  time 
every  trace  of  ataxic  walk  had  disappeared. 
There  was  some  question  in  this  case  whether 
the  symptoms  were  not  hysterical,  but  the  au- 
thor thought  that  they  were  not.  The  second 
patient  was  a  man,  forty-seven  years  of  age, 
who  gave  a  history  of  syphilis  twenty  years 
previously,  and  who  had  had  symptoms  of 
tabes  for  seventeen  years.  Electricity,  ap- 
plied in  the  same  manner  as  in  the  former 


case,  was  successful  in  quieting  the  pains 
though  at  the  time  the  report  was  made  the 
treatment  was  of  too  short  duration  to  allow 
of  any  marked  improvement  being  noticed  in 
the  other  symptoms.  And  the  author  had  but 
little  hope  that  any  permanent  result  would 
be  obtained  owiug  to  the  length  of  time  that 
the  disease  had  existed.  While  he  was  pur- 
suing these  investigations  Dr.  Rumpf  pub- 
lished a  paper  in  the  Neurologisches  Central- 
blatt,  describing  the  same  method.  Dr.  En- 
gelskjon  found  that  the  same  effect  was  pro- 
duced by  the  galvanic  current  applied  in  the 
same  way,  and  further,  that  it  was  due  solely 
to  the  peripheral  nerve  irritation,  as  the  same, 
or  even  more  striking,  results,  as  regards  the 
quieting  of  the  lancinating  pains,  followed- 
the  application  of  a  mustard  plaster.  He 
stated  that  cutaneous  faradization  has  no  ther- 
apeutic value  in  those  cases  of  locomotor 
ataxia,  the  first  symptoms  of  which  are  refer- 
able to  atrophy  of  the  optic  nerve. 

The  Comparative  Value  of  the  Various 
Tests  for  Albumen  in  Urine  has  been  elabor- 
ately investigated  by  Dr.  C.  W.  Purdy,  of  Chi- 
cago, and  published  in  the  Jour.  Amer.  Med. 
Ass'n.  Dr.  P.  find  that  there  is  a  marked  differ- 
ence in  the  behavior  of  egg  albumen  and  serum 
albumin.  The  serum  albumin  for  observation 
was  obtained  directly  from  the  blood  and  also 
from  the  serum  of  a  cantharidal  blister.  The 
Doctor  sums  up  his  observations  in  the  follow- 
ing six  deductions  ;  before  giving  them,  how- 
ever, we  must  confess  to  an  inability  to  see 
how,  sixth  deduction,  the  microscope  is  to  de- 
termine the  quantity  of  albumin  which  must 
be  considered  pathological. 

First : — That  certain  of  these  newer  tests, 
as  the  potassio  mercuric  iodide,  sodium  tung- 
state,  picric  acid,  and  perhaps  the  brine  and 
f errocyanic,  will  detect  serum  albumin  in  more 
minute  quantities  than  will  be  heat  and  nitric 

acid  test. 

Second  : — That  the  most  delicate  and  relia- 
ble of  these,  and  possessing  the  fewest  objec- 
tions,  are  the   potassio  mercuric  iodide  and 

sodium  tungstate  tests. 

Third  : — That  the  test  papers  of  Dr.  Oliver, 

especially  the  sodium  tungstate  and  potassio 
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mercuric  iodide,  are  handy  measures  for  pre- 
liminary examinations  of  urine  at  the  bedside 
of  the  patient  for  determining  the  presence  of 
albumin  in  the  urine. 

Fourth  : — That  to  be  entirely  reliable,  the 
collecting  influence  of  heat  must  be  employe*! 
in  applying  all  these  newest  tests. 

Fifth  : — That  the  potassio  mercuric  iodide, 
and  sodium  tungstate  tests,  and  also  the  tefll 
papers  of  Dr.  Oliver,  are  undoubtedly  valua- 
ble acquisitions  to  our  resources ;  inasmuch 
that  through  their  greater  delicacy  and  more 
ready  applicability,  they  are  likely  to  Lead 
more  frequently  to  resort  to  the  microscope, 
and  thus  deteel  the  early  stages  of  certian 
forms  of  nephritis,  which  might  otherwise  es 
cape  observation,  till  to  late  too  save  or  prolong 
life. 

Sixth  : — That   the    question    of    the    near 

future,  as  to  albumin  in  urine  is  likely    to   be, 

not  only  is  it   present,   but    what    quantity  of 

albumin  in  the  urine  constitutes  a  pathological 
condition?  and  this  question  must  be  Largely 
determined  by  the  microscope. 

Corneal,  Ulcer  is  said  by  a  Paris  correspon- 
dent to  be  treated,  by  De  Wecker,  by  the  use 

of  a  protective  shield,  made  of  glass,  and  in- 
troduced behind  the  lids.  We  do  not  ezpeol 
that  this  practice  will  be  followed  by  any  hut 
those  who  are  carried  along  by  the  influence 
of  a  popular  name.  It  will  probably  be  soon 
consigned,  even  by  De  Wecker  himself,  to  the 
same  oblivion  which  his  gold  wire  operation 
in  the  case  of  detachment  of  the  retina  has 
been  consigned. 


Any  Additional  Means  of  Diagnosis  of 
Cancer  of  the  Stomach  is  always  of  value. 
The  following  statement  is  credited  to  Romrae- 
laire:  A  cancerous  ulceration  of  the  stomach 
is  attended  with  diminution  in  the  amount  of 
urea  excreted  per  diem,  and  also  of  the 
urinary  chlorides.  Simple  gastric  ulcer  is  as- 
sociated with  normal  azoturia,  if  that  expres- 
sion be  allowed,  or  even  hyper-azoturia,  and 
the  chlorides  are  of  normal  amount  or  in  ex- 
cess.    Spreading  gastric  ulcer  is  accompanied 

by  normal    or   hyper-azoturia,   but   with   de- 
crease in  the  chlorides  of  the  urine. 


The  Demonstration  of  the  Bacillus  Tu- 


berculosis is  a  question  which  the  general  prac- 
titioner can  no  longer  conscientiously  ignore. 
No  matter  whether  he  is  still  in  doubt  of  the 
bacillus  being  the  prime  cause  of  the  affec- 
tion, the  invariable  association  of  this  minute 
organism  with  phthisis  even  in  its  early 
stages  and  the  comparative  ease,  after,  of 
course,  a  little  experience,  with  which  its  ex- 
istence can  be  demonstrated  lenders  it  abso- 
lutely incumbent  on  the  physician  to  take 
such  steps  a-  in  doubtful  cases  of  the  respira- 
tory organs  in  particular,  shall  at  any  rate 
demonstrate  the  presence  or  absence  of  the 
organism  in  question.  It  is  not  enough  that 
even  1 1 1  •  •  general  practitioner,  much  less  men 
who  hold  |)o>itions  of  influence  in  our  schools 
or  clinics,  take  the  position  of  waiting  for 
further  developments.  They  are  in  duty 
bound,  it'  not  inclined,  or  are  nol  capable,  or 
have  not  the  appliances  a:  their  disposal  to 
value  the  investigations  personally,  to  employ 
others  who  can  and  will.  Ami  it  is  astonish- 
ing how  the  force  of  the  argument  which 
their  presence  presents,  increases   when   the 

various  steps  of  their  demonstration  are  re- 
peatedly watched.      The  all  important  feature 

of  the  case  lie>  in  this  that  the  existence  of 
the  bacilli  can  in  many  cases  at  least  be  demon- 
strated before  the  stethoscope  reveaU  any  ab- 
normal condition.  And  if  any  influences  can 
be  brought  to  bear  on  the  ca^e  it  is  certainly 
at  this  early  period. 

Proofs  of  the  above  might  be  adduced  from 
various  sources,  several  such  having  come  to 
give  weight  to,  under  the  writer's  personal  ob- 
servation, but  to  the  question  we  quote 
instances  from  Prof.  German  See's  lec- 
ure  as  quoted  in  the  Med.  and  Surg. 
Reporter:  A  man,  aged  nineteen  years, 
presented  himself  at  the  Hotel  Dieu  on 
the  13th  of  September,  with  all  the  signs  of 
acute  lobar  pneumonia.  At  the  end  of  nine 
days  defervescence  did  not  regularly  establish 
itself;  we  examined  the  sputa  and  found  ba- 
cilli. The  diagnosis  of  tuberculosis  was 
made,  and  by  the  1st  of  October  there  were 
marked  signs  of  cavities  in  the  lungs.  The 
same  history  will  apply  to  another  patient 
affected  with   pneumonia  of   the  right  lung, 
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which,  was  at  first  regarded  as  simple  and  be- 
nign.    At    the    end    of    the     three    weeks, 
complete  defervescence  not  taking  place,  we 
examined    the    sputum,  and  after  three   un- 
successful trials,  we  found  the  bacilli  in  suffi- 
cent  abundance,  and  all  signs  of  true  phthisis 
soon  declared  themselves.     The    same   thing 
may  happen  in  the  case  of  bronchial  patients. 
A  young  man,  eighteen  years  old,  took  a  vio- 
lent  cold,  a  cough  set  in  for  the  first  time  in 
his  life,  and  he  entered  the  Hotel    Dieu;   we 
recognized   on  examination    only    the    chest 
signs  of  simple  bronchitis.     We  examined  the 
sputa  and  found  bacilli.     The  patient  at  the 
same  time  got    better,  and  thought    himself 
almost  well,  when  we  found  at  the  right  apex 
moist  crackling,   followed   by   loud   bubbling 
rales.     A  man  of  sixty-eight  years  of   age  en- 
tered the  service  of  M.  Hayem,  with  a  cough 
that  had  lasted  a  fortnight;  auscultation  and 
percussion    revealed    only    the  signs   of  bron- 
chitis,    but    the    sputum    contained    bacilli. 
Three  days  afterward    the   patient  died,   and 
the  autopsy  disclosed  tubercle  granulations  in 
the  lungs.     The  same  remarks  are    applicable 
to  many  cases  of  laryngitis.     A  man  of   forty 
years  of  age  was  attacked  several  weeks   pre- 
viously with  laryngitis.     The   examination  of 
the  different  organs  did  not  give  any   clue    to 
the  nature  of  the  disease,  whether  simple,  tu- 
berculous, or  alcoholic;     The  sputa  contained 
a  certain  quantity  of  bacilli,  and  the  diagnosis 
of  tuberlosis  was  made.     The  result    proved 
the  correctness  of  the  diagnosis.     It   is  well 
known  that  pleurisy  often  ushers  in    tubercu- 
losis, but  it  is  seldom  that  an  accurate  diagnosis 
can  be  made  from  the    first.     In   these   cases 
examination    of    the    liquid    in    the    pleural 
cavity,  whether  pus  or  serum,  would  be  likely 
to  render  valuable  assistance.     M.    Rabinski, 
interne  under  M.  Vulpian,  has  communicated 
to  me  the  following   interesting  observation: 
A  patient,  afflicted  with  purulent  pleurisy,  re- 
mained four  months  in  a  condition  sufficiently 
grave,    without,    however,    any   evidences    of 
tuberculosis  by  the  ordinary   physical    signs. 
M.  Dejermie  examined  on  three  occasions  the 
liquid  of  the  pleural  cavity,  and  once  only  he 
succeeded  in    finding    one    solitary   bacillus. 


Three  weeks  afterward  humid  cracklings  were 
heard  at  the  apices,  and  a  new  examination  of 
the  pus  from  the  pleural  cavity  revealed  the 
presence  of  numerous  baccilli.  The  autopsy 
showed  later  that  the  disease  was  tuberculosis. 

3.  A  third  category  of  phthisis  difficult  of 
diagnosis,  comprehends  pseudo-phthisis  with 
cavities,  due  to  causes  other  than  tubercles;  a 
tumor,  an  ulcerated  syphilitic  gumma,  bron- 
chiectasis, etc.  In  these  cases  the  symptoms 
remind  you  of  advanced  phthisis,  but  the 
examination  of  the  sputa,  in  showing  the  ab- 
sence of  bacilli,  suffices  to  settle  the  diagnosis, 
and  saves  you  from  mistake. 

The  following  case  is  an  instance  in  point: 

A  man  reduced  to  the  last  degree  of  physi- 
ological wretchedness,  entered  the  H6tel  Dieu 
with  the  signs  of  a  cavity  at  the  apex  of  the 
lung.  As  this  patient  had  no  fever,  we  had 
doubts  as  to  the  tuberculous  nature  of  the  dis- 
ease, and  examined  the  sputa.  Not  a  single 
bacillis  could  be  found.  At  the  end  of  a 
month  the  patient  recovered  his  appetite,  his 
general  condition  was  materially  improved, 
and  he  shortly  left  the  hospital,  to  all  appear- 
ances cured.  M.  Debove  and  M.  Moussen 
have  published  similar  cases. 

Finally,  the  detection  of  bacilla  in  the 
sputa  has  enabled  us  to  solve  a  much-contro- 
verted question  of  pathogeny,  to-wit,  whether 
the  chronic  catarrhs  of  diabetic  patients  are 
due  to  phthisis,  or  have  a  quite  special  etiol- 
ogy. The  researches  of  Sommermann,  of 
Rutemeyer,  of  Leyden,  of  Merkel,  of  Reigel, 
in  showing  the  presence  of  bacilli  in  the  sputa 
of  such  patients,  have  proved  that  the  phthisis 
of  diabetes  is  a  true  tuberculosis. 

There  is  further  a  business  aspect  of  the 
case  which  we  have  not  yet  seen  referred  to, 
namely;  the  examination  of  doubtful  cases  of 
this  kind  when  applying  for  life  assurance. 
This  is  matter  of  so  much  financial  importance 
to  the  managers  of  the  insurance  business  that 
we  are  astonished  that  they  have  not  yet  made 
the  matter  obligatory  ou  the  part  of  their  ex- 
amining physicians  at  any  rate  in  donbtful 
cases.  This  question  was  the  more  forcibly 
brought  to  our  minds  some  eight  months  ago, 
when  a  patient  presented  himself,    complain- 
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ing  of  some  catarrhal  difficulty.  He  man- 
ifested symptoms  relating  to  the  conformation 
of  the  chest  whirl)  were  markedly  suspicious 
of  phthisis,  and  in  the  course  of  investigation 
he  stated  thai  he  had  lately  been  thoroughly 
examined  by  the  life  insurance  company  for 
an  increase  of  $10,000  in  his  policy.  The  ex- 
amining physician  making  the  remark  at    the 

time  that  he  oughl  to  be  consumptive  bul  thai 
he  failed  to  deted  the  proof  of  it.  The  exam- 
ination of  the  sputum,  however,  revealed  un- 
questionably the  presence  of  the  bacillus. 
Even  supposing  the  insurance  companies  did 
not  sec  lit  to  art  upon  such  at  presenl  the 
record  of  such  facts  would  he   of    greal     value 

in  determining  the  average   duration  of  life 

after  the  development  of  such  a  phenomenon. 


TUBEBCULAB     CeBEBBO  -  SPIKAl       M  km  Mi 

tis. — Dr.  .1.  T.   Eskredge,  (Journal    of   Ner- 
vous and  Mental   Disease,  April,   1883),  con- 
cludes: Tubercles  occur  in  the  cerehral  and 
spinal  meninges,  l>ui  are  most  Prequenl  in  the 
first.     While  tubercular  deposil  mayfirsl  oc- 
cur in  the  spinal  meninges   and  extend    to  the 
cerebral,  the  reverse  is  usually  the  case,  tuber- 
cular cerebro-spinal  meningitis  causes  special 
symptoms.     Many  cases    of  "sporadic    cere- 
bro-spinal meningitis  are  probably  tubercular 
in  nature.     Paralysis  or  contraction    may  be 
due  to  either  or  both  brain  and  spinal  lesions. 
When  cerebral  fever  simulates  the  periodicity 
of  malaria  the  lesion   is  in  the  cerebral  cor- 
tex or  meninges,  or  in  position  to  exert   pres- 
sure   upon  these    ventricular    effusions,  does 
not   give    rise   to   paralysis    or   contractions. 
Frequent  sections  of  tubercular  meninges  are 
often  required  to  detect  the  deposit.     Right 
or  left  side  of  the  head  may  in  turn  be  the 
warmest  in  health.     When  surface  thermom- 
eters are  used  the  normal  averages  should  be 
taken  to  be  1°  to  1.5°    higher  than    those 
given  by  Dr.  L.  C.  Gray.     The  head  temper- 
ature in    cerebral   disease  may    equal  or  ex- 
ceed the  heat  of  the  axilla  for  a  length  of  time. 
The  head  temperature  in  cerebral   lesions  is 
not  marked  by  the  sudden  variations   mani- 
fested by  the   axilla  in  these  cases.     Varia- 
tions of  head  temperature  in  cerebral  disease 


take  place  slowly.  The  tendency  of  head  tem- 
perature to  remain  permanently  above  nor- 
mal, while  that  of  the  axilla  is  normal  or 
below,  is  the  strongesl  evidence  of  organic 
disease.  Brain  lesions  attended  by  conges- 
tion or  inflammation  have  a  higher  local  tem- 
perature than  suppuration  going  on  within  the 
.  r.  bral  cavity. 


\i...i  i..i  \<  i:  in  PbBB<  iMi-i  ion  Writinc,  is 

very  much  complained  of  by  druggists,  who 
state  that   many  prescriptions  are  not  signed 

with    the  names   of   the    writer-,    and  that  th( 

number  containing  vague  directions,  or  cone 
at  all,  is  on  the  increase.  A  prudent  druggist 
desiring  to  exercise  due  caution,  i-  frequently 

placed     in    an     eiul>ara--iug    attitude    toward- 

hi-  customer;  he  feels  it  his  duty  to  assure 
himself  thai  an  active  medicine  is  not  to  be 
given  in  excessive  doses,  and  in  asking  qu 
lion-  run-  the  risk  of  impairing  the  confidence 
of  the  customer  in  the  doctor's,  or  his  own. 
ability.  Again,  when  proper  direction-  are 
not  given  the  dispenser,  has  no  opportunity 
of  detecting  errors  on  the'parl  of  the  physician; 

and  it  is  QOtoriouS  that  mi-take-  are  being 
constantly  made.  A  slip  of  the  pencil  ma\ 
transform  a  drachm  into  an  ounce,  or  similar- 
ities of  names  may  substitute  one  drug  for 
another.  By  writing  specific  directions,  the 
druggist  is  enabled  to  act  as  a  check  upon 
any  errors  the  physician  may  make.  Every 
prescription  should  contain;  1.  The  name  of 
the  patient,  and  if  it  is  a  child,  it  would  be 
advisable  to  state  the  age.  2.  The  date  on 
which  it  is  given,  3.  Clear  and  exact  direc- 
tions as  to  administration.  4.  The  name  of 
the  physician.  These  rules  are  applicable  to 
all  prescriptions,  but  there  are  other  obvious 
precautions  which  should  be  taken  in  special 
cases,  as  for  instance,  designating  the  fact 
when  an  unusually  large  dose  of  a  poison  is 
intentionally^prescribed.  If  these  few  simple 
rules  were'followed,  errors,  fatal  ones  some- 
times, would  not  be  of  such  frequent  occur- 
ence. 


Baltimoee_is   to    have   a  Polyclinic  and 
Post  Graduate  Medical  School. 
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Recovery  After  Twenty-one  Years  of 
Melancholia. — Dr.  Howard  (Journal  of 
Mental  Science,  July  1883,  p.  298),  reports 
the  case  of  a  man  who  was  admitted  in  1860, 
suffering  from  delusional  melancholia. 
Two  years  after  he  was  demented  and  rarely 
spoke.  In  1864,  he  was  "demented  and 
dumb."  In  1868,  was  in  the  same  condition 
mentally  but  had  begun  to  assist  the  atten- 
dantsin  house  work.  In  1870,  when  ill, 
he  spoke  but  remained  as  usual.  When  Avell 
in  1875,  he  spoke  in  a  low  whisper  for 
several  months.  His  speech  and  intelligence 
in  the  ordinary  sense  of  the  term  as  during 
the  latter  part  of  it  he  did  intelligently  what  he 
was  told  and  expressed  his  wants  in  signs  grad- 
ually returned  and  in  1876  he  worked  at  histrade 
the  asylum  workshops.  During  the  dumb 
stage  of  his  existence  he  was  not  "demented" 
and  sometimes  by  writing.  On  his  recovery 
thirteen  years  were  a  blank.  His  aphonia 
arose  from  a  belief  that  he  had  not  power  to 
give  expression  to  his  thoughts  in  articulate 
speech.  In  another  case  a  young  woman  en- 
tered as  a  case  of  acute  mania,  remained  in  an 
excited  state  for  nine  years,  sank  into  a  con- 
dition allied  to  dementia  and  so  remained  for 
eighteen  months.  She  was  finally  discharged 
after  nine  years  of  treatment.  Sufficient  de- 
tails of  these  cases  are  not  given  to  diagnose 
the  psychosis.  The  phenomenon  was  known 
to  the  older  American  alienists  "as  mania  or 
melancholia  passing  through  dementia  to  re- 
covery," a  somewhat  incorrect  designation. 


Prognosis  in  Insanity  Dependent  on  Ar- 
tificial Feeding. — Dr.  II.  Sutherland  (Jour- 
nal of  Mental  Science,  July,  1883),  claims 
that:  First:  Prognosis  is  good  when  there  is 
only  a  disinclination  for,  not  a  distinct  refusal 
of  food.  Prognosis  is  bad  when  there  is  a  per- 
sistent refusal  of  food.  Second:  Prog- 
nosis is  good  when  disinclination  and  re- 
fusal of  food  depend  upon  some  removable 
bodily  cause.  Prognosis  is  bad  when 
the  bodily  cause  is  irremovable.  Third: 
Prognosis  is  good  when  the  refusal 
of  food  occurs  during  a  first  attack  of 
mental  alienation.     Prognosis  is  bad  if  the  re- 


fusal occurs  during  a  second  or  subsequent 
attacks.  Fourth:  Prognosis  is  good  if  after 
once  being  fed  artificially  the  patient  takes  his 
food  naturally.  Prognosis  is  bad  if  the  pa- 
tient requires  to  be  fed  more  than  once,  re- 
covery being  less  likely  to  occur  in  cases  fed 
great  number  of  times.  Fifth :  Prognosis  is  good 
if  health  and  weight  remain  about  the  same; 
Prognosis  is  bad  and  there  is  a  tendency  to 
death  if  patient's  lose  flesh  daily.  If  the  pa- 
tient gain  flesh  rapidly  he  is  likely  to  drift 
into  dementia.  Sixth:  Prognosis  is  good  if 
the  patient  wishes  to  recover  but  is  bad  if 
persistent  suicidal  tendencies  exist.  Seventh: 
Prognosis  is  good  if  therapeutical  treatment 
and  feeding  be  resorted  to  early  but  bad  if 
both  be  delayed.  These  conclusions  are  too 
positive  they  ignore  the  influence  of  the 
psychosis  on  prognosis  which  vitiates  their 
value. 


The  Eighth  International  Medical  Con- 
gress meets  at  Copenhagen  from  the  10th  to 
the  16th  of  August  of  this  year. 


HOLLOWAY,  THE  MlLDIONAIRE  MANUFAC- 
TURER of  pills,  gave  as  one  of  his  last  acts 
$500,000  to  the  hospitals  of  London. 


Medical  Symbolism  has  been  well  investi- 
gated and  illustrated  by  Dr.  T.  S.  Soyinsbrey 
in  the  Med.  and  Surgical  Reporter  of  the  5th 
and  12th  Jan.  '84. 


If  the  Financial  Contributions  of  the 
churches  of  the.  city  of  .New  York  represents 
their  faith  in  their  hospitals  it  seems  to  be  on 
the  wane.  A  collection  of  $44,000  in  1879  is 
represented  by  a  collection  of  about  $14,000  in 
1884. 


Some  good  has  of  late  been  done  in 
Chicago  in  exposing  some  of  those  who  ad- 
vertising special  knowledge  and  experience  in 
certain  affections  associated  with  the  genitals 
have  been  merely  exacting  money  from  the 
unwary.  A  Doctor  Williams,  better  known 
as  Dr.  Lucas,  has  been  imprisoned  and  fined 
for  circulating  obscene  literature. 
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Imi'i:iso\.mkn  r  i\  Russia,    as    we   stated  a 
few  weeks    since,    seems    to    be  only    another 

form  of  capital  punishment;  in  the  article 
referred  to  we  gave  some  statistics  showing 
that  every  prisoner  in  the  prison  at  Tombs  suf- 
fered from  one  or  more  of  the  contagious  di- 
seases, and  thai  the  mortality  was  simply 
frightful.  A  companion  picture  to  this  is 
now  furnished,  and  it  must  be  borne  in  mind 
that  the  objects  of  this  inhuman  treatmenl 
do  not  belong  to  the  criminal  classes,  hut  are 
accused  of  political  offenses,  and  in  the  ma- 
jority of  instance:-  arc  persons  who  have  been 
tenderly  nurtured.  The  London  Lancel  Bays: 
"The  treatment  of  the  Nihilists  in  the  for- 
tress of  Peter  Paul  at  St.  Petersburg,  calls  for 

a  protest  in  the  name  of  humanity.  It  a  cul- 
prit, deserve  deat  h  and  the  laws  of  the  country 
sanction  capital  punishment,  then  let  the  ex- 
treme penalty  be  inflicted,  but  with  the  ut- 
most decency  and  promptitude  possible. 
Should  the  authorities,  however,  think  lit  to 
commute  such  sentences  or  to  sanction    lesser 

penalties,  such  pretended  mercy  should  he 
something  better  than  a  mere  pretext  to 
shield  from  public  opprobrium  the  gradual 
torturing  to  death  of  helpless  prisoners.  (  er- 
tai nly  medical  men  should  have  no  share  in 
such  inhuman  practices.  The  letter  written 
in  blood  received  from  one  of  the  noisome 
cells  situated  below  water-mark  in  the  prison 
of  Peter  Paul,  and  summarized  by  the  Times 
of  last  Friday,  has  also  been  communicated  to 
me,  and  I  would  call  attention  to  some  details 
not  yet  published  in  England.  The  food, 
which  should  be  the  same  as  that  given  to 
common  criminals — but  the  amount  is  not 
specified  in  the  regulations  that  apply  to  the 
political  prisoners — is  never  enough.  No  tea 
is  allowed;  a  little  plain  hot  water  is  served 
for  the  prisoners  to  drink  both  morning  and 
evening.  But,  either  through  defects  in  the 
water  pipes,  or  from  other  causes,  this  water 
is  always  dirty,  and  sometimes  fetid.  There 
is  a  large  proportion  of  sand  in  the  prison 
bread,  the  gruel  is  generally  mouldy,  and  on 
Wednesdays  and  Fridays,  instead  of  cabbage- 
soup  for  dinner,  they  have  pea-soup  flavored 
with  the   coarsest   oil.     On   Sundays   a   few 


shreds  of  meat  are  occasionally  discerned  in 
the  sou]).  The  diet  and  foul  atmosphere  soon 
produce  diarrhoBa  and  dysentery,  followed  by 
anaemia  and  scurvy.  The  elder  physician, 
who  has  passed  bis  eightieth  year,  never  ven- 
tures into  a  cell;  while  his  junior  is  so  careful 
not  to  lay  himself  open  to  the  suspicion  of 
sympathizing  with  the  prisoners,  that  he 
\isit>  them  surrounded  by  gendarmes  and 
goalers.  and  doc- not  dare  to  feel  their  jnil- 
lb  has,  however,  had  the  coin-age  to  reply  to 
their  complain;-:  'Against  your  ailments  we 
have   no    remedies' — an    answer    which,    now 

thai  it  has  been  made  public,  will  probably 
cosl  him  his  post,  if  not  his  liberty.  A  lady 
suckling  her  child.  Madame  Jakmova,  is 
stated  to  be  left  in  an  underground  cell,  to 
li'dit  1 1 i <_rl 1 1  and  day  with  the  rats  thai  seek  to 
devour  her  infant.  Till  the  government  has 
sufficient  humanity  to  allow  the  medical  of- 
ficers to  alter  the  diet  and  general  regimen  of 
their  patients,  it  is  mere  hypocrisy  to  call  in 
their  services.  The  medical  profession  should 
reseni  this  insull  to  theirscience.  Their  mis- 
sion is  to  help  to  heal  the  sick,  and  no1  to  aid 
a  government  anxious  to  rid  itself  of  obnox- 
ious political  adversaries.*' 


I  Nrs  \  mi  v  i  i:o\i  Carbonic   Oxtdb  Poison- 
in.,.  —Dr.    \i.   Gnauck,    (Laborite-Annalen 

1883,  S.  mi'),  rcportfi  a  case  in  vthich  after 
carbonic  oxide  poisoning,  there  resulted  a 
dementia  with  subsequent  iinsytematised  de- 
lusions and  silly  talk.  The  patient  died  sud- 
denly and  marked  cerebral  changes,  evidently 
of  a  secondary  nature  were  found  on  autopsy. 
A  second  patient  remained  for  twenty-four 
hours  unconsious  after  the  poisoning.  For  a 
month  thereafter,  dementia  of  the  stuporous 
variety  was  present.  In  five  months  the  pa- 
tient recovered.  Moreau  (de  Tours)  has  ob- 
served similar  cases.  , 


An  Obstinate  Case  of  Hiccough,  which 
had  lasted  three  months,  was  cured  as  if  by 
magic  by  the  hypodermic  injection  of  three 
centigrammes  in  solution,  of  hydrochlorate  of 
pilocarpine.  Dr.  Ruhdorf  er  is  the  reporter  of 
the  case. 
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CONTRIBUTIONS. 


THE   BACILLUS     TUBERCULOSIS     AND 
THE  ETIOLOGY  OF  TUBEBCULOSIS. 
IS   CONSUMPTION  CONTA- 
GIOUS. 


Second  Communication.    Bead  before  the  Philadel- 
phia County  Medical  Society,  November  U,  1883. 

BY  H.  F.  FORMAD,  B.  M.,  M.  B., 

Lecture  on  Experimental  Pathology  and  Demonstrator  of 
Morbid  Anatomy  in  the  University  of  Pennsyl- 
vania; Mutter  Lecturer  in  the  College 
of  Physicians  of  Philadelphia. 

General  Consideration. 

A  little  over  a  year  ago*  I  had  the  honor 
of  presenting  for  your  consideration  some 
anatomical  points  in  refutation  of  the  etio- 
logical relations  of  the  bacillus   tuberculosis. 

At  that  time  I  announced  some  original  ob- 
servations regarding  the  histology  of  scrofu- 
lous tissue,  tending  to  place  the  question  of 
heredity  in  tuberculous  disease  upon  an  an- 
atomical basis.  These  peculiarties  of  scrofu- 
lous tissues,  I  submitted  as  elucidating  the 
etiology  of  tuberculosis,  showing  that  the 
peculiar  histological  condition  of  the  individ- 
ual, under  the  influence  of  simple  irritants, 
and  not  the  character  of  the  irritant,  is  re- 
sponsible for  tubercular  inflammation.  It 
gives  me  pleasure  to  state  that  these  observa- 
tions have  since  been  confirmed  by  several 
competent  histologists,  whose  articles  on  this 
subject  will  soon  appear  in  print;  besides 
which,  a  general  interest  has  been  manifested 
by  favorable  comments  both  in  America  and 
abroad. 

Shortly  before  the  publication  of  these  ob- 
servations'Koch,  of  Berlin,  had  brought  for- 
ward the  discovery  of  the  now  famous  bacil- 
lus tuberculosis,  affirming  it  to  be  the  sole 
cause  of  pulmonary  phthisis,  and  other  forms 
of  tubercular  disease,  and  claiming  for  it,  be- 
sides exclusive  pathogenetic  properties,  special 
morphological  and  chemical  characteristics. 

In  my  first  paper,  I  denied  some  of  these 
propositions  upon  grounds  of  personal  inves- 
tigation, and,  subsequently,  Koch's  researches 
were  also  severely  criticised  by  a  number  of 
other  observers. 

As  interesting  and  valuable  as  the  discovery 
of  Koch  is,  from  a  biological  standpoint,  its 
practical  value  in  my  opinion  is  decidedly 
overestimated  and  has  not  nearly  the  signifi- 
cance for  medical  science  which  the  enthusi- 
astic followers  of  Koch  ascribe  to  it.  The  in- 
fluence of  the  discovery,  was,  however,  great 

*Studies  from  the  Pathological  Laboratory  of  the  Uni- 
versity of  Penn„  xi;  "The  Bacillus  Tuberculosis  and 
some  Anatomical  Points  which  suggest  the  Refutation  of 
its  Etiological  Relation  with  Tuberculosis,  by  H.  F.  For- 
mad."    Read  before  this  Society,  October  18, 1883. 


in  strengthening  the  traditional  and  unwar- 
ranted belief  in  the  contagiousness  of  phthisis, 
as  held  by  a  small  part  of  the  profession  and 
community.  On  the  other  hand,  this  belief 
led  to  the  popularity  of  the  discovery.  In 
this  respect  the  bacillus  theory  has  perhaps 
been  harmful,  and,  taking  the  consequences 
into  consideration,  we  should  not  accept  such 
a  theory  without  the  closest  scrutiny. 

Two  practical  benefits  may  accrue  from  this 
discovery.  The  first  is  that  the  fear  of  the 
effects  of  the  bacillus  may  induce  greater 
cleanliness  in  hospital  management  and  en- 
force improvement  in  hygienic  matters  in 
general.  It  is  doubtful  whether  the  remove- 
al  and  prompt  destruction  of  the  sputum 
would  have  any  influence  in  checking  the 
spread  of  phthisis,  as  the  disease  is  found  as 
often,  if  not  oftener,  in  the  clean  palaces  of 
the  wealthy  as  in  the  unclean  huts  of  the 
poor.  The  second  benefit  resulting  from  the 
bacillus  theory  may  be  that  physicians  may 
become  induced  to  make  more  use  of  the  mi- 
croscope in  diagnosis;  yet,  in  this  respect,  the 
general  use  of  the  microscope  is  hardly  prac- 
ticable on  account  of  the  thorough  technic  and 
experience  required. 

To-day,  while  the  bacillus  is  acknowledged 
as  a  common  morphological  concomitant  of 
tubercle,  the  pathogenetic  properties  are  de- 
nied it  by  the  best  pathologists  and  clinicians, 
on  account  of  a  want  of  sufficient  confirma- 
tion of  the  evidence  thus  far  offered. 

The  followers  of  Koch's  theory  are,  how- 
ever, numerous,  but  they  are  recruited  large- 
ly from  the  ranks  of  clinical  teachers,  book- 
writers,  and  others  possessing  no  opportuni- 
ties for  personal  investigation. 

It  may  be  well  to  state  that,  upon  my   visit 
to  Koch  last  summer,  made  with  the   purpose 
of  doing  justice  to  this  important  question,  I 
was    gratified    in    many    respects.     I    found 
Koch  an  earnest   and   conscientious   worker, 
and  not  as  dogmatic  and  extreme  in  his  views 
as  would  appear  from  his  writings;    nor  is  he 
as  self-satisfied  and  as  rash  to  jump  at  conclu- 
sion as  are  some  of  his  followers.     Koch   has 
the  co-operation  of  an  excellent  staff  of  assis- 
tants, all  able  mycologists;  but  it  was  a   mat- 
ter of  surprise  to  me  that  there  was  not  a  sin- 
gle   competent    pathologist   connected   with 
Koch's  laboratory;  and  such  services  are   evi- 
dently much   needed  to  give   to  the    observa- 
tions made    there    the  proper   interpretation 
from  as  biological  and  anatomical  standpoint. 
I  was  also  pleased  to  learn  in  Berlin  that   the 
discovery  of  the   bacillus   was   exaggerated, 
not  so  much  by  Koch   himself  as  by   the  Im- 
perial Board  of  Health,  which  employs  him, 
and  by  his  over-zealous  followers  in  his   pro- 
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fession.     There  is  stronge  evidence,  however, 
that  Kocli's  investigations  are  biased  by  the 
determination  to  find,for  each  specific  dis< 
a  specific  fungus. 

Following  are  the  various  phases  in  the 
study  of  tuberculosis,  I  am  sorry  to  sec  that 
the  entire  subject  is  now  being  considered 
from  a  purely  etiological  basis  with  reference 
to  bacteria,  while  the  study  of  the  anatomical 
and  biological  relations  is  wholly  neglected. 

[admire  the  beautiful  bacteridian  discov- 
ies  at'  Klebs,  and  particularly  those  of  Koch 
in  connection  with  the  etiology  of  1  nberculosis. 
The  accomplishments  these  results  is  atri- 
umph    for   mycology   and    scientific   botony; 

bul   these    studies    are    too    much    one-sided  to 

have  an  application  to  scientific  medicine. 
The  bacillus  istherel  It  ie  concomitanl  with 
most  tubercular  lesions.  It  is  diagnostic  of 
tuberculous  change.  It  is,  on  accounl  of  its 
irritant  properties,  one  of  the  causes  of  tuber- 
culosis. But  this  forms  no  reason  for  assert- 
ing that  tuberculosis  should  be  considered  a 
contagious  disease,  without  further  investiga- 
tion and  proof.  A  contagious  disease  can 
have  only  one  cause.  I  cannot  agree  with 
those  who  define  the  predisposition  to  phthisis 
as  being  a  condition  of  the  organism  which 
offers  a  favorable  soil  for  the  tubercle  bacil- 
lus. Nor  can  I  believe  that  inheritance  is  ex- 
plained by  subsequent  infection  from  cohabi- 
tation; e.  g.,  that  children  become  scrofulous 
by  living  with  consumptive  parents. 

The  latest  fruits  of  the  bacillus  studies  have 
been  inspired  Baumgarten  (Centralblatt.  f.  d. 
Med.  Wis..  Aug.  4,  1883)  and  several  others 
to  come  to  the  conclusion,  in  reference  to  the 
hereditary  nature  of  tuberculosis,  that  the 
bacillus  is  transmitted  in  its  larval  state  from 
mother  to  foetus  in  intra-uterine  life!  One 
would  think,  however,  that  one  of  the  moBl 
wonderful  effects  of  the  turbercle  bacillus  is 
manifested  by  the  change  it  produced  in  the 
direction  of  the  reasoning  of  some  of  our 
pathological  and  clinical  investigators,  both 
at  home  and  abroad. 

Some  of  the  younger  pathologists  are  even 
affected  by  a  regular  fanaticism  for  bacterian 
studies  in  tuberculosis.  These  studies  now 
take  the  place  of  their  former  excellent  patho- 
logico-anatomical  studies.  Consideration  is 
no  longer  given  to  the  tissue  changes,  or  the 
nidus  which  invites  the  bacteria  and  nourishes 
them.  In  fact,  Koch's  followers  in  their  en- 
thusiasm exaggerate  matters,  and,  to  Koch's 
own  amusement,  go  further  in  their  bacillus 
speculations  than  he  himself  thinks  justifiable. 
It  is  really  painful  to  read  how  some  of  the 
younger  German  pathologists,  and  a  few  of 
the  prominent  English  surgeons,  under  the  in- 


fluence of  the  bacillus  craze,  will  make,  in 
their  publications,  assertions  entirely  unwar- 
rantable. They  describe,  for  instance,  with 
the  greatesl  ingenuity  and  exquisite  minute- 
ness, how  "one  or  more  bacilli"  will  produce 
certain  histological  changes  in  the  Lungs  or  in  the 
peritoneum,  designating  the  exacl  route  to  the 
same;  how  the  different  cells,  the  lymphatic 
and  the  blood-vessels  are  affected  ;  how  the 
bacilli  convert  one  variety  of  cells  into  an- 
other ;  how  they  manufacture  gianl  cells  and 
jy  material  :  how  acute  and  chronic 
phthisis  i-  produced  by  the  bacilli,  and  the 
quantity  in- — ary  tor  each;  how  tubercles 
develop  only  and  exactly  in  those  places 
where  the  bacillus  becomes  Lodged;  how,  if 
liacilli  alone  are  inhaled,  miliary  tubercles 
form  ;  and  how,  if  the  bacillus  is  accompanied 
by  Borne  other  irritants,  a  broncho-pneumonia 
will  ensue. 

All  the  above  statements  are  made  by  scien- 
tific medical  men  and  pathologists,  and  offered 
a--  broad  facts,  in  full  earnest  !  I  only  have  to 
say  thai  here  evidently  observation  is  substi- 
tuted by  imagination  and  speculation  i  ami  all 
this  is  done  for  the  sake  of  the  convenience  in 
explaining  a  disease  by  pretty  hypothesi 

The    only     men     who    attempted     to     repeat 

Koch's  experiments,  besides  the  work  done  in 
the  pathological  Laboratory  of  the  University 
of   Pennsylvania,   were  spina.   Studien    iibef 
Tuberculose  Wien,  L883  and  Watson  Cheyne. 
Of  the  latter  two  scientists,  Spina  came  to  re- 
sults   entirely    difl'erenl   from   those    of  Koch, 
and  they  disprove  beyond  doubt  some  parts  of 
Koch's   hypothesis.       from  an   analytical   and 
critical  point  of  view,  Spina's  studies  of  tuoer- 
culosis  are  excellent,  but  the  technical  part  of 
his  investigation   is  deficient,  and   hence  not 
satisfactory.      Watson  Cheyne,  to  whom  the 
"British     Association      for    Advancement     of 
Science   by    Research"  had   entrusted   the  in- 
vestigation of  tuberculosis,  ami  the  testing  of 
Koch's   researches,  did  not  do   justice  to  his 
mission.       From  Cheyne's   report  (The  Prac- 
titioner, April  L883)  it  is  seen  that  he  made 
no    earnest    attempt    to    study    the  nature  of 
tuberculosis,  because  all  he  did  was  to  study 
and    experiment    with    bacteria   met  with    in 
tuberculous  lesions.      He  went  to  see  some  of 
the  different  mycologists,  consulting  only  be- 
lievers   in   the    germ  theory;  obtained   some 
French  and  German  bacteridian  material,  and, 
after  testing  the  same,  he  reports  with  great 
emphasis  that  Koch's  bacilli  are    a  more   gen- 
uine   tubercular  virus    than   Klebs'   or  Tous- 
saint's  micrococci.      He  did  not  inquire,  nor 
did  he  care,  whether  tuberculosis  may  have 
any  other  cause  !     He  simply  imitated  some  of 
Koch's  experiments  with  the  bacillus  material 
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in  rabbits  and  guinea-pigs  (only),  and  obtained, 
of  course,  the  same  results.  Furthermore,  he 
made  some  control  experiments,  which,  as  I 
will  show,  pass  for  naught,  as  they  are  much 
more  deficient  than  those  of  Koch. 

There  are  a  number  of  excellent  studies  in 
reference  to  the  occurrence  of  bacilli  in  the 
sputum  and  in  tuberculous  tissues  ;  but  the 
main  part  of  Koch's  hypothesis,  i.  e.,  the  etio- 
logical relation  of  these  bacilli  to  tubercular 
disease,  remains  still  unconfirmed. 

My  own  researches  on  tuberculosis  were 
made  from  a  standj)oint  different  from  that  of 
Koch,  and  they  were  undertaken  five  years 
ago,  being  carried  on  continuously  since  that 
time  by  myself  and  assistants.  My  object  was 
to  investigate  the  natural  history  of  the  dis- 
ease, without  being  influenced  by  any  precon- 
ceived views.  While  due  attention  was  paid 
to  external  agencies  in  the  production  of  tuber- 
culosis, the  part  played  by  the  animal  or 
human  organism  itself,  the  behavior  of  its 
component  cells,  and  the  primary  changes  in 
the  tissues,  were  not  lost  sight  of. 

I  may  state  that  I  was  fortunate  enough  to 
be  able  to  utilize  the  material  of  over  four 
hundred  cases  of  tubercular  disease  from  the 
autopsy  table,  including  a  number  of  cases 
studied  in  the  pathological  institutes  in  Europe 
at  various  times. 

My  present  research  on  tuberculosis  with 
special  reference  to  the  bacillus  question,  was 
carried  on  during  the  last  year  and  a  half, 
under  the  auspices  of  the  Provost  of  the 
University  of  Pennsylvania,  Dr.  Wm.  Pepper. 
This  communication  should  not  be  considered 
a  report  on  my  investigations,  as  these  are  not 
yet  concluded;  but  a  detailed  report  of  these 
investigations  will  be  made  next  summer. 
Some  of  the  positive  results  achieved  will, 
however,  be  referred  to  in  the  present  paper ; 
otherwise  it  merely  embodies  a  general  critical 
survey  of  the  question  of  the  etiology  of  tuber- 
culosis, based  upon  a  careful  perusal  of  the 
literature  of  the  subject  and  upon  personal 
observation. 

I  may  state  at  the  outset,  that,  while  the  re- 
sults of  my  observations  force  me  to-day  to 
make  some  concessions  to  Koch,  namely,  that 
his  bacillus,  on  account  of  its  irritative  prop- 
erties, can  produce  tuberculosis  under  certain 
conditions,  I  am  firmer  than  ever  in  my  former 
conclusions,  from  the  results  of  repeated  ob- 
servations, that  tuberculosis  may  arise  from 
other  causes.  The  bacillus  may  be  one  of  the 
causes,  conditionally,  but  it  is  not  the  cause. 
The  questoin  of  predisposition  stands  in  the 
way  of  the  acceptance  of  the  bacillus  theory. 
Furthermore,  I  will  try  to  show  that  tuber- 
culosis is  not  a  contagious  disease,  and  it  is 


particularly  in  reference  to  this  that  I  am  glad 
to  bring  the  present  subject  before  the  Society, 
desiring  to  profit  by  the  discussion  which  is  to 
follow  as  a  result  of  the  experience  and  the 
clinical  observation  of  the  individual  members 
of  the  Society. 

The  question  of  the  contagiousness  of 
phthisis  is  one  of  supreme  importance,  not 
only  from  its  scientific,  but  also  from  its 
social  aspects. 

For  convenience  in  treating  the  subject  of 
the  etiology  of  tuberculosis,  I  shall  speak  of  it 
under  the  following  headings: 

1.  The  definition,  the  anatomical  character 
and  the  etiology  of  tubercular  lesions,  includ- 
ing pulmonary  phthisis. 

2.  The  predisposition  ;  the  predisposing  con- 
ditions ;  scrofulosis. 

3.  Tuberculosis  without  predisposition  due 
to  inflammation  of  serous  membranes. 

4.  Question  of  contagiousness ;  clinical  as- 
pect. 

5.  The  bacillus  tuberculosis. 

6.  Experiments — "  pro  "  and  "  contra  ;  " 
traumatic  tuberculosis.     Conclusions. 

All  these  considerations  will  have  to  be,  of 
necessity,  very  brief. 

I. — The  Definition,  the  Anatomical  Char- 
acter and  the  Etiology  of  Tubercular 
Lesions,  including  Pulmonary  Phthisis. 

No  definite  understanding  concerning  a 
disease  can  be  arrived  at  unless  some  fixed 
conception  of  the  anatomical  characters  and 
various  expressions  of  the  lesions  of  that  dis- 
ease is  formed.  Thus,  as  regards  the  question 
of  tuberculosis  and  pulmonary  phthisis,  the 
matter  would  be  much  simpler  if  a  general 
understanding  could  be  arrived  at  as  to  the 
definition  of  tuberculosis  and  phthisis  in  its 
different  anatomical  manifestations.  The 
pivot  of  the  question  is,  what  to  call  a  tubercle, 
or  a  tubercular  lesion. 

The  traditional  conception  of  a  tubercle  be- 
ing a  miliary  node,  the  belief  is  that  nothing 
is  tuberculosis  unless  expressed  by  nodes,  and 
that  everything  is  tuberculosis  that  appears  to 
the  eye  as  containing  nodes.  These  miscon- 
ceptions are  what  bring  the  confusion  and  pre- 
vent the  settlement  of  the  question  of  tuber- 
culosis, both  at  the  post-mortem  table  and  in 
the  hands  of  the  experimenter. 

One  of  the  results  of  this  confusion  is  that 
some  clinicians  divide  pulmonary  phthisis  into 
catarrhal,  cheesy,  fibroid  and  tubercular 
proper,  because  they  do  not  see  tubercle  nod- 
ules in  some  of  these  forms  of  phthisis. 
They  seem  not  to  be  aware  of  the  fact  that 
miliary  tubercles  do  not  belong  necessarily  to 
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the  picture  of  pulmonary  phthisis;  and,  on 
the  other  hand,  thai  those  nodes  which  oc- 
casionally appear  as  miliar}'  tubercles  arc  no1 
miliary  tubercles  at  all,  but  are'  only  miliary 
foci  ol  broncho-pneumonia,  due  to  aspiration, 
as  will  be  explained  later.  Miliary  tubercles, 
if  at  all  present,  usually  form  a  pari  of  a  gen- 
eral disease,  a  tuberculosis  of  the  whole  body. 
In  rare  instances,  when  the  miliary  eruption 
takes  its  departure  from  the  Lung,  the  miliary 
nodules  may  be  Limited  to  the  lung. 

A  more  serious  matter  is  the  mistake  thai 
experimenters  make  of  interpreting  as  tuber- 
cles the  so-called  inhalation  tuberculosis,  arti- 
ficially produced  in  animals  by  means  of  a 
spray  with  tuberculous  and  other  matter.  The 
nodules  produced  in  the  lung  under  these  cir- 
cumstances are  not  miliary  tubercles — in  fact. 
no  tubercles  at  all.  Tiny  are  simply  miliary 
broncho-pneumonic  foci,  limited  to  those  ter- 
minal collections  of  air-vesicles,  called  acini, 
in  "Which  some  of  the  inhaled  irritative  ma- 
terial became  lodged.  The  natural  round 
boundaries  of  these  acini  correspond  exactly 
to  the  usual  size  of  miliary  tubercles,  and  ap- 
pear as  such  even  under  the  microscope,  al- 
though filled  niereh  with  an  unorganized  im- 
flannnatory  exudate.  The  uniform  distribu- 
tion of  these  foci  is  due  to  the  fact  that  the 
inhaled  irritating  particles  are  distributed 
only  to  individual  and  the  mosl  accessible 
bronchioles  and  acini,  thus  simulating  a  true 
miliary  tuberculosis  of  the  lung.  Similar 
broncho-pneumonic  foci  occur  in  the  human 
lung  from  self-aspiration  of  tuberculous  ma- 
terial from  a  primary  focus  to  some  other 
portion  of  the  lung  or  throughout  the  whole 
lung.  This  was  proven  long  ago,  but  the  in- 
halation experimenters  appear  not  to  be 
aware  of  that  fact.  Careful  personal  observa- 
tions and  experiments,  to  be  recorded  in  my 
forthcoming  report,  have  convinced  me  that 
sucli  inhalation  experiments  prove  nothing, 
cither  for  or  against  the  contagiousness  of 
tuberculosis,  in  connection  with  which  they 
have  been  brought  forward  as  the  strongest 
affirmative  proofs.  Furthermore,  it  must  also 
be  remembered  that  the  so-called  experimental 
inhalation  tubercles,  as  a  rule,  remain  local. 

On  the  other  hand,  miliary  nodes  or  tuber- 
cles are  met  with,  not  only  in  tubercular 
lesions,  but  also  in  a  variety  of  similar  and 
dissimilar  lesions,  such  as  pearl  disease  or 
bovine  tuberculosis,  lupus,  leprosy,  glanders, 
actinomycosis,  chancre  and  gummata,  cancer, 
typhoid  infiltration,  lymphomatous  and  leu- 
kemic. All  these  lesions,  even  cancer 
("miliary  carcinosis,")  are  able  to  give  rise  to 
exquisite  miliary  disseminations,  or  eruptions, 
although  these  are  most  frequently  observed 


in  tuberculosis.  We  already  recognize  leprous, 
Lupous, glanderous,  syphilitic  and  other  tuber- 
cle-, in  contradistinction  to  tuberculous  or 
scrofulous  tuberch-. 

To  the  above  nodular  formations  may  be 
added  a  variety  of  minute  inflammatory  foci 
of  granulation  tissue,  organized  around  min- 
ute foreign  bodies  introduced  experimentally 
into  various  tissues;  also,  "false  tubercle-." 
such  a-  mere  unorganized  collection'-  of  lym- 
phoid cells,  held  together  by  -'.me  fibrine  or 
by  some  artificial  or  natural  round  boundaries, 
BUch  a-  i-  the  case  with  the  referred  to  --in- 
halation tubercles  ;"  and  further,  also,  the 
eruption  and  follicular  enlargement-  in  the 
-kin  ami  mucous  membrai 

The  question  now  arise-,  how  to  distinguish 
between  these  various  kinds  of  nodules,  apart 
from  their  clinical  features.  They  may  all 
undergo  a  cheesy  or  a  fibrous  change,  may 
calcify,  and  may  contain  gianl  cells.      In  all". 

bacilli  may  he  found  if  a  chee-y  change 
occur-,  or  tend-  to  occur,  *save  in  cancer 
and  in  Leukemic  formation.  Without  desir- 
ing to  appear  skeptical.  I  must  say.  however, 
that  it  take-  the  --kill  of  a  Koch  to  differen- 
tiate sometimes  the  bacilli  met  with  in  the 
various  kinds  of  nodes,  even  after  applying 
all  micro-chemical  tesl  -. 

The  true  tuberculous  tubercles  occasionally 
d<>  not  show  an)'  bacilli  whatever,  as  I  will 
prove  from  personal  observation,  and  from  the 

reliable  testimony  of  other-.  It  will  also  b< 
shown  that  the  only  test  now  left  for  deter- 
mining the  pathogenic  peculiarity  of  tubercle 
— namely,  the  asserted  exclusive  property  to 
produce  tuberculosis — is  conditional  and  un- 
certain, since  substances,  not  tuberculous, 
may,  under  similar  condition,  have  the  same 
effect. 

Therefore,  it  is  impossible  to  define  tuber- 
culosis, either  by  its  anatomical  peculiarity  or 
by  the  pathogenic  property  of  its  nodes. 

Another  important  point  in  the  natural  his- 
tory of  tuberculosis  is  the  cheesy  degeneration 
of  its  products  ;  but  here,  again,  we  are  sur- 
rounded by  difficulty  if  we  take  only  the 
cheesy  product  into  consideration,  because  all 
the  lesions  mentioned  before  as  being  charac- 
terized by,  and  as  being  capable  of,  nodular 
eruptions,  have  the  tendency  to  undergo 
cheesy  change.  Besides  this,  simple  inflam- 
matory products  have  been  observed  to  un- 
dergo a  similar  change,  as  is  instanced  by 
that  form  of  cheesy  hepatization,  sometimes 
following  croupous  pneumonia,  and  also  by 
certain  forms  of  rapid  necrotic  changes,  such 
as  occur  in  acute  septic  inflammations,  desig- 
nated lately  by  the  name  coagulation  necrosis. 
It  must,  however,  be  remembered   that   the 
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total  absence  of  cheesy  masses  in  the  body  of 
tuberculous  subjects  has  been  observed. 

To  tell  tuberculosis  from  allied  lesions  is 
only  possible  after  a  consideration  of  the  soil 
in  which  it  develops,  and  the  location  of  the 
products,  together  with  the  clinical  and  ana- 
tomical manifestations. 

What  is  the  origin  of  tubercle  nodules  ? 

The  primary  occurrence  of  miliary  tubercle 
nodes  is,  to  my  mind,  very  questionable.  I 
have  never  seen  it  occur  without  the  co-exist- 
ence of  diffuse  granulation  tubercle.  This 
all  granulation  tubercle  is  recognized  by 
as  being  a  simple  inflammatory  granula- 
tion tissue,  characterized  by  cells  somewhat 
larger  than  ordinary  lymphoid  cells,  contain- 
ing usually  giant  cells,  but  undergoing  very 
readily  cheesy  change  on  account  of  its  defi- 
ciency in  blood-vessels.  This  tissue  is  re- 
garded by  most  pathologists  as  secondary  to 
miliary  tubercles  ;  but  I  think,  after  careful 
observation,  that  the  reverse  is  the  case  ;  be- 
cause I  have  never  seen  upon  the  post-mortem 
table,  or  in  animals,  primary  miliary  nodes 
without  the  granulation  tissue,  while  the 
granulation  tubercle  tissues  does  exist  very 
frequently  without  the  nodes.  Moreover, 
primary  miliary  tuberculosis  is  unknown. 

That  tubercle  is  primarily  a  simple  granula- 
tion tissue  of  inflammatory  origin  has  been 
proven  experimentally.  E.  Ziegler  (Cent- 
ralbl.  f.  d.  Med.  Wis.,  1874.  No.  li)  made  the 
following  interesting  experiment  :  He  in- 
serted below  the  skin  or  into  the  peritoneum 
of  animals,  a  number  of  pairs  of  glass  covers, 
each  pair  glued  together  in  such  a  manner 
that  between  them  there  existed  an  interspace 
just  large  enough  to  allow  the  entrance  of 
white  blood  corpuscles  ;  and  these  corpuscles, 
not  being  severed  from  the  body  of  the  ani- 
mal, then  formed  a  tissue  between  these 
plates  of  glass,  which,  upon  removal  after 
various  periods,  could  be  readily  examined 
under  the  microscope,  and  the  conditions  of 
tissue  formations  traced.  Under  these  cir- 
cumstances it  was  observed  that  whenever 
blood-vessels  had  developed  in  the  new-formed 
tissue  between  the  glass  plates,  an  organiza- 
tion of  the  cells  into  a  perfect  connective  tis- 
sue took  place  ;  but  when  the  formation  of 
blood-vessels  had  failed  to  occur,  then  a  tissue 
simulating  tubercle  tissue  was  formed,  made 
up  of  epithelioid  and  giant  cells,  and  cheesy 
changes  had  occurred.  Ziegler  very  properly 
declared  the  latter  product  to  be  tubercle  tis- 
sue. I  have  had,  and  have  at  present,  ample 
opportunity  to  corroborate  the  accuracy  of 
these  observations.  Ziegler's  experiments 
were  repeated  in  the  pathological  laboratory 
of  the  University  of  Pennsylvania,   by  Ham- 


mer, and  at  present  are  being  carried  on  by 
Woodnut.  By  these  experiments,  made  with 
slight  modification,  after  the  method  of  Zieg- 
ler, under  varying  conditions  and  upon  vari- 
ous animals,  it  was  shown  that  the  granula- 
tion tissue  gradually  gave  origin  to  tubercle 
nodules.  Furthermore,  these  experiments 
showed  that  the  tubercle  nodes  and  cheesy 
changes  ensue  without  the  action  of  bacilli,  as 
the  latter  were  found  not  to  be  present  when 
proper  care  was  taken,  during  the  execution 
of  the  experiment,  to  exclude  them. 

From  the  examination  of  tubercular  tissue 
from  various  sources,  I  may  say  that  I  have 
seldom  succeeded  in  finding  tubercle  bacilli  in 
newly  formed  tubercular  tissue  made  up  of 
small  lymphoid  cells.  In  older  tubercular  tis- 
sue, made  up  of  opaque  epitheloid  cells  and 
giant  cells  with  a  nodular  arrangement,  par- 
ticularly when  this  tissue  is  undergoing  necro- 
tic change,  bacilli  are  quite  common,  except 
in  some  forms  of  tubercles  of  serous  mem- 
branes, to  be  referred  to  later.  Tubercle  tis- 
sue that  has  undergone  a  complete  cheesy 
change,  contains  the  greatest  number  of 
bacilli.  Cheesy  matter  of  any  source  is  a  dead 
substance,  and  it  is  usually  inhabited  by 
bacilli,  if  these  get  access  to  it ;  while  other 
bacteria  are  scarce  on  this  nidus. 

Examination  of  materials  from  the  autopsy 
table  shows  that  tubercle  expresses  itself  in 
various  manners.  Primarily,  tubercle  occurs 
as  a  mere  infiltration  of  lymphoid  cells  in  the 
adventitia  of  blood-vessels,  or  as  as  small 
nodular  masses  of  lymphoid  infiltration  around 
blood-vessels  or  ducts  of  any  kind  ;  or  tuber- 
cle tissue  may  organize  within  blood-vessels 
and  various  ducts.  Sometimes  tubercle  ap- 
pears as  a  diffuse  lymphoid  infiltration,  extend- 
idg  over  a  larger  area,  showing  a  greater  or 
less  tendency  towards  the  formation  of  nodes 
and  cheesy  or  fibroid  change,  as  in  the  lungs. 
Tubercle  tissue  may  form  masses  of  the  size 
of  a  hen's  egg,  particularly  in  the  brain  and 
serous  membranes.  In  the  lungs,  in  the  race- 
mose glands,  and  in  mucous  membranes,  ca- 
tarrhal changes  always  follow  the  tubercle 
infiltration.  On  serous  surfaces  primary 
tubercles  appear  often  as  flat  or  nodulated 
patches  of  various  sizes  (in  peritoneum),  or  as 
fungoid  vegetations  (in  synovial  cavities),  or 
even  as  large  plastic  masses  (in  omentum). 
In  the  skin  and  mucous  membranes,  tubercles 
produce  eruptions,  ulcers  or  nodular  indura- 
tions ;  in  bones— caries,  with  abscess  formation 
in  surrounding  parts  (cold  abscesses).  Fibroid 
capsules,  made  up  of  connective  tissue,  due  to 
reactive  inflammation,  enclose  often  smaller 
or  larger  tubercular  masses,  especially  if 
these  have  undergone  cheesy  change. 
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Primary  tubercle  manifests  itself  quite 
variously  in  different  animals.  In  guinea-pigs 
and  rabbits,  it  appears  mainly  as  small  cellu- 
lar infiltrates ;  in  dogs,  it  often  undergoes  a 
fibroid  change  ;  in  goats,  and  especially  in 
cattle,  tubercle  often  forms  large  nodular, 
sometimes  pedunculated  masses  which  often 
calcify  ;*  in  birds  it  forms,  preferably  in  the 
liver,  large  round  mulberry  masses,  which,  on 
.ion,  appeal-  sometimes  as  horny  radiating 
structures. 

condary  tubercle  presents  an  aspecl  en- 
tirely different  from  primary  tubercle,  and  it 
manifests  itself  in  nearly  all  instances  in  but 
one  form,  namely,  as  a  fine  miliary  eruption 
representing  those  well-known  gray  semi- 
transparenl  nodules  of  the  size  of  a  millet- 
seed,  called  miliary  tubercles.  Thes<  seem 
to  lie  in  the  perivascular  lymph-spaces,  and 
are  probably  distributed  throughout  the  body 
mainly  by  means  of  these  lymph-channels  of 

the  blood-vessel  walls.  Tubercles  do  not 
occur  in  avascular  tissues.  There  is,  howe^  er, 
.1  second  form  of  embolic  or  metastatic  tuber- 
culosis which  evidently  distributes  itself  by 
the  blood-current  proper,  and  it  appears  in 
the  form  of  conical  masses  or  round  nodes 
which  may  reach  the  size  of  a  walnut  and  are 
located  usually  at  the  bifurcation  of  arteries. 
No  mention  of  this  form  of  tubercle  is  made 
in  text  books,  although  upon  the  post-mortem 
table  this  variety  of  tubercle  is  a  very  com- 
mon occurrence.  Especially  is  it  seen  in  the 
lung  and,  more  rarely,  in  the  spleen  and 
liver. 

Taking  into  consideration  the  enormous 
frequency  of  local  tubercular  lesions  (count- 
ing pulmonary  phthisis  into  this  category). 
the  occurrence  of  secondary  or  true  miliary 
tuberculosis  affecting  the  lining  of  even  the 
whole  peritoneal  cavity,  including  its  lym- 
phatic glands,  or  that  of  the  pleural  sacs,  or 
that  involving  one  or  both  lungs,  must,  when 
occurring  thus  in  but  one  locality,  be  consid- 
ered a  local  tuberculosis.  In  such  instances, 
the  tubercle  spreads  by  continuity  of  struc- 
ture. 

It  is  a  fact,  established  by  Virchow,  that 
tuberculosis  is  at  first  a  local  disease,  and  only 
becomes  generalized  secondarily.  This  gen- 
eralization does  not  affect  the  blood  like  in 
infectious  diseases,  but  it  takes  place  simply 
as  an  embolic  process  like  in  some  tumors. 
Local  tuberculosis  in  external  organs  and  ac- 
cessible lymph-glands   is    often    a    harmless 


*  I  have  met  with,  on  the  autopsy  table  of  the  Philadel- 
phia Hospital,  two  cases  of  tuberculosis  in  man  that  were 
identical  in  every  respect  to  bovine  tuberculosis.  Dr. 
Creighton,  of  Cambridge,  England,  describes  a  number 
of  cases  from  his  own  observation,  and  collected  from 
literature.    Bovine  Tuberculosis,  London,  1881. 


affection.  It  is  strongly  related  to  primary 
tumors.  Complete  early  removal  of  local 
tubercular  lesions  is  practiced  successfully  in 
Europe.  Volkman  and  others  have  removed. 
for  instance,  lymphatic  glands,  testes,  and 
joints  affected  with  fungoid  synovitis,  with 
objeel  of  preventing  secondary  tubercul- 
osis, and  have  thus  prevented  a  general  mil- 
iary tuberculosis. 

Nor  should  a  gloomy  prognosis  be  given  in 
early  phthisis.  It  is  astonishing  what  a  lai 
number  oJ  healed  cavities  and  cicatrices  in  the 
apices  of  lungs  are  found  on  the  post-mortem 
table,  indicating  the  healing  of  phthsis  in  per- 
sons who  long  subsequently  died  from  some 
oilu-r  causes  in  later  fife. 

We  have  aeen  that  tuberculosis  manifests 
If  quite  differently  h-  to  structure,  app< 
ance,  distribution  and  termination,  in  the 
various  animals,  and  even  differently  in  the 
various  organs  of  one  individual.  Our  studies 
have  shown  that  these  variations  in  the  ex- 
pression of  tuberculosis  depend  upon  the 
structural  peculiarities  of  the  various  kinds  of 
animals,  and  sometimes  even  upon  the  differ- 
ence of  the  structure  in  animals  of  the  same 
species.  We  have  also  seen  thai  even  in 
human  beings  tubercle  tissue  may  manifest 
itself  in  various  forms.  In  some  individual- 
it  develops  rapidly,  and  spreads  over  large 
areas,  becoming  generalized  and  undergoing 
speedy  cheesy  change  ;  in  other  individuals  it 
develops  slowly,  fibroid  change  predominat- 
ing; and  in  others  the  tuberculous  product 
may  calcify.  In  most  individuals  tubercular 
lesions  may  remain  entirely  local. 

It  is  well  known  from  clinical  experience 
thai  the  general  condition  of  the  organism  has 
very  much  to  do  with  the  healing  of  a  local 
tuberculosis.  A  local  tuberculosis  inflamma- 
tion may  heal  or  become  arrested  in  its  pro- 
gress, if  the  patient  "gets  strong,"  or  it  be- 
comes more  developed  and  aggravated  if  his 
general  health  "  runs  down."  Observation  has 
further  shown  that  any  simple  non-specific- 
wound  in  a  weak,  ill-nourished  individual,  may 
fail  to  heal,  becoming  unamenable  to  treat- 
ment, and  probably  assuming  a  tubercular 
character. 

In  some  animals  spontaneous  tuberculosis  is 
unknown,  and  while  some  animals  are  easily 
tuberculizable  experimentally,  in  others  tuber- 
culosis cannot  be  produced. 

It  is  in  accordance  with  experience  that  in  a 
large  number  of  families  the  predisposition  to 
tuberculosis  is  hereditary,  and  that  their  mem- 
bers die  promptly  of  phthisis  at  a  certain  age 
from  the  effects  of  a  simple  "  cold,'1  while  in 
the  history  of  other  families  this  affection  is 
unknown.      Every  individual  is  liable  to  ac- 
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quire  syphilis,  small-pox,  and  other  contagious 
diseases,  hut  it  is  proven  that  not  every  one 
can  have  tuberculosis.  A  special  predisposi- 
tion and  a  special  individual  are  required.  In 
such  an  individual,  a  simple  inflammation  re- 
sulting from  any  cause  whatever,  can  produce 
tuberculosis. 

[To  be  Continued.] 


GELSEMIUM  SEMPIVIBEUS. 


DR.  C.  G.  DAVIS. 
Read  before  the  Chicago  Medical  Society. 

Dr.  Davis  read  a  lengthy  paper  on  the  above 
subject,  which  space  forbids  giving  in  full. 
The  salient  features  are  presented  in  the  fol- 
lowing : 

To-night,  I  lay  before  you  my  recorded  ex- 
perience in  regard  to  the  action  of  a  remedy, 
which  for  a  number  of  years  has  been  under 
my  observation.  *  *  *  The  writer  then 
referred  to  the  history  of  the  plant,  method 
of  its  discovery,  and  the  manner  of  extracting 
the  principle  gelsemia,  to  which  the  remedy 
owes  its  medicinal  action;  as  to  the  physiolog- 
ical action  of  the  agent  the  author  said,  a  num- 
ber of  interesting  experiments  had  been  made 
in  the  lower  animals  and  on  the  human  sys- 
tem. The  most  conclusive,  however,  are 
probably  those  experiments  recorded  by  Prof. 
Bartholow,  when  administered  in  small  quan- 
tities, sufficient  to  produce  a  sensible  effect,  it 
lias  a  mild,  soothing  effect  over  the  nervous 
system,  manifested  by  mental  quietude,  a  ten- 
dency to  drooping  of  the  eyelids,  slightly 
muscular  relaxation,  slowing  of  the  pulse  and 
slight  dilation  of  the  pupil  ;  though  Prof.  Rin- 
ger says  this  dilation  is  preceded  by  contrac- 
tion. When  the  dose  is  much  increased  the 
symptoms  are  all  intensified,  and  we  see  man- 
ifested double  vision,  giddiness,  pain  in  the 
forehead,  increased  paralysis  of  the  levator 
palpebrae  muscles,  causing  drooping  of  the  eye- 
lids, labored  respiration  from  partial  paralysis 
of  the  respiratory  muscles,  muscular  weakness 
and  general  sensibility  much  reduced.  If  the 
dose  is  still  further  increased,  the  symptoms 
are  still  more  intensified,  and  we  observe  the 
eyelids  are  entirely  closed  from  complete 
paralysis  of  the  levator  palpebrae  muscles,  the 
pupils  widly  dilated,  not  responding  to  the 
action  of  light,  and  vision  entirely  gone. 
Muscular  paralysis  is  so  complete  that  volun- 
tary motion  entirely  ceases,  respiration  is  la- 
bored, and  the  action  of  the  heart  weak  and 
intermittent.  Consciousness  is  retained  until 
near  the  period  of  death,  when  it  is  lost  from 
carbonic  acid  poisoning,  the  result  of  incom- 
plete respiration.  From  these  symptoms  it  is 
evident  that  the  prime  action  of  gelsemium  is 


upon  the  nervous  system,  and  its  action  is  such 
as  to  warrant  us  in  classifying  it  as  a  cerebro- 
spinal depressant,  acting  principally  upon  the 
motor  centers.  It  would  at  first  ap- 
pear from  observing  the  action  of 
gelsemium  on  the  spinal  cord  that  it 
would  be  an  efficient  antidote  to  poisoning 
by  strychnia.  One  excites  to  convulsions, 
while  the  other  depresses  to  exhaustion.  This 
theory  is  not  proven  to  be  true  by  experiment. 
These  experiments  have  not  been  as  complete 
and  satisfactory  in  this  direction  as  I  could 
wish,  but  sufficient  evidence  is  obtain- 
ed to  convince  me  that  gelsemium  is  in 
no  way  antidotal  to  the  effects  of  strychnia, 
and  I  am  much  inclined  to  believe,  that,  ow- 
ing to  the  relaxing  effects  upon  the  spinal 
cord,  when  gelsemium  is  previously  adminis- 
tered, the  conditions  are  rendered,  more  fa- 
vorable for  the  action  strychnia,  and  conse- 
quently its  effects  are  intensified.  As  antago- 
nistic to,  and  incompatible  Avith  the  effects  of 
gelsemium,  we  may  rely  upon  alcololic  and 
diffusible  stimulants.  Tannic  acid  and  the 
caustic  alkalies  maybe  considered  chemically 
incompatible. 

THERAPEUTICS. 

Acting  as  it  does  on  the  great  central  ner- 
vous system,  therapeutically,  gelsemium  must 
have  a  wide  range  of  application.  In  its  native 
southern  region,  it  has  for  many  years  had  an 
extensive  reputation  as  a  remedy  of  great 
value  in  the  treatment  of  autumnal  malarial 
fever.  After  an  observation  of  many  years 
I  have  arrived  at  the  following  conclusions; 
first,  gelsemium  is  not  a  direct  antidote  either 
chemically  or  physiologically  to  malaria;  se- 
cond, it  does  have  a  wonderful  effect  over  the 
disease,  owing  to  the  relaxing  influence  . 
it  brings  to  bear  upon  the  system,  thereby  in- 
creasing excretion  and  assisting  to  eliminate 
morbific  materials.  Third,  I  regard  it  as  the 
great  adjuvant  of  the  salts  of  cinchona.  In 
this  respect,  in  my  opinion,  it  nowhere  has  its 
equal.  That  gelsemium  is  at  all  curative  of 
malarial  diseases,  in  the  sense  that  quinine  is, 
I  do  not  believe;  and  yet  I  have  observed 
that  many  so-called  chronic  cases  where  the 
liver,  kidneys  and  entire  nutritive  apparatus 
was  torpid,  were  benefited  or  cured  by  this 
remedy.  Its  action  in  this  direction,  as  I 
have  before  stated,  I  attribute  to  its  influence 
over  excretion,  thereby  enabling  nature  to 
throw  off  this  disease  through  the  natural 
channels.  In  convulsive  diseases,  particu- 
larly those  where  the  trouble  is  dependent 
upon  reflex  irritation,  I  know  of  no  remedy 
that  so  satisfactorily  fulfills  the  indications. 
In  my  own  practice  the  most  favorable  results 
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have  been  obtained  in  this  direction  in  the 
various  diseases  of  childhood  in  which  con- 
vulsions are  manifested.  Children,  as  we 
all  know,  from  a  sensitive  condition  of  the 
spinal  centres  and  increased  reflex  irritability, 
are  more  liable  to  convulsions  than  adults. 
To  quiet  this  irritation,  knowing  the  action  of 
gelsemium  on  the  motor  centres,  we  would 
naturally  select  it  as  the  remedy  par  excel- 
lence. As  a  remedy  for  meningeal  inflamma- 
tion of  the  brain  and  spinal  cord,  I  regard  it 
as  of  great  value.  In  a  severe  case  occurring 
in  my  practice,  I  began  treatment  by  giving 
five  drops  of  the  fluid  extract  an  hour,  in- 
creasing to  twelve,  and  finally  fifteen  drop- 
an  hour,  resulting  in  entire  relaxation,  and 
disappearance  of  all  convulsive  action.  The 
latter  dose  was  maintained  for  several  hours, 
and  then  as  toxic  symptoms  began  to  he  man- 
ifest, the  dose  was  Lowered,  and  he  was  kept 
under  the  influence  of  small  doses  for  a  week 
or  more,  and  finally  recovered.  My  own  ex- 
perience with  the  agent  has  convinced  me 
that  it  is  of  little  if  any  use  in  tetanic  con- 
ditions. It  has  no  effeel  within  itself  over 
epilepsy;  but  when  used  with  the  bromides 
it  apparently  intensities  their  action.  This 
I  have  verified  a  number  of  times  in 
cases  of  epilepsy  confined  to  children. 
Gelsemium  may  be  used  successfully  in  many 
of  the  acute  inflammatory  diseases.  By  lower- 
ing the  temperature,  and  lessening  the  pulse- 
rate  Its  natural  tendency  would  he  to  lessen  or 
retard  the  inflammatory  conditions.  I  have 
used  it  in  many  cases  of  pneumonia  and  pleu- 
risy, with  benefiicial  results.  It  has  a  marked 
effect  over  the  mucous  surfaces.  This  I  have 
seen  frequently  demonstrated  by  using  it  in 
gastro-intestinal  catarrh,  dysentery,  and  in- 
flammatory conditions  of  the  urinary  organs. 
I  have  used  it  successfully  in  many  cases  to 
allay  vesical  irritability.  No  remedy  l^s  ever 
yielded  such  excellent  results  in  rattlesnake 
bites. 

DISEASES  0E  WOMEN. 
Another  application  of  this  remedy,  and  one 
which  may  be  considered  of  equal,  if  not 
greater  importance  than  all  others,  is  that 
which  relates  to  the  pelvic  disorders  of  women 
and  their  attendant  nervous  disturbances. 
This  declaration  applies  with  equal  force  to 
both  the  acute  and  chronic  states.  The  relax- 
ing effect  which  it  possesses  over  the  uterus 
and  its  appendages,  is  something  remarkable. 
In  the  first  stage  of  labor,  when  the  pains  pos- 
sess that  peculiar,  short,  sharp,  and  irritating 
nature,  which  is  so  exhausting  to  the  patient, 
and  wearying  to  the  patience  of  the  physician, 
a  few  drops  of  the  remedy  will  immediately 
change  the  features  of  the  case,  and  enable 


the  pains  to  assume  a  more  steady  and  ex- 
pulsive nature.  When,  owing  to  a  hard, 
rigid  and  unyielding  os,  the  labor  is  delayed 
from  hour  to  hour,  a  similar  administration 
will  immediately  produce  relaxation  and  per- 
mit the  labor  to  proceed  without  inter- 
ruption. In  many  forms  of  dysmenoi-rhoea, 
its  benefiicial  effects  are  equally  noticeable. 
More  especially,  would  I  wish  to  call  atten- 
tion to  the  action  of  gelsemium  in  those  cases 
of  females,  which  have  assumed  more  or  less 
of  a  chronic  form,  and  in  which  from  a  long 
continued  condition  of  congestion,  irritation 
and  perhaps  inflammation  of  the  pelvic  vis- 
cera. Gelsemium  has  a  two-fold  action  upon 
the  spinal  cord.  After  having  administered 
it  for  a  number  of  years  I  am  now  prepared 
to  positively  assert  that  gelsemium  is  a  stim- 
ulant, or  perhaps  I  might  say  tonic,  to  the 
cerebrospinal  system  whenever  continued 
1,1  small  quantities.  It  ha-  yielded  the  besl 
result,  in  the  nervous  diseases  of  women,  in 
connection  with  many  derangements  of  the 
pelvic  viscera.  The  writer  cited  a  number  of 
interesting  eases,  showing  the  effect  of  this 
remedy  in  women's  diseases,  and  closed  the 
paper  with  the  following:  These  cases  are 
illustrative  of  a  large  number  in  which  I  have 
used  gelsemium  in  small  doses,  with  beneficial 

results  whether  the  influence  this  remedy  has 

over  the  pelvic  viscera  is  due  directly  to  an 
impression  on  the  spinal  cord,  or  upon  the 
sympathetic  ganglion,  is  a  matter  of  some 
question;  hut  it  i<  highly  probable  that  it  has 
a  tonic  effeel  upon  the  sympathetic  ganglion 
as  well  as  the  cerebro-spinal  centers.  The 
action  of  gelsemium  over  the  disorders  pecu- 
liar to  women.  I  regard  a-  a  subject  of  great 
importance,  ami  well  worthy  the  attention  of 

the  profession.  In  no  subject  of  disease  is 
there  so  greal  a  diversity  of  opinion  as  here, 
and  in  no  branch  of  medicine  is  there  so  great 
a  demand  for  improvement  in  therapeutics. 
We  bow  with  respect  and  admiration  to  the 
ideas  and  suggestions  advanced  by  those 
who  in  past  years  have  endeavored  to  formu- 
late theories  in  regard  to  these  diseases.  Look- 
ing  back  over  the  history  of  gynecology  with 
all  the  light  of  to-day  ami  past  ages  thrown 
upon  it,  can  we  refuse  to  acknowledge  that  a 
large  number,  a  very  large  number,  of  these 
diseases  arise  from  a  disturbed  or  depressed 
condition  of  the  nervous  system.  We  are  liv- 
ing in  a  nervous  age,  and  our  spurious  civiliz- 
ation rests  heavily  upon  us.  Dr.  T.  Garllord 
Thomas,  in  speaking  of  woman  and  her  dis- 
eases, says:  "The  customs  of  civilized  life 
have  depreciated  her  powers  of  endurance  and 
capacity  for  resisting  disease."  In  the  year 
1850  Dr.  Tilt,  of  London,  affirmed  that,  "as 
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a  rule,  pelvic  diseases  of  women  radiate  from 
morbid  ovulation."  Can  it  be  wondered  at, 
that  where  the  nervous  system,  the  seat  of 
nearly  all  the  vital  forces,  is  shattered;  that 
nature  should  make  an  attempt  to  cut  off  the 
supply  of  sickly  offspring  by  disturbing  ovula- 
tion. This  position  of  Dr.  Tilt  has  been 
-denied  by  many,  but  undoubtedly  it  contains 
the  germ  of  truth.  To-day  I  would  go  beyond 
this,  and  say  that  a  large  number,  a  very 
large  number,  of  the  pelvic  disorders  of  women 
arise  from  a  disturbed  condition  of  the  ner- 
vous system,  which  in  turn  produces  morbid 
ovulation.  It  is  in  this  way  that  I  account 
for  the  action  of  gelsemium  over  these  dis- 
orders. Its  action  is  directly  on  the  nerve 
centers — spinal  and  sympathetic,  equalizing 
the  circulation  and  giving  tone  to  cell  power, 
and  by  these  means  permitting  free  ovula- 
tion, and  so  relieving  the  congestion  and  in- 
flamed condition  of  the  other  pelvic  viscera. 
If  this  be  true;  if  it  does  have  this  action,  as 
is  illustrated  by  the  cases  I  lnave  citeil,  I  pro- 
pound the  question,  may  it  not  also  he  con- 
sidered a  remedy  for  sterility? 


CASE  OF  TRAUMATIC  TETAMS. 


DANIEL  M.  BLOUNT,  M.   D. 

Paper  Kea<1  before  the  St.  Louis  Med.  Soe.,  Jan.  19,  '84. 

Mr.  Austin,  a  section  hand  on  the  railroad, 
while  handling  switch  lies,  suffered  the  mis- 
fortune of  having  one  of  them  fall  upon  the 
arch  of  the  instep  of  his  right  foot.  Upon 
pulling  off  his  boot,  which  was  of  heavy 
leather,  he  detected  nothing  but  a  slight 
abrasion  about  the  size  of  a  silver  quarter, 
which  was  immediately  over  the  os  scaphoides. 
The  sense  of  pain  felt  upon  receipt  of  the  in- 
jury was  quickly  followed  by  numbness  of 
the  foot.  Being  unable  to  replace  his  own 
boot  he  took  a  rubber  one  belonging  to  a  com- 
rade, put  it  on  and  resumed  work,  continuing 
his  employment  for  about  an  hour,  until  the 
close  of  the  day.  He  then  walked  half  a  mile 
to  his  home,  ate  supper,  and  did  not  com- 
plain of  his  foot  hurting  much  until  about  10 
o'clock  p.  m.,  at  Avhich  time  he  was  seized  with 
cramp  in  the  calf  of  his  leg,  this  was  so  severe 
and  continous  that  I  was  summoned.  When  I 
arrived  at  the  house,  about  10:20  o'clock,  the 
muscles  of  the  thigh  were  also  implicated.  The 
leg  was  partially  flexed  on  the  thigh  and  the 
thigh  on  the  abdomen.  The  man  was  crying  out 
and  groaning  in  agony,  declaring  he  could  feel 
the  cramp  creeping  by  stitches  into  his  body. 
I  immediately  gave  20  ins,  of  solution  morphia 
sulphate,  1  grain  to  the  3,  that  is  -J  grain  of 
morphia,  hypodermically.     As   there  was    no 


apparent  effect  produced  in  twenty  minutes,  I 
repeated  the  dose  with  the  pleasure  of  seeing 
my  patient's  suffering  diminish  within  the 
next  quarter  of  an  hour.  The  spasm  relaxed 
and  the  patient  passed  into  a  somnolent 
condition,  during  the  existence  of  which 
I  examined  the  foot  to  see  the  extent  of  in- 
jury. Found  neither  dislocation  nor  fracture; 
there  was  the  slight  abrasion  I  have  spoken'of 
and  but  little  swelling.  Applied  a  volatile 
and  stimulating  liniment,  more  to  convince 
the  by-standers  that  I  was  doing  something  to 
cure  the  sprain  than  aught  else,  wrapped  the 
foot  in  cotton-batting,  done  it  up  in  a  band- 
age and  elevated  it  on  a  board  running  out 
from  the  gluteal  fold.  My  patient  came  to 
with  a  start,  a  cry  and  a  cramp  just  as  I  had 
finished  these  arrangements.  The  cramp  was 
so  severe  that  I  was  obliged  to  use  more  mor- 
phia. I  gave  ]  Ora  with  the  effect  of  quieting 
him  for  a  few  minutes;  he  so  on,  however,  got 
worse  and  cried  so  energetically  for  relief  that 
I  gave  a  fourth  injection,  the  last  of  15m.  He 
then  slept  for  half  an  hour,  at  the  end  of 
which  time  I  left  him,  hoping  the  morphia 
given,  It}  grs.,  would  enable  him  to  pass  the 
remainder  of  the  night  in  ease.  It  was  12:30 
o'clock  when  I  left,  two  hours  from  the  time  I 
first  saw  him.  At  1 :30  a.  m.  I  was  called  to 
his  bedside  again.  I  took  a  bottle  of  Squibb's 
chloroform  with  me.  Found  the  patient  as 
before,  save  thai  he  complained  of  pain  at  his 
heart,  and  the  flexors  of  the  fingers,  hands  and 
arms  were  contracted.  Spasm  and  pain 
yielded  readily  to  inhalations  of  chloroform, 
the  first  deep  inspiration  affording  relief. 
Complete  subsidence  of  the  spasm  (was  fol- 
lowed by  discontinuance  of  the  anaesthetic  for 
the  period  of  three  hours,  during  which  time 
the  spasm  returned  with  increasing  force  and 
rapidity,  and  at  shorter  intervals  after  the  ces- 
sation »f  the  inhalations  until  from  4  o'clock 
it  became  necessary  to  give  the  chloroform 
almost  continuously  and  to  the  full  surgical 
effect.  Its  discontinuance  once  was  followed 
by  such  severe  spasm  of  the  heart  that  respi- 
ration ceased  for  the  space  of  perhaps  a  min- 
ute and  I  feared  my  patient  was  immediately 
going  to  tread  the  evergreen  shores  of  which, 
in  his  moments  of  ease,  he  frequently  spoke. 
At  4  o'clock,  just  prior  to  the  severe  spasm 
Avhich  warned  me  to  not  let  up  on  the  chloro- 
form, I  administered  30  grs.  hydrate  of  chloral. 
At  4:30  I  discontinued  the  administration  of 
cloroform  and  my  patient  did  not  arouse  for 
an  hour  thereafter.  When  he  awoke  he  was 
calm  ;  I  immediately  gave  an  additional  15  . 
grs.  of  chloral  and  he  was  soon  asleep  again. 
Heavy  walking,  the  slamming  of  a  door,  or, 
as  happened,   the  knocking  over  of  a  small 
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vial  in  the  sick-room  would  cause  him  to  start. 
Everything  possible  was  done  to  keep 
quiet  and  fortunately  a  slight  rain  deadened 
the  noise  of  passing  vehicles.  At  1:30  P.  M., 
the  day  after  receipt  of  the  injury,  Dr.  Pinck- 
ney  French,  of  Mexico,  Mo.,  surgeon  for  this 
hranch  of  the  C.  &  A.  R.  R,  who  had  been 
telegraphed  for  the  night  before,  in  company 
with  Dr.  Reed,  also  of  Mexico,  saw  the  pa- 
tient,. Chloroform  was  administered;  tl. 
gentlemen  examined  the  foot  and  concurred 
in  my  diagnosis  of  simple  sprain  followed  by 
tetanoid  convulsions.  As  the  patient  could 
not  empty  Ids  bladder,  Dr.  French  drew  off 

the  urine  which    was  abundant  and  of   normal 

or  slightly  augmented  color.     For  the  remain- 
der of  the  day  chloral  was  administered  in  i"> 
grain  doses  every  four  hours.     Slighl  nan 
followed  the  administration  of  the  morphia 

(luring  the  night,  and  vomiting   succeeded  the 

administration  of  chloroform  at  the  lasl  • 
animation  of  the  foot.     At  no  time  was  the 

temperature  changed  or  the  pulse  accelerated, 

although  the  volume  of  the  latter  was  aug- 
mented when  the  patient  was  easy,  the  pulse 
feeling  hard  and  incompressible  during  the 
paroxysms  of  pain.  The  intellect  was  clear 
throughout.  Physically,  he  was  much  ex- 
hausted, although  a,  powerful  man.  At  7 
o'clock  A.  M.  he  was  aroused  and  partook  of 
an  egg-nog,  returning  to  sleep  immediately 
thereafter  without  additional  chloral.  After 
that  day  the  case  recovered  without  medicine. 
save  an  evacuant  and  Liniments.  The  spasms 
were  tonic,  continuous  until  overcome  by  the 
remedies  administered  ;  had  chloroform  been 
at  hand  I  would  not  have  given  morphia  at 
first  and  probably  not  at  all  ;  I  am  of  the 
opinion  that  chloral  would  not  have  relaxed 
the  spasm  had  it  been  given  at  first,  but  that 
it  continued  the  relaxation  produced  by  the 
last  administration  of  chlorroform  and  thereby 
diminished  the  amount  of  chloroform  neces- 
sary to  be  administei'ed,  the  same  as  it  does 
in  obstetric  practice.  The  use  of  chloral 
should,  therefore,  I  think,  in  similar  cases,  be 
resorted  to  early. 

Farber,  Audrain  Co.,  Mo. 


CATARRH,  FROM  A  LARGE  CYSTIC  TU- 
MOR—REMO  VAL—CURE. 


BYE.  FLETCHER INGALS,  M.  D. 


[Prof .  Laryngology  Rush,  Medical  College;  Prof,  of  Dis- 
eases of  the  Throat  and  Chest,  Womans  Medical  College, 
etc.,  Chicago.] 

In  August  last  I  was  consulted  by  Mr.  V. 
of  Iowa,  who  stated  that  he  had  been  troubled 
with  catarrh,  more  or   less  for   the  past   ten 


years  and  had  been  especially  troubled  during 

the  past  six  months. 

lie  complained    of  difficulty   in   breathing 

and  obstruction  of  the  left  nasal  passage,  be- 
ing able  to  inhale  by  considerable  exertion, 
but  unable  to  exhale  at  all  through  that  side. 
He  aNo  staled  that  his  hearing  was  not  as 
acute  on  that  side  as  on  the  other. 

lb-  had  suffered  previously  from  pleurisy 
and  measles,  hnt  his  general  health  was  ex- 
cellent, and  from  his  history  and  symptoms  1 
could  find  no  satisfactory  evidence  of  the 
causation  of  his  present  trouble.  Upon  ex- 
amining the  nares  anteriorly  the  mucous 
membrane  was  found  of  normal  color  and  the 
cavities  of  natural  size.  There  was  noun- 
natural  secretion. 

I  ']»< hi  inspecting  t  he  naso-pharynx  by  means 
of  the  rhinoscope  I  observed  a  large,  smooth, 
grayish-white    tumor,   completely    occluding 

the  posterior  orifice  of  the  left  nari-  and  filling 
two  thirds  of  the  naso-pharyngeal  cavity. 
This  growth  evidently  sprang  from  the  lateral 
wall  of  the  pharynx  in  the  region  of  the  In-n 
of  Rosen  meuller.  Concluding  thai  this  was 
the  cause  of  the  obstinate  catarrh,  I  at  once 
made  the  attempt  to  remove  it  with  a  modi- 
fication of  Jarvis  ecraseur,  armed  with  a  tine 
steel  piano  wire  (No.  5),  such  as  is  found  BO 
list  ful  in  removing hypertrophied  tissue  from 
the  turbinated  bones;  hut  after  several    trials 

I   found  myself  unable  to    pass  the    loop    over 

the  growth  on  account  of  its  great  flexibility. 

1  then  substituted  a  larger  wire  not  so 
highly  tempered,  the  loop  of  which  could 
more  readily  be  formed  to  suit  the  size  and 
position  of  the  tumor.  With  this,  aided  by 
the  rhinoscope,  1  soon  ensnared  the  growth, 
which  was  then  gradually  severed  by  tighting 
the  screw. 

When  finally  detached  the  tumor  fell  into 
the  mouth  and  was  ejected  by  the  patient.  It 
was  found  to  be  of  semi-solid  consistency  and 
of  a  flattened  pyriform  shape,  measuring  l§x 
1-J  inches  in  the  longest  diameters  and  f  of 
an  inch  in  thickness  at  its  thickest  portion. 
Upon  microscopic  examination,  by  Dr.  E.  P. 
Davis,  it  proved  to  be  a  mucous  cyst.  After 
removing  the  tumor,  I  again  examined  the 
posterior  nares  and  found  that  it  had  been 
severed  at  its  very  base  which  had  been  at- 
tached just  in  front  and  a  little  above  the 
orifice  of  the  left  eustachion  tube.  The  growth 
had  been  so  thoroughly  removed  that  no  after 
treatment  was  deemed  necessary.  In  a  word, 
the  obstinate  "  catarrh  "  had  been  cured. 

This  illustrates  the  necessity  of  careful  ex- 
amination of  all  cases  of  so-called  catarrh, 
many  of  which  will  be  found  due  either  to 
to  nasal  polypi,  hypertrophied  turbinated  tis- 
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sue  or  to  tumors  or  adenoid  vegetations  in  the 
naso-pharynx. 

When  the  tumor  has  been  found  no  instru- 
ment is  more  valuable  than  a  small,  strong 
ecraseur,  armed  with  steel  wire  either  highly 
tempered  or  pliable  according  to  the  exigen- 
cies of  the  case. 

True,  the  steel  wire  ecraseur  must  some- 
times give  place  to  the  galvano-cautery  ecra- 
seur, and  both  of  these  may  need  be  supple- 
mented by  suitable  forceps,  but  in  the  major- 
ity of  cases  the  steel  wire  ecraseur  guided  by 
the  rhinoscope  will  effectually  remove  the 
growth,  and  much  more  thoroughly  than  the 
methods  which  have  been  and  are  still  in  com- 
mon use  by  surgeons  who  are  not  familiar 
with  the  art  of  rhinoscopy. 

64  State  St.,  Chicago,  Dec.  27,  1883. 


SOCIETY    PROCEEDINGS. 


ST.  LOUIS  MEDICAL  SOCIETY. 


Regular  meeting,  Saturday  Jan,  26,  1884. 
President  Dudley  in  the  chair.  Dr.  W.  A. 
Coles  offered  the  following  resolution: 

Whereas,  it  is  deemed  expedient  for  the 
best  interests  of  this  society  that  the  publica- 
tion committee  confine  its  official  dealings  to 
one  journal,  between  which  and  the  society 
there  shall  exist  a  reciprocal  responsibility, 
therefore,  be  it 

Resolved:  That  the  said  committee  be  in- 
structed to  close  negotiations  with  the  Week- 
ly Medical  Revieav  for  the  year  1884,  and 
that  it  be  authorized  to  employ  an  official 
stenographic  reporter  whose  reports  of  discus- 
sions, together  with  the  regular  papers  of  this 
society  shall  be  published  in  said  Review 
under  the  supervision  of  the  committee  on 
publications. 

On  motion  of  Dr.  Holland,  the  society  went 
into  a  committee  of  the  whole  to  consider  the 
resolution.  Adopted.  In  the  committee  of  the 
whole,  Dr.  Maughs  was  called  to  the  chair,the 
resolution  was  adopted  and  the  committee 
arose.  The  society  reassembled,  received 
and  adopted  the  report  of  the  committee. 
Adjourned. 


CHICAGO  MEDICAL  SOCIETY. 

January  21,  1884. 

The  Chicago  Medical  Society  held  its  regu- 
lar monthly  meeting,  in  parlor  44,  Grand  Pa- 
cific Hotel,  Monday  evening  Jan.  21st.  The 
president,  D.  W.  Graham  presided.  After 
going  through  the  usual  routine  of  preliminary 
business,  the  society  listened  to  the  reading  of 


a  paper  by  Dr.  C.  G.  Davis,  on  "Gelsemium 
Sempivirens".  (See  paper.) 
discussion. 
Dr.  G.  C.  Paoli.  In  all  due  re- 
spect to  my  friend  who  read  the  paper,  I 
must  say  that  when  you  listen  carefully  to 
the  paper,  you  will  think  a  new  remedy  has 
been  discovered;  a  remedy  which  has  cured  ills 
and  diseases,  which  has  been  done  by  no  other 
remedy  in  the  materia  medica.  But  let  us 
reason  about  this  matter  before  entirely  agree- 
ing with  the  gentleman.  He  commenced  its 
use  in  "75  and  '76,  experimenting  with  animals 
to  test  its  therapeutic  value.  In  England  sev- 
eral gentlemen  of  prominence  have  conducted 
similar  experiments  for  the  same  purpose. 
Experiments  on  animals,  are  of  little  value 
from  a  practical  point  of  view.  There  is  such 
a  difference  of  susceptibility  between  animals 
and  a  human  being.  For  instance,  strychnine, 
and  mix- vomica  in  large  doses,  produce  no  sens- 
ible effect  upon  the  hog.  In  rabbits  large  doses 
of  gelsemium  semp.  have  not  been  found  to  par- 
alyze the  heart  as  in  the  human  being.  It  may 
in  some  cases,  produce  this  effect.  The  march 
of  civilization  has  produced  certain  effects 
upon  the  human  being,  which  in  administering 
these  powerful  remedies,  it  will  be  well  to 
bear  in  mind.  Under  the  circumstances  re- 
ferred to,  are  there  not  other  remedies  which 
have  acted  satisfactorily  besides  gelsemium. 
In  children,  remedies  of  similar  therapeutic 
application,  are  found  to  act  more  safely.  It 
is  an  established  fact  that  gelsemium  is  a, 
dangerous  remedy.  Several  years  ago,  a  gen- 
tleman of  prominence  in  the  profession,  a 
German,  a  very  skillful  physician,  had  a  case 
of  convulsions,  on  the  north  side,  and  gave  gel- 
semium to  control  them.  The  remedy  was  ad- 
ministered in  very  large  doses,  and  what  was 
the  effect?  An  hour  afterward  the  child  died. 
Another  patient  was  stupefied,  rendered  very 
hard  to  wake,  and  was  only  awakened  when 
very  near  dead.  If  the  patient  had  not  been 
stimulated  with  some  other  remedy,  death 
would  have  been  the  result.  We  must  be 
exceedingly  careful  in  administering  this  rem- 
edy. We  will  find,  however,  in  practice,  that 
the  remedy  does  not  act  so  well  as  described. 
The  gentleman  said  that  it  has  a  remarkable 
effect  in  diseases  of  women,  especially  during 
labor,  particularly  during  the  second  stage. 
Now,  we  know  that  the  latter  stage  is  very 
hard  on  women,  pressure  of  the  head  producing 
very  great  pain.  What!  shall  gelsemium  stop 
that  pain?  No  remedy  can  stop  that  pain  be- 
fore the  time  comes.  In  regard  to  diseases  of 
women  he  says,  the  remedy  had  a  remarkable 
effect  on  a  woman  having  several  affections 
of  the  womb,  retroflexion,  antiflexion,  what- 
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ever  they  were.  In  anteflexion,  there  must  be 
some  structural  change.  Can  gelsemium  pro- 
duce instantaneously  such  a  powerful  effect  as 
to  overcome  structural  change  ?  There  must 
be  some  doubt  of  this.  It  is  affirmed  that  ex- 
ternally it  dilates  the  pupil,  internally  it  con- 
tracts the  pupil.  From  a  physiological  point 
of  view,  we  have  here  an  uncertain  remedy. 
As  to  spinal-meningitis,  ten  or  twelve  yens 
ago,physostgima  was  admitted  to  be  one  of  the 
greatest  remedies.  The  books  were  filled  with 
its  praises.  Physicians  began  to  use  it,  and 
found  out  that  the  remedy  didn't  have  any 
more  effect  than  any  other  remedy.  The  doc- 
tor may  be  an  honest  man  in  regard  to  the 
uses  to  which  he  puts  the  remedy,  but  if  you 
follow  him,  I  would  certainly  advise  that  you 
use  the  remedy  very  carefully. 

Dr.  C.  E.  Webster  Foster:  I  have  been 
especially  interested  in  this  paper.  My  ex- 
perience accords  with  the  authors  in  every 
respect.  I  commenced  to  use  the  remedy 
in  '69,  and  have  used  it  for  fifteen  years. 
I  have  not  killed  anybody  with  it  yet,  and 
I  know  of  no  other  doctor  who  has  written  a 
death  certificate  from  using  it.  I  am  inter- 
ested in  the  paper  not  only  so  far  as  it  is  in 
accord  with  my  own  experience,  but  especi- 
ally interested  in  it  so  far  as  the  experience 
of  the  author  goes  beyond  my  own.  I  have 
used  it  in  connection  with  cinchona.  The 
writer  says  first,  it  is  not  an  antidote  to  ma- 
laria. I  agree  with  him  in  that — that  it  has  a 
decidedly  relaxant  effect.  I  agree  with  him 
in  this,  where  patients  can't  tolerate  bromide 
of  potassium,  when  nauseated  by  taking  it,  I 
inform  them  that  I  have  a  vegetable  remedy 
which  takes  its  place.  Gelsemium  under  such 
circumstances  is  my  bromide  of  potassium. 
I  think  it  ranks  nearer  bromide  of  potassium 
than  any  other  vegetable  remedy  I  know  of. 
I  have  used  it  in  hysteria,  and  I  know  of  no 
remedy  which  has  produced  better  effects,  ad- 
ministered at  intervals  of  a  few  minutes,  in 
five  and  ten-drop  doses. 

Q.  Do  you  use  the  fluid  extract? 
"A.  I  use  the  fluid  extract.  In  well  devel- 
oped, strong,  muscular  women,  represented 
by  servant  girls  as  a  class,  I  am  not  afraid  to 
use  ten-drop  doses.  This  may  be  heroic,  but 
I  haven't  killed  any  of  them  yet.  I  think 
my  friend,  who  has  just  preceded  me,  misun- 
derstood the  writer,  and  confounded  the  first 
with  the  second  stage  of  labor.  The  first 
stage  is  where  I  have  used  it,  and  got  the 
effect  desired.  Being  without  chloral  hydrate, 
chloroform,  I  have  used  this  agent  with  the 
best  results.  In  dysmenorrhote  I  have  used  it, 
and  my  experience  agrees  with  the  doctors, 
most  fully.     I  have  given  one  or  two  drops 


three  times  a  day  before  the  expected  period 
occurred,  or  at  the  time  they  felt  these  pre- 
monitions, according  to  the  testimony  of  the 
patients  and  my  own  belief,  the  effects  have 
been  grateful  and  satisfactory.  There  are 
grades  of  infantile  remittent  fever  peculiar 
to  children  of  delicate  constitutions;  there 
are  disturbances,  disorders  of  the  same  kind, 
in  which  we  find  the  malarial  remission,  the 
periodic  condition.  In  these  cases  I  have 
never  found  any  good  effects  from  the  use  of 
aconite.  I  am  always  dissatisfied  with  the 
use  of  aconite.  I  resort  to  gelsemium  in  pro- 
per doses,  obtain  free  perspiration  in  a  short 
time,  and  better  results  in  general  than  from 
any  other  remedy.  There  are  some  patients 
to  whom  I  have  given  it  as  a  headache  medi- 
cine in  the  class  of  hysterical  women,  who 
always  have  headache  at  every  menstrual 
period.  One  of  the  most  efficient  remedies 
I  have  used  in  these  cases  is  gelsemium.  I 
have  tried  the  various  remedies,  aconite  with 
the  rest,  but  this  is  the  best  headache  remedy 
that  I  have  ever  used.  It  is  in  this  same  class 
these  Qeuralic  kind  of  cases  in  which  the  re- 
llc\  symptoms  are  manifest  upon  the  head. 
In  this  same  class  of  cases  I  have  also  used 
itas  a  sleep  medicine.  I  have  somel inies  used 
aconite  in  this  way,  but  haven't  got  as  good 
effects  as  from  gelsemium.  As  to  its  effects 
upon  mucous  membranes,  my  experience  ac- 
cord with  the  authors.  I  believe,  and  enjoy 
the  belief,  that  it  has  quieted  the  irritability 
of  the  bladder.  I  believe  it  is  of  great  serv- 
ice in  entero-collitis.  Such  are  some  of  the 
points  in  which  I  am  in  accord  with  the  doc- 
tor. I  have  been  struck  with  the  similarity 
of  our  experience,  both  as  to  the  cases,  in 
which  he  has  been  disappointed  in  its  use,  and 
those  cases  in  which  the  remedy  has  yielded 
most  satisfactory  results. 

Dr.  Robert  Tilley:  I  have  very  great 
faith  in  gelsemium  in  some  instances;  but  I 
am  certainly  not  prepared  to  use  a  fluid  ex- 
tract upon  which  I  can  rely,  in  the  doses,  the 
doctor  speaks  of.  I  certainly  should  be  afraid 
to  give  the  dose  mentioned  to  children,  es- 
pecially in  convulsions  that  arise  from 
disturbance  of  the  stomach.  I  shall  prefer  to 
give  a  simple  bath,  syrup  of  buckthorn,  or 
something  of  that  kind.  I  certainly  should  not 
give  gelsemium.  I  have  never  had  a  death 
occur  in  my  practice  from  the  use  of  the 
agent,  but  have  heard  others  speak  of  deaths 
in  that  way  that  they  would  not  like  to 
speak  of  publicly.  There  is  one  point  I 
would  like  to  refer  to,  which  has  not  been 
mentioned.  I  fancy  that  I  have  seen  the 
utility  of  gelsemium  in  quieting  after-pains. 
I  I  have  never  given  it  in  the  first  and  second 
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stages  of  labor,  but  have  given  it  for  after- 
pains  and  with  a  large  amount  of  satisfaction. 
I  have  also  had  satisfactory  results  in  certain 
reflex  cases,  which  are  referable  from-  the 
uterus  to  some  condition  about  the  face,  more 
especially  in  the  region  of  the  trigeminus. 
In  some  face  cases  I  fancy  I  have  had  a 
marked  amount  of  satisfaction.  I  should 
never  give  the  agent  in  the  doses  referred  to. 
The  doctor  said  he  gave  twenty  drops  at  a 
dose.  That  I  should  never  think  of  doing. 
Long  before  I  got  to  that  dose,  I  should 
think  my  gelsemium  worthless  and  look  for 
another  remedy.  My  experience  would  not 
allow  me  to  give  such  doses  of  the  agent. 

Dr.  C.  G.  Davis:     Mr.  President,   I   don't 
know  that  I  have  much  to  say.     The  argu- 
ments which  the  gentlemen  use  against  what 
I  have  set  forth  in  the    paper,    are  probably 
such   as   would   not  hold   very    well  :     that 
it  is  a  dangerous  remedy.     We  are  using  rem- 
edies every  day  far  more  dangerous  than  this 
drug.     When  the   gentlemen  speak   of    this 
agent  as  being  a  dangerous  remedy,     I  can't 
help  but  attribute  it  to  their  want  of  expe- 
rience with  it  as  stated  in  this  paper.     I  have 
used    the    remedy   a  number  of  years  ;  have 
used  it  very  extensively  I  have  experimented 
with  it  in  hospitals  and  other  places.     I  re- 
gard it  as  a  very  safe  remedy  ;    safe  as  com- 
pared   with    opium,    strychnia,     chloroform. 
We  all  know,  when  dangerous  symptoms   are 
manifest  by  its  action  upon  the  eyelids,  causing 
them   to   droop.     Regarding   convulsions   of 
children,  the  remarks  in  the  paper  were  based 
very  much  upon  a  paper  which,  I  think,  was 
written   by  Prof.  Bai'tholow,  in  the  year  "74. 
I  regard  it  as  a  very  safe  remedy  for  children. 
It  is  an  excellent  remedy  in  women's  diseases, 
acting  immediately   and    efficiently    without 
producing  any  violent  symptoms.     In  convul- 
sions I  know  of  no  remedy  that  answers    the 
purpose  better  than  this.  It  certainly  answers 
the  purpose  better  than  bromide,  and  it  is  a 
very  much  better  remedy  to  take.  I  have  used 
the  agent  in  but  one  case  of  meningitis  within 
the  last  two  years.     That  was  a  very  severe 
case,  in  which  I  was  called  in  consultation. 
I  suggested  gelsemium,    and   it  acted     most 
efficiently.      Nine  or  ten    years   ago   I  used 
the  remedy  in  just  such  doses  as  explained  in 
the  paper.     As  mentioned  there  it  shows  the 
large  quantities    which    the    nervous    system 
bears  when  so  highly  overwrought  by  inflam- 
mation.    In  regard    to    its    action    in    these 
chronic    cases    of   women,  and  on  the  spinal 
cord,  I  don't  attempt  to  explain.     The  argu- 
ments Prof.  Ringer  uses,  in  his  reference  to 
the  agent,  certainly  show  that  the  first  effect 
is  stimulation,  after  which  it  has  a  relaxant 


or  paralyzing  effect.  Gentlemen,  I  regard 
this  article  as  a  very  important  remedial 
agent.  If  we  knew  more  about  it — had  more 
experience  with  it,  perhaps  some  of  us  would 
not  be  so  prejudiced  against  it. 

Dr.  E.  F.  Ingall's  paper,  "Report  of  a  case 
of  cystic  growth  in  the  posterior  nares  with 
operation  for  removal  and  favorable  results," 
was  then  read  by  Dr.  R.  Tilley,  after  which 
the  society  adjourned. 


ITEMS, 


Cheap  medical  literature  may  be  fun  for  the 
doctor  but  is  death  to  the  publisher,  Ber- 
mingham  &  Co.,  of  New  York,  who  have 
been  issuing  the  Berminham  Medical  Library, 
and  other  cheap  publications,  have  made  an 
assignment.  It  costs  money  to  get  up  good 
books  and  if  the  publisher  cannot  sell  them  at 
a  fair  price  he  will  either  fail  in  business  or 
as  is  common,  will  issue  works  that  are  costly 

at  any  figure. Dr.  George  J.  Engleman, 

of  St.  Louis,  Drs.  Wm.  H.  Byford  and  A. 
Reeves  Jackson,  of  Chicago,  have  been  ap- 
pointed members  of  the  committee  to  secure 
funds  for  the    erection  of  a  monument  to  Dr. 

G.  Marion  Sims. The  New  York  Court  of 

General  Sessions  has  decided  that  the  law  ob- 
liging medical  graduates  of  other  States  to 
have  their  diplomas  countersigned  by  a  New 
York  College,  is  void. A  London  physi- 
cian recommends  night-caps  as   a  preventive 

of  dreams.     What  kind  of*  night-caps  ? 

The  "Archives  of  Medicine"  will  not  be 
discontinued,  after  all.  Dr.  E.  C.  Seguin 
having  returned  to  New  York  in  improved 
health  will  resume  the  editorship  ;  publishers 
should  not  be  too  previous  in  their  announce- 
ments.  The  following  presidents  have  been 

elected  by  Paris  medical  societies  for  the 
year  1884  :  M.  Marc  See  of  the  Societe  de 
Chirurgie.  M.  Delpeche,  of  the  Societe  de 
Therapeutique.  M.  Bucquoy,  of  the  Societe 
Medicale  des  Hopitaux.     M.  Laborde,  of   the 

Societe  de  Biologic The  medical  faculty  of 

the  new  national  university  at  Prague  is  to  be 
constituted  as  follows:  Descriptive  anatomy, 
Dr.  Steffal;  pathological  anatomy,  Dr.  Illava; 
geuerl  pathology,  Dr.  Spina;  of  Vienna;  phys- 
ological  chemistry,  Dr.  Horbaczevski,  of 
Vienna  ;  physiology,  Dr.  Fomsa,  of  Kiew  ; 
clinical  medicine,  Dr.  Eiselt;  surgery,  Dr 
Veisz;  syphilography  and  dermatology,  Dr. 
Janovsky ;  opthalmology,  Dr.  Schobel ;  ob- 
stetrics, Dr.Strong. The  Micrococci   of 

Cholera  Infantum  has  been  discovered  by 
A.  Baginsky.  The  micrococci  of  delirium 
tremens  still  remain  unfound. 
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Tue  Treatment  of  " Consumption"  in 
vogue  among  the  Aleutians  bears  a  striking 
resemblance  to  the  plan  employed  quite  ex- 
tensively by  a  French  physician  whose  name 
escapes  us.  The  Frenchman,  in  a  moderate 
Dumber  of  cases  seemed  to  obtain  advantage 
from  application  of  actual  cauterv  with  mi- 
nute points  in  various  places  over  the  thorax. 
The  method  of  treatment,  as  reported  by  Dr. 
R.,  is  as  follows  :  "Herbs  are  also  used  in 
consumption  of  the  first  kind,  but  if  the  ex- 
pectoration proved  troublesome,  the  patient 
was  submitted  further  to  the  operation  of 
pricking.  In  both  kinds  of  consumption  the 
Alent  doctors  supposed  the  bad  symptoms  to 
proceed  from  bad  blood,  or  a  ferment,  or 
spirit.    The   operation   just,  mentioned    was 

performed  by  thrusting  stone  lancets  on  both 
sides    immediately    under  the   ribs,   and   was 
done  by   the  most  skillful  surgeons  only,  be- 
cause it  required    accurate    knowledge  of  the 
internal  parts,  and  of   just  how  much  of  the 
spirit  to  let  out,  as    there  was    danger  of  let- 
ting it  all  out,  and  thus  sending  the  patient  to 
the  other  world.     The  operation  also  used,  as 
a  remedy  for  internal  disease,  was  considered 
the  most  approved  treatment  for  colic, and  pa- 
tients expressed  themselves  as  having  received 
decided  benefit   therefrom.       "  Puncture,"  in 
critical  conditions,  was  resorted  to  as  the  last 
and  sole  remedy.     It  was  also  used  in  many 
other  diseases,  for  example,  in  diseases  of  the 
eyes,  where  the  skin  was  pinched  between  the 
eyes  or  on  the  nap  of  the  neck.     On  the  ques- 
tion of  alcohol  Dr.  R.  ranges  himself  on  the 
side  of  those  who  testify  to  the  unquestion- 
able value  of  alcohol  in  some  form,  for  those 
who  from  our  temperate  zone  visit  the  frigid 
regions,    and    the  evidence   he    advances    is 
worthy  of  co-relation  with  his  general  obser- 
vations. 


Tjjb  Medical  and  Anthropological  IS otes 
of  Irving  C.  Rosse,  M.  I).,  taken  during  the 
cruise  of  the  revenue  streamer Corwin,  are  full 
of  interesting  items.  The  judgment  which 
the  author  brings  to  bear  on  the  subject  was 
the  more  appreciated  when  we  realized  the 
view  he  look  of  that  distressing  affection 
known  as  sea-sickness.  We  pass  over  his 
theorj  of  how  the  distress  is  developed,  as  we 
do  not  believe  that  any  one  explanation  will 
suit  nil  cases.  Any  one  who  has  personally 
experienced  or  closely  watched  how  suddenly 

such  a  condition  i*-  sometimes  developed  will, 
we  think,  coincide    with   him  when  he  Rays: 
"Experience    convince-,    ilia)    no  drug  known 
in  the  pharmacopu'ia  will  prevent  or  cure  sea- 
sickness, notwithstanding  the   assertions  of 
eminent     medical    authority    to   the  contrary. 
Resolute  effort  of  the  will,  and  the   resort  to 
such  palliatives  as  drinks  containing  an  excess 
of  carbon  dioxide,  ice-champagne  and  bottled 
Milwaukee    beer    for    example,    and     oranges 
were  found  to  be   the  most  efficacious  modes 
of  treatment  adopted  in  the  numerous  cases  of 
this  almost  unmitigated  evil  coming  under  my 
observation.     Speaking  of  the  difference  be- 
tween a  physical  and  a  physiological  cold  he 
says:     "In   the    latter   part   of  June,   at  St. 
Michael's,  we  found  the  sun  almost  overpow- 
ering although    the    thermometer    registered 
but  60°  F.     Why  this  incongruity  should  ex- 
ist betAveen  the  sensation  of  heat   as  experi- 
enced by  the  human  body  and  the  actual  tem- 
perature as   revealed  by  the  thermometer  we 
are  not  prepared  to  say."     On  the  return  of 
the   Corwin  to   San  Francisco,  and  that  too 
during  her  most  glorious  climate,  colds  of  the 
most   violent  kind   prevailed   among    a  pre- 
viously healthy  crew.     This  apj>ears  to  be  the 
fate  of  all  visitors  to  the  extreme  North  what- 
ever precaution  they  may  take.     One  peculiar 
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effect  which  the  cold,  when  associated  with 
privation  and  terror  seems  to  develop,  is  a 
form  of  insanity.  One  man,  says  Rosse,  of 
the  escaped  crew  of  the  bark  Daniel  Web- 
ster, which  was  crushed  in  the  ice,  on  being- 
rescued  after  two  weeks  of  exposure,  terror, 
and  starvation,  was  completely  insane,  but 
subsequently  regained  his  reason.  It  seems 
that  the  act  of  deserting  a  ship  in  the  Arctic 
not  only  taxes  all  the  resources  of  manliness, 
but  the  situation  conduces  to  bringing  about 
mental  derangement.  One  of  the  oldest  and 
most  experienced  Arctic  whalers  tells  me  that 
he  has  seen  men  from  an  abandoned  ship  so 
lose  their  wits  as  to  cry  like  children,  sit  help- 
less on  the  ice  and  refuse  to  move  until  the 
most  rigorous  measures  were  taken  to  force 
them.  Another  whaleman  told  me  that  some 
years  ago  having  to  retreat  from  his  crushed 
ship  across  the  ice,  two  of  his  crew  became 
raving  maniacs  and  finally  drowned  them- 
selves ;  and  the  insane  seamen  of  the  Jean- 
nette  party  is  fresh  in  the  minds  of  eveiy  one. 


A  Pistol  Shot  through  the  Stomach 
and  Kidney,  with  Recovery,  forms  the 
subject  of  a  case  reported  by  Dr.  F.  Staples, 
in  the  Minnesota  State  Medical  Society. 
The  man  received  two  shots,  but  as  the 
one  in  the  arm  was  of  small  significance, 
it  can  be  passed  by  without  notice.  The 
other  ball  entered  the  body  between  the  sixth 
and  seventh  ribs,  on  the  left  side,  three  and 
one-fourth  inches  to  the  left  of  the  median 
line,  and  three  inches  below  the  nipple.  It 
was  found  in  the  left  lumbar  region,  and  was 
removed  through  a  deep  incision,  made  three 
inches  to  the  left  of  the  centre  of  the  spinal 
column  and  immediately  below  the  lower 
border  of  the  last  rib.  The  subsequent  history 
of  the  patient  was  given  to  the  surgeon  and 
reporter  some  time  after  the  operation,  which 
vitiates  to  some  extent  its  value  for  scientific 
record.  The  doctor  concludes  that  the  ball 
did  not  take  a  circuitous  route,  but  passed 
directly  through  the  stomach,  piercing  four 
times  the  peritoneum,  and  wounding  the  left 
kidney.  The  subsequent  verbal  report  states 
that  the  patient  vomited  blood  at   irregular 


intervals  for  two  or  three  days,  and  that  the 
evacuations  from  the  bowels,  as  well  as  the 
urine,  contained  blood  for  fiAre  or  six  days. 
The  patient,  notwithstanding  unfavorable  cir- 
cumstances, made  a  rapid  recovery.  It  will 
readily  be  seen  that  Dr.  S.  is  scarcely  justi- 
fied in  his  conclusion  as  to  the  straight  course 
of  the  ball  with  nothing  more  than  the  above 
data  at  his  disposal.  Of  course  the  vomiting 
of  blood,  associated  with  its  presence  in  the 
evacuations,  would  be  presumptive  evidence 
to  that  effect,  supposing  they  were  well  au- 
thenticated facts.  But  the  presence  of  blood 
in  the  evacuations  from  the  bowels,  which 
blood  must  be  supposed  to  have  passed  from 
the  stomach  through  the  whole  length  of  the 
alimentary  tract,  and  after  its  evacuation  to 
be  recognized  as  blood  by  an  unskilled  attend- 
ant, throws  a  little  haze  over  the  value  of  the 
observation.  This  is  rendered  still  more 
doubtful  by  the  statement  that  the  presence 
of  blood  continued  in  the  stools  for  five  or 
six  days,  notwithstanding  the  fact  that  the 
man  made  a  rapid  recovery. 


The  Different  Methods  of  Administer- 
ing Mercury  in  Syphilis  are  compared  by 
Prof.  Dujardin-Beaumetz,  (Medical  News, 
Jan.  26th).  The  dermic  method  is  much  less 
used  in  France  since  the  improvements  in 
hypodermic  injections,  friction  causes  mer- 
cury to  rapidly  enter  the  economy,  but  has 
the  serious  objection  of  speedily  producing 
salivation.  In  baths  the  penetration  is  much 
less  active,  and  they  are  chiefly  valuable  for 
their  local  action,  which  is  also  the  case  with 
plasters.  iThe  hypodermic  method  'is  prompt, 
energetic,  and  not  likely  to  cause  salivation, 
and  tends  to  take  the  place  of  the  dermic 
route;  by  combining  chloride  of  amonium  with 
peptones,  and  corrosive  sublimate  a  solution 
of  mercuric  amoniacal  peptone  is  procured 
which  is  absolutely  neutral,  keeps  perfectly, 
and  rarely  determines  local  leisons  when  pro- 
perly injected.  In  order  to  avoid  accidents 
the  injections  should  be  made  as  deeply  as 
possible,  the  needle  being  thrust  perpendicu- 
larly into  the  tissues,  the  hips  being  selected 
for  the  point  of  injections.      In  thousands  of 
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said  injections  no  grave  accidents  were  ob- 
served, but  in  the  majority  of  cases  they  are 
painful,  and  produce  induration  which  lasts 
for  sometime.  Some  hyperaesthetic  patients 
cannot  bear  the  injections  at  all,  still  this 
method  is  excellent,  especially  in  hospital 
practice.  In  private  practice  it  is  more  diffi- 
cult, and  should  be  reserved  for  grave  cases 
where  a  prompt  and  energetic  action  is  de- 
sired, as  in  syphilis  of  the  brain  and  spinal 
cord.  The  following  is  a  simple  formula  for 
the  injection  fluid :  powdered  peptone,  3 
parts  ;  chloride  of  ammonium,  pure,  '■>  parts  ; 
corrosive  sublimate,  2  parts ;  glycerine,  50 
parts  ;  water,  150  parts  ;  each  syringeful  con- 
tains 1-6  gr.  corrosive  sublimate,  and  is  used 
every  day,  second  or  third  day  according  to 
the  urgency  of  the  case.  Inhalation,  or  the 
dermo-pulmonary  method  is  inferior  to  the 
hypodermic,  and  not  likely  to  ever  become 
popular.  Administration  by  the  alimentary 
canal  is  by  far  the  most  available  and  practical ; 
numerous  preparations  are  suitable,  but  the 
writer  prefers  the  bichloride  and  biniodide, 
considering  the  former  as  the  most  active  of 
all  the  preparations  in  the  first  periods  of 
syphilis. 


From  the  Quarterly  Report  op  the 
Illinois  State  Board  of  Health  we  learn 
that  suits  and  other  proceedings  under  the 
medical  practice  act,  have  been  taken  against 
twelve  persons  in  the  State  of  Illinois,  during 
the  quarter  ending  Jan.  17,  1884.  The  names 
are  as  follows  :  F.  O.  Robertson,  T.  D.  Bog- 
art,  A.  W.  Bunce,  Z.  C.  Dunn,  H.  D.  Flowers, 
G.  J.  Williams,  D.  R.  Williams,  (alias  Dr. 
Lucas)  A.  W.  Boye,  Win,  Clarke,  J.  Bate, 
John  Kean,  and  a  woman  "Dr."  Schroder.  The 
report  also  refers  to  three  separate  outbreaks 
of  trichiniasis,  one  resulting  in  three  deaths. 
The  result  of  the  other  outbreaks  is  not  given 
in  the  report.  Two  of  the  cases  arose  from 
eating  "uncooked,"  we  suppose  that  means 
not  sufficiently  cooked,  pork  and  sausage;  and 
the  other  from  raw  smoked  sausage.  An  ex- 
amination of  the  sausage  in  question  revealed 
in  the  one  case  2,000  and  in  the  other  8,000 
triehinal  to  the  cubic  inch.     In  philosophising 


on  the  subject  the  secretary  says  :  "As  a  sani- 
tarian, I  regard  the  danger  to  human  life  from 
trichinae  as  practically  amounting  to  nothing 
it  being  so  easily  prevented  by  thorough 
cooking."  On  the  same  principle  of  logic  we 
may  say:  the  danger  from  alcoholic  liquors  is 
practically  nothing  we  can  so  easily  throw 
the  alcoholic  liquor  in  the  river.  In  estimat- 
ing the  danger  to  the  community,  however, 
we  must  not  neglect  to  estimate  the  proclivity 
on  the  pari  of  the  people  to  eat  insufficiently 
cooked  meat  and  drink  alcoholic  liquor.  The 
report  further  tells  iiv  that  exposure  to  a  tem- 
perature of  from  150°  to  160°  F.  is  fatal  to 
trichinae,  but  the  duration  of  the  exposure  U 
not  stated.  If  people  will  eat  sausage  meat — 
and  they  will — some  more  practical  informa- 
tion is  needed  to  indicate  the  quantity  of 
cooking  requisite  than  such  as  can  be  obtained 
by  the  niere  statement  of  the  degrees  Fah- 
renheit . 


The  Amu:i<  an  Convention  for  the  Cure 
of  Inebriated  has  just  issued  a  series  of 
questions  for  circulation  among  physicians 
which  we  doubt  not  will  help  to  elucidate  the 
difficult  problem  they  have  set  before  them. 
Although  the  Association  has  been  organized 
since  18*70,  we  are  not  personally  acquainted 
with  the  general  scope  of  its  efforts,  we  find 
it  is  not  limited  to  the  mere  efforts  of  propa- 
gating the  pledge-system.  From  the  general 
tenor  of  their  questions,  which  we  give  below, 
we  anticipate  that  they  take  a  much  wider 
view  of  things.  The  grappling  with  the  sub- 
ject from  a  more  liberal  view  of  things  than 
the  total  abstainers  have  been  accustomed  to 
take,  although  it  may  not  give  such  striking 
results  on  paper,  will  we  think  be  productive 
of  infinitely  more  good.  Should  any  physi- 
cians who  do  not  get  a  copy  of  the  questions 
have  information  relative  to  the  following 
questions,  although  we  are  not  authorized  to 
say  so,  we  have  no  doubt  that  the  Secretary 
of  the  above  named  Society,  Dr.  T.  D.  Cro- 
thers,  Hartford,  Conn.,  will  be  pleased  to  hear 
from  them.     The  questions  are  as  follows  : 

Can  you  give  any  facts  from  observation, 
bearing  on  the  heredity  of  inebriety  ;  partic- 
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ularly  as  to  the  presence  of  Insanity,  Epilepsy, 
Phthisis,  Inebriety,  or  other  neuroses  in  the 
parents  or  relatives  of  Inebriates  ? 

Give  cases  with  histories  if  possible  ? 

Can  you  give  any  history  of  inebriates 
whose  drinking  dated,  from  or  was  influenced 
by  head  injuries,  sunstroke,  syphilis  ;  or 
could  be  traced  to  mental  shock,  disease  or  in- 
jury of  any  kind  ;  also  to  overwork,  nervous 
exhaustion,  anaemia,  and  any  specific  causes 
which  broke  down  or  injured  the  system? 

Have  you  seen  any  cases  in  which  insanity 
or  epilepsy  either  preceded  or  followed  ineb- 
riety? If  so,  was  it  traced  to  the  use  of  al- 
cohol alone  or  was  it  due  in  part,  or  in  whole 
to  some  inherited  or  acquired  diathesis? 

Have  you  noted  any  distinction  between 
the  different  forms  of  inebriety,  such  as  irre- 
gular, continuous,  or  periodical  inebriety? 
State  any  facts  you  have  noticed  which  relate 
to  the  periods  and  forms  of  drinking? 

What  particular  mental  and  physical 
changes  have  you  noticed  concerning  the 
character  and  general  health  of  the  inebriate, 
that  would  suggest  the  idea  of  disease  and 
the  need  of  physical  care  and  treatment? 

Have  you  noticed  any  form  or  condition  of 
inebriety  that  seems  to  be  produced  or  is 
largely  influenced  by  the  kind  of  alcoholic 
drink  used,  or  the  work  engaged  in,  or  the 
food  or  climate,  or  any  other  unsanitary  sur- 
roundings? 

Illustrative  cases  concerning  any  of  these 
inquiries  will  be  welcome,  and  a  full  expres- 
sion of  opinion  from  observation  and  exper- 
ience is  urgently  requested. 

Full  answers  to  these  inquiries,  and  other 
facts  relating  to  this  subject  are  earnestly 
solicited  and  will  be  fully  credited  to  each 
reporter.  The  results  of  this  investigation 
will  be  sent  to  each  one  free  when  published. 

The  object  of  the  investigation  is  to  guide 
the  medical  profession  in  the  general  treat- 
ment of  inebriety. 


Thh  Innominata  Bone  forms  the  sub- 
ject of  a  very  interesting  article  from  the  pen 
of  D.  C.  Marion  Dodson,  published  in  the 
Scientific  American,  Feb.  2,   1884.      The  doc- 


tor claims  that  it  should  no  longer  be  called 
the  innominata  bone  and  suggests  the  name  of 
"propeller  bone"  from  its  similarity  to  the 
Marine  Screw  propeller.  The  similarity  is 
really  striking  when  the  acetabulum  is  taken 
as  the  point  into  which  the  shaft  is  to  be  in- 
serted, and  the  obturator  foramen  is  filled  up 
by  some  contrivance.  To  demonstrate  the 
applicability  of  the  term  the  author  filled  up 
a  pleasure  boat  of  fifteen  feet  in  length  and 
succeeded  in  propelling  it  with  this  contriv- 
ance. He  does  not  tell  us  how  far  or  at  what 
speed,  items  which  would  have  had  some  in- 
terest because  in  case  of  a  break  down,  on 
mid  ocean  at  any  time,  from  the  destruction 
of  the  propeller  it  may  be  necessary  to  cast 
lots  to  determine  who  should  be  the  victim  to 
supply  the  pair  of  propellers.  Joking  apart, 
we  doubt  not,  that  although  it  is  not  at  all 
likely  the  tenn  "propeller"  will  ever  displace 
the  innominate,  yet  the  ingenious  resemblance 
which  Dr.  D.  has  called  our  attention  to  will 
be  the  means  of  throwing  additional  interest 
into  the  lectures  on  the  innominate  bone. 
The  author  directs  special  attention  to  the 
similarity  in  actual  function  between  the 
Marine  Screw  propeller  and  the  innominate. 
"Both  act  only  as  accessories,  the  former  act- 
ed upon  by  an  internal  force  generated  within 
the  vessel,  sends  her  through  a  yielding  me- 
dium ;  the  latter,  though  a  little  more  passive 
performs  the  same  subordinate  office  in  the 
human  economy  by  affording  attachments  for 
levers  and  appliances  which  are  so  regulated 
and  adapted  by  a  perfection  of  machinery  and 
force  as  to  give  man  his  remarkable  power  of 
locomotion. 


The  Review  is  interested,  as  much  as 
every  other  medical  journal  should  be,  in  the 
longevity  of  the  Index  Medicus,  and  we  trust 
that  for  the  credit  of  America  that  it  may 
live  long  in  the  enjoyment  of  vigorous  health, 
although  in  the  nature  of  the  case  its  circula- 
lation  cannot  be  expected  to  be  very  great. 
We  have  always  felt  that  whilst  the  intention 
of  the  publication  is  so  praiseworthy,  the 
means  of  carrying  out  the  intentions  were 
not  the  best  adapted  to  the  end  in  view.     It 
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does  seem  to  us  that  the  Medical  Record  has 
struck  the  key-note  to  its  future  existence  and 
even  increased  usefulness.  If  it  were  pub- 
lished once  in  three  months,  six  months,  or 
even  twelve  mouths,  it  would  be  much  more 
serviceable  to  the  investigator.  It  matters 
little  to  the  investigator  what  has  been  done 
within  the  last  few  months,  because  no  obser- 
vations can  be  s;iid  to  have  acquired  the 
honor  of  established  facts  until  a,  certain 
amount  of  time  has  elapsed,  so  that  they  may 
1m-  viewed  from  the  distance,  and  the  general 
surroundings  more  accurately  observed. 


Iron-dyed  is  justly  rising  into  a  well  mer- 
ited position  with  our  most  careful  operators. 
The  summary  of  an  article  by  Dr.  W.  II. 
Pancoast  is  thus  presented  in  the  Interna- 
tional Review  of  Medical  ami  Surgical 
Technics  :  Iron-dyed  silk  ligature  is  best  and 
cheapest  for  general  use.  It,  is  round,  not 
plaited,  well  finished  and  durable.  Can  be 
waxed,  oiled,  or  carbolized.  Can  he  readily 
seen.  Is  not  inflammatory.  Nos.  1  and  2 
will  remain  in  the  flesh  a  long  time  without 
causing  irritation.  It  is  the  best  for  plas- 
stic  surgery.  Is  the  most  delicate  strong 
ligature.  No.  14  is  as  strong  as  ever  needed. 
Three  or  four  turns  of  the  silk,  what  I  call  a 
splint  turn,  will  hold  itself  a  long  time,  on 
this  a  second  knot  makes  a  splint,  lying  like  a 
splint  over  the  edge  of  a  delicate  wound. 
Does  not  soften  and  loosen  itself,  as  catgut 
does. 


The  Mode  or  Death  in  the  Case  of  a 
Cadaver  Found  Frozen  may  from  a  medico- 
legal standpoint  be  a  question  of  the  gravest 
importance;  and  if  any  doubt  exists  in  a  giv- 
en case  the  testimony  of  one  who  has  been 
privileged  to  examine  as  many  as  thirty-one 
cases  found  frozen  to  death  by  simple  ex- 
posure to  cold  is  certainly  of  great  im- 
portance. Dr.  F.  W.  Draper  thus  quotes, 
(Boston  Med.  and  Surg.  Jour.  Jan.  29, 
1884),  Dieberg  :  (Viertelteljahrsch,  f.  ge- 
richtl.  Med.  u.  offentl.  San.,  xxxviii., 
page  l)  has  formulated  some  valuable 
conclusions   on  this   subject   as  the  result  of 


his  observations  on  the  bodies  of  thirty-one 
ons  who  died  by  exposure  to  cold.  He 
found  in  all  these  cases  that  the  heart  in  all 
its  cavities  was  distended  with  blood  of  a 
fluid  consistency  and  deep  color,  with  an  oc- 
casional -oft  dot.  He  determined  the  relative 
fullness  of  the  heart  by  weight,  and  shows 
that  although  many  of  the  victims  of  frost 
may  he  supposed  to  have  been  intoxicated 
when  they  became  chilled  alcohol  was  not 
the  cause  of  the  death,  because  in  cases  of 
fatal  alcoholism  alone,  without  the  interven- 
tion of  cold,  he  found  the  weight  of  the 
blood  contained  in  the  heart  to  be  nearly 
lour  time-,  le--.  than  in  the  others.  In  expla- 
nation of  the  cause  or  manner  of  death  in 
these  instances  the  author  states  that  under 
the  effect  of  cold  the  tissues  and  the  vessels 
undergo  a  contraction  which  is  in  proportion 
to  the  temperature  depression;  that  the  more 
superficial  and  thus  the  more  exposed  the 
aele  are  the  greater  also  will  be  their  con- 
traction; thai  according  as  the  exposure  to 
the  cold  is  prolonged  the  contraction  will  pro- 
gress from  the  periphery  to  the  centre;  that 
the  heart  will  be  able  to  send  only  a  limited 
amount  of  blood  forward  into  the  vessels,  the 
latter  being  unable  to  receive  the  normal  sup- 
ply; that  the  lungs  continuing  their  functions 
still  further  supplies  of  blood  are  forced  in 
upon  the  heart,  and  finally  the  arrest  of  that 
organ  is  effected,  and  death  by  syncope  re- 
sults. This  theory  is  in  accord  with  facts  ob- 
served by  persons  who  have  survived  exposure 
to  a  very  low  temperature.  In  the  report  of 
his  voyage  to  the  North  Pole,  Wrangel  relates 
that  when  the  thermometer  on  one  day  regis- 
tered— 53°  C.  every  one  suffered  from  head- 
ache, tinnitus  aurium,  subjective  optic  symp- 
toms, and  especially  and  extremely  violent 
sense  of  weight  and  discomfort,  indications 
apparently  of  circulatory  disturbances.  Die- 
berg believes  that  death  by  cold  is  really  due 
to  syncope  rather  than,  as  Lesser  and  Hof- 
mann  have  held,  to  asphyxia.  In  asphyxia 
one  finds  at  the  autopsy  dark  fluid  blood,  en- 
gorgement of  the  large  veins  and  the  right 
side  of  the  heart,  hyperemia  of  the  lungs  and 
other  organs,   punctate   haemorrhages   in   the 
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serous  and  mucous  membranes.  But  in  death 
by  cold  the  blood  is  not  always  or  wholly 
fluid;  it  contains  clots,  especially  in  the  heart. 
Moreover,  its  color,  instead  of  being  very 
dark  as  in  asphyxia,  is  of  a  brighter  hue.  Dis- 
tension of  the  large  veins  is  not  observed, 
and  in  the  heart  the  blood  is  equally  distribu- 
ted in  the  cavities,  and  is  not  found  in  rela- 
tively increased  amount  in  the  right  side. 
The  author  summarizes  his  conclusions  thus: 
If,  he  writes,  on  making  an  autopsy  upon  a 
frozen  cadaver  one  finds  no  appreciable  lesions 
to  account  for  the  death,  but  discovers  the 
heart  engorged  with  blood  in  all  its  parts,  he 
may  declare  that  the  individual  was  exposed 
to  cold  while  still  living,  and  that  the  cold 
was  the  cause  of  the  death.  If,  on  the  other 
hand,  the  heart  is  empty  of  blood  the  exami- 
ner may  conclude  that  the  person  was  already 
dead  when  exposed  to  the  cold,  and  that  an- 
other cause  of  death  must  be  sought  for. 


The  Revue  Medicale,  reviewing  the  Scan- 
dinavian medical  literature,  quotes  the  case  of 
a  young  man,  who,  wishing  to  follow  the 
teachings  of  Scripture,  plucks  out,  not  his  eye, 
but  his  testicle,  or  rather  both  of  them.  The 
report  reads:  A  young  man,  25  years,  hav- 
ing an  abscess  in  the  left  iliac  fossa,  was  ex- 
amined by  W.  Santesson,  who  found  that  the 
right  side  of  the  scrotum  was  empty,  whilst 
the  left  side  contained  a  hard  round  body 
about  the  size  of  a  bullet.  There  was  no 
trace  of  the  spermatic  cord,  or  of  the  testi- 
cle. A  linear  cicatrix  on  both  sides  made 
him  suspect  castration.  Interrogation  reveal- 
ed to  the  doctor  that  the  young  man,  when 
about  17  years  old,  in  conformity  with  the 
teachings  of  Scripture,  had  with  a  plane- 
iron  made  an  incision  in  the  scrotum, 
removed  the  testicle  and  cut  the  cord  on  both 
sides.  With  the  use  of  cold  applications 
both  wounds  healed  up  in  three  weeks.  On 
further  reflection  he  did  not  relish  the  idea  of 
an  empty  scrotum,  so  decided  on  a  new  oper- 
ation. With  a  pair  of  scissors  he  made  an 
opening  in  the  scrotum — and  introduced  a 
glass  marble.  Second  operation  about  two 
vears  after  the  first.     This  cured   him  of  his 


horror  of  an  empty  scrotum.  Mr.  Santesson 
took  out  the  marble  and  presented  it  to  the 
Medical  Society  of  Stockholm. 


The  Different  Manifestations  of  Syph- 
ilis among  Negroes,  as  compared  with  its 
manifestations  among  the  white  race  forms  the 
subject  of  a  very  interesting  paper  by  Surgeon 
H.  R.  Carter,  published  in  the  Annual  Report 
of  the  Supervising  Surgeon-General  of  the 
Marine  Hospital  Service  of  the  United  States 
for  the  fiscal  year  1883.  In  this  comparison 
due  care  was  taken  to  select  cases  of  about 
the  same  social  standing,  that  is  to  say,  while 
nineteen  cases  were  taken  from  private  prac- 
tice, the  patients  were  mainly  laborers  and 
thus  corresponded  practically  with  the  pa- 
tients of  the  Marine  Hospital  Service,  which 
furnished  the  others.  The  two  races  are  rep- 
sented  by  two  hundred  and  thirty-one  patients 
of  each  race.  All  are  males.  The  author  tab- 
ulates thirteen  kinds  of  lesions.  They  ai-e 
grouped  as  follows: 

231  OF   EACH  RACE. 

Patients. 

P.                                                                        Negro  White. 

1.  Enlarged  Lymphatic  Glands,  -    -  102  59 

2.  Syphilitic  Fever, 7  12 

3.  Skin  Lesions,      -------    10  28 

4.  Mouth  and  Pharynx  (Superficial),  -      6  44 

5.  Suppurating  bubo,  Inguinal,     -    -    39  5 

6.  Iritis, 12  11 

7.  Orchitis,     --- 1  6 

8.  Synovitis, 21  2 

9.  Palate  and  Fauces,  deep  Ulcerations,  5 

10.  Gummata, 4  12 

11.  Periostitis  and  Nodes,      -    -    -    -      8  15 

12.  Caries, 4 

13.  Pains  in  bones  and  muscles,    -    -    194  112 

It  will  be  seen  that  mucous  patches  and 
skin  lesions  are  very  much  less  frequent 
among  the  negro  race  than  among  the  white 
race,  and  that  deep  ulceration  of  the  fauces  is 
exceedingly  rare.  Suppuration  of  the  ingui- 
nal glands  is  so  frequent  as  to  render  such  a 
condition  of  no  value  in  reference  to  the  prob- 
able future  history  of  the  case.  Synovitis, 
especially  of  the  knee,  is  of  frequent  occur- 
ence whilst  caries  is  absent  altogether.  Pains 
in  the  bones  and  muscles  in  the  negroes 
were  much  more  frequent  and  formed  the 
bulk  of  the  cases.  Such  pains  were,  however, 
very  amenable  to  treatment.  The  author 
concludes  that  syphilis  pursues  a  milder  course 
in  the  negro  than  in  the  white  race. 
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Correction. — The  unfortunate  similarity 
in  appearance  of  the  words  grains  and  grams 
has  given  rise  to  an  error,  Vol.  IX.,  No.  2,  p. 
23,  second  column  ;  subject,  salicylate  of  so- 
dium. Twenty  grams  every  hour  should  of 
course  be  twenty  grains  every  hour. 


Cutting  down  upon  a  floating  kidney 
in  order  to  attach  it  to  its  normal  posi- 
tion, although  not  new,  is  certainly  a  pro- 
ceeding of  interest.  Mr.  Ivar  Savens- 
son  presented  to  the  Society  of  Swed- 
ish physcians,  a  girl  of  21  years  on  whom 
this  operation  had  been  performed.  By  an 
incision  made  along  the  external  border  of 
the  sacro-cumbalis  the  kidney  was  discovered, 
drawn  into  the  wound  and  fixed  to  the  fibrous 
tissue  by  14  sutures  which  involved  only  the 
capsule.  The  result  of  the  operation  exceed- 
ed the  expectations  of  Dr.  S.  There  was  no 
complication  and  the  kidney  remains  fixed. 
The  patient  was  now  well  and  could  follow 
her  duties.  She  complains  of  no  more  pain, 
which  wasfoi'merly  so  severe  that  she  became 
a  burden  to  her  relations.  The  surgeon  con- 
siders this  operation  preferable  to  extirpation. 


The  Quadrennial  Prize  op  the  Wonsnir- 
pul  Company  op  London  Gkocers,  of  ^1,- 
nOO  is  offered.  The  subject  of  competition  is: 
"To  discover  a  method  by  which  the  vaccine 
contagium  may  be  cultivated  apart  from  the 
animal  body,  in  some  medium  or  media  not 
otherwise  zymotic:  the  method  to  be  such  that 
the  contagium  may,  by  means  of  it  be  multi- 
plied to  an  indefinite  extent  in  successive  gen- 
erations, and  that  the  product  after  any  num- 
ber of  such  generations  shall  (so  far  as  can 
Avithin  the  time  be  tested)  prove  itself  of 
identical  potency  with  standard  vaccine 
lymph."  The  prize  is  open  to  universal  com- 
petition. Competitors  must  submit  their 
treatises  on  or  before  December  31,  1886;  the 
award  will  be  made  as  soon  afterward  as  cir- 
cumstances permit,  not  later  than  May,  1887. 


Society  of  Philadelphia.  (Obstetric  Gazette, 
Dec.  1883.)  His  mode  of  procedure  was  as 
follows  :  First,  he  scraped  away  all  cancerous 
tissue,  searing  the  remaining  surface  with  a 
Pasquilan  cautery,  then  after  cleansing  the 
vagina,  he  passed  a  stout  thread  through  the 
cervix  to  draw  down  the  womb — a  circular 
incision  was  made  around  the  cervix  stripping 
the  tissues  up  anteriorly  and  posteriorly  to 
the  reflection  of  the  peritoneum  and  laterally 
to  the  insertion  of  the  broad  ligaments — the 
peritoneum -was  opened  and  the  womb  retro- 
verted  into  the  vagina  by  mians  of  the  ob- 
stetric crotchet  passed  over  the  fundus.  A 
strong  thread  is  then  passed  through  the  body 
of  the  uterus — in  order  to  manipulate  it — a 
Ligature  is  passed  around  the  broad  ligament 
of  the  right  side  and  secured  it  en  masse,  and 
a  second  double  ligature  was  passed  through 
it  and  tied  on  opposite  sides — the  right  side 
of  the  broad  ligament  i-  then  divided,  the 
uterus  drawn  down  and  the  ligament  of  the  left 
side  is  secured  in  a  similar  manner  and  then 
divided.  The  vaginal  wound  closed  and 
dressed  with  cotton  and  iodoform. 


A  Simple  Dilation  of  i  he  AnteriorNakes 
is  thus  described  by  Dr.  Presley  M.  Rex- 
ey,  U.  S.  N.  :  "I  use  to  hold  open  the  An- 
terior Nares  a  simple  contrivance  made  by 
myself  —  consisting  of  two  wire  hooks,  con- 
nected with  a  rubber  cord,  the  centre  of 
which  goes  under  the  chin,  the  ends  being 
brought  back  over  the  ears,  and  the  hooks 
fastened  in  the  nostrils. 


The  International  Review  of  Medical 
and  Surgical  Technics  is  the  title  of  the 
official  organ  of  the  American  Association  of 
the  Red  Cross.  It  is  to  be  published  quar- 
terly, and  is  edited  by  Drs.  Joseph  H.  War- 
ren, Ch.  E.  Warren  and  Wm.  E.  Smith  ;  and 
published  by  the  International  Medical  Ex- 
change. 


A  case  op  Removal  op  a  Cancerous 
Womb  per  Vagina  was  reported  by  Dr. 
Goodell   at   the   meeting   of  the    Obstetrical 


German  Obstetricians  have  resolved  to 
employ  dilute  solutions  of  common  sublimate 
as  the  best,  cheapest  and  most  agreeable  dis- 
infectant. 
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A  case  of  Hysteria  in  the  male  is  re- 
corded by  A.  Sokotowski,  of  Warsaw.  A 
man,  age  29,  was  admitted  to  the  hospital 
suffering  from  aphonia  and  intense  dyspnoea. 
On  examination  he  presented  anaemia,  paresis 
of  the  muscles  of  the  larynx,  dyspnoea,  slight 
hypersemia  of  the  vocal  chords,  no  fever,  little 
•appetite  and  sleeplessness.  In  the  left  iliac 
fossa  and  in  the  small  of  the  back,  pain  on 
pressure.  No  albumen  in  the  urine.  He  had 
an  attack  daily  of  muscular  rigidity  with 
Chevne-Stokes'  breathing.  Chlorahbromide  of 
potash  and  counter-irritants  were  employed 
unsuccessfully.  On  this  account  and  from 
the  general  appearance  of  the  patient  the 
doctor  diagnosed  hysteria  and  concluded  to 
produce  a  psychical  impression  on  the  patient 
by  representing  to  him  in  strong  words  his 
want  of  self  control.  On  the  following  day 
the  aphonia  had  disappeared  and  the  other 
symptoms  gradually  vanished.  The  attack 
had  been  caused   by   mental    disturbance  fol- 

Three  weeks 
imilar   attack 
from  which  he  recovered  in  one  week. 


lowing  the  death  of  a   friend, 
afterwards  grief  brought  on  a 


A  "Standard"  Micrometer  has  been 
made  for  the  American  Society  of  Microscop- 
ists  (Scientific  Amer.)  by  the  United  States 
Bureau  of  Weights  and  Measures.  The  ex- 
amination as  to  its  correctness  was  carried  on 
through  seven  months  of  last  year  by  Prof. 
Win.  A.  Rogers,  of  Harvard  College  Obser- 
vatory, and  it  has  now  been  accepted  by  the 
society.  It  is  to  be  kept  in  approved  safe  de- 
posit vaults,  and  not  to  pass  out  of  the  hands 
of  the  custodian  except  with  the  permission 
of  the  committee,  president,  and  secretary 
of  the  Society,  but  other  micrometers  will  be 
compared  with  the  standard,  and  the  result 
certified  to,  for  a  reasonable  fee. 


The  Injections  of  Hemorrhoids  with 
carbolic  acid  or  other  coagulating  agents  is 
condemned  by  Dr.  J.  H.  Girdner  (N.  Y.  Med. 
Journal)  as  exceedingly  dangerous.  It  has 
been  suggested  that  if  a  clot  break  loose  from 
a  tumor  it  would  be  arrested  in  the  liver, 
since  the  hemorrhoidal  veins  empty  into  the 


portal  circulation,  and,  it  being  a  carbolized 
clot,  would  cause  no  abcess  or  harm  of  any 
kind  in  that  organ ;  but  the  hemorrhoidal 
veins  connect  directly  with  the  general  cir- 
culation by  inosculation  with  branches  of  the 
internal  iliac,  hence  a  clot  breaking  loose  from 
these  coagula  may  enter  the  general  circula- 
tion and  plug  up  an  artery  in  the  brain,  or 
some  other  vital  organ.  He  speaks  of  the 
ligature  as,  undoubtedly,  the  best  method  of 
treatment.  We  are  inclined  to  believe,  how- 
ever, that  experience  shows  the  danger  from 
embolism  where  injections  are  used,  is  very 
slight. 


The  Relation  Which  the  Bacillus 
Tuberculosis  holds  to  the  affection  tubercu- 
losis is  evidently  not  yet  settled,  as  will  be 
seen  by  Dr.  Formad's  article  in  another  part 
of  the  Review,  that  however  earnestly  the 
disciples  of  Koch  may  persist  in  their  asser- 
tions to  the  contrary.  We  applaud  the  pluck 
of  the  Philadelphia  professor  and  highly  ap- 
preciate his  energy  which  has  not  suffered  suf- 
fication  by  the  stampede  which  has  been  dis- 
played by  the  majority  of  the  profession. 
This  zeal  cannot  but  be  associated  with  a  sin- 
cere desire  for  the  truth  and  which  ever  way 
further  investigation  may  settle  the  question 
his  efforts  will  be  appreciated  the  world  over 
and  we  are  sure  contribute  no  small  honor  to 
the  character  of  the  American  for  investigation. 


The  "New  England  Medical  Monthly," 
one  of  the  brightest  and  best  of  our  exchanges 
is  edited  by  Dr.  Wile,  of  Sandy  Hook,  comes 
fully  up  to  the  best  literary  standard.  It 
contains  each  month  the  portrait  of  some 
well-known  physician,  among  the  number  be- 
ing N.  S.  Davis,  Hammond  Marcy,  Holmes 
and  Gressom.  Dr.  Wile  is  a  great  favorite 
which  partly  explains  the  success  of  his 
journal. 


Metallotiierapists  give  the  following 
order  in  which  the  metallic  discs  should  be 
used:  Iron,  zinc,  copper,  gold,  silver,  tin  and 
platinum. 
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HIE   BACILLUS     TUBERCULOSIS    AND 
THE  ETIOLOGY  OF  TUBEBCULOSIS. 
IS   CONSUMPTION  CONTA- 
GIOUS? 


Second  Communication.    Bead,  before  the  PhU«d<  I- 
phia  County  Medical  Society,  November  14, 1883. 

BY  H.  F.  FOKMAD,  B.  M.,  M.  D., 

Lecture  on  Experimental  Pathology  and  Demonstrator  of 
Morbid  Anatomy  in  the  University  of  Pennsyl- 
vania; Mutter  Lecturer  In  the  Coll 
of  Physicians  of  Philadelphia. 

[continued.  I 

Therefore,  for  the  development  of  tubercu- 
losis, two  conditions  are  necessary:  — 

1.  A  definite  soil. 

2.  An  indefinate  irritant. 

The  reaction  of  the  soil  is  always  the  same 
under  the  influence  of  any  irritant,  whether 
that  irritant  he  a  bacillus  or  not;  since  the 
result  (tuberculosis)  following  a  Lesion  in 
such  a  soil  depends  upon  the  character  of  tin- 
soil  and  not  upon  the  character  of  the  irritant, 
even  though  one  irritant,  say  bacilli,  may  ad 
more  readily  than  other  irritants. 

In  view  of  the  demonstrated  fact  that  sim- 
ple injuries  of  any  kind  can  excite  a  tubercu- 
losis, but  only  in  certain  individuals  and  tis- 
sues, it  is  evident  that  tuberculization  is  de- 
termined by  the  kind  of  soil  and  not  by  a 
specific  irritant.  Tubercle  should  therefore 
be  defined  as  being  an  inflammatory  new  for- 
mation in  a  specific  individual  or  tissue. 

What  is  the  place  for  tubercle  in  pathology? 
The  anatomical  criterion  for  tubercle  is  a 
granulation  tissue  made  up  of  lymphoid  or 
epitheliod  cells,  which,  on  account  of  defi- 
ciencies in  the  soil,  does  not  undergo  any 
higher  organization,  nor  tend  to  heal:  but 
tends  to  form  nodes  and  undergo  cheesy 
change.  Under  favorable  circumstances  it 
may  heal  through  fibroid  change.  The  ele- 
ments of  tubercle  tissue  may  spread  by  con- 
tinuity of  structure  to  surrounding  parts,  and 
occasionally  tend  to  the  production  of  metas- 
tasis, distributing  themselves  by  means  of  the 
lymphatic  system  principally,  and  rarely  by 
blood-vessels;  and  may  generalize  themselves 
through  the  whole  body,  forming  miliary 
nodes  or  tubercles. 

This  miliary  eruption  of  tubercle  appears 
to  have  the  same  relation  to  the  primary  tu- 
bercular growth  as  the  secondary  metastatic 
cancer"  eruption  has  to  the  primary  cancerous 
growth.  Like  in  cancer,  the  elements  of  tu- 
berculosis   may  be  arrested   temporarily   by 


the  lymphatic  glands  governing  the  affected 
region. 

In  tuberculosis,  lymphoid  cells  form  the 
nodi  :  in  cancer,  epithelial  cells.  While  se- 
condary cancer  nodes  are,  as  a  rule,  much 
Larger  than  tubercle  nodules  on  account  of  the 
well-known  great  proliferating  power  of 
epithelium,  it  is  also  a  facl  thai  cancer  may 
appear  as  a  miliary  carcinosis,  expressed  by 
minute  nodules  not  distinguishable  micro- 
scopically from  miliary  tuberculosis.  Cancer 
is  proven  to  be  a  local  disease.  It  is  not  con- 
tagious. It  is  infectious  only  to  the  individ- 
ual who  is  affected  by  it;  ».  e.,  it  is  self-infec- 
iiou-.  And  so  is  tubercle,  in  every  respect, 
a  local,  self-infectioufi  disease.* 

That  local  manifestation  of  tuberculosis  in 
the  Lung,  which  is  designated  by  the  tradi- 
tional name  of  pulmonary  pythisis.  forms 
perhaps  nine-tenths  of  all  tubercular  Lesions, 
and  hence  de-crvo  some  special  considera- 
tion. 

I  arrange  myself  with  those  who  regard  all 
forms  of  pulmonary  phthisis  as  tubercular. 
There  arc  only  three  or  fourlesions  of  chronic 
wasting  disease  of  the  Lung  which  may  be  ex- 
cluded from  phthisis.  These  are  a  wis, 
or  collapse  from  pressure  of  effusions;  bron- 
chiectasis, in  which  the  enormous  dilatation 
of  the  bronchi  may  had  to  Large  cavities  and 
atrophy  of  lung  structure;  primary  fibroid 
changes;  and  abscess  of  Lung.  Vet  all  these 
lesion-  may  become  tuberculous  from  second- 
ary inflammatory  changes  which  usually  fol- 
low. 

The  lesions  that  are  known  as  catarrhal 
pneumonia,  broncho-pneumonia,  pneumonic 
phthisis,  cheesy  pneumonia,  tubercular  phthi- 
sis, and  fibroid  phthisis,  are  all  manifestations 
of  the  one  disease.  Such  a  classification  may 
be,  however,  entirely  justifiable  and  useful  for 
practical,  clinical  and  therapeutic  purposes. 
Pathologically  considered,  phthisis  is  a  local 
tuberculous  inflammation  of  the  lung  which 
may  manifest  itself  in  various  ways,  the  ap- 
pearances depending  upon  the  duration  of 
the  disease,  the  mode  of  onset,  and  the  con- 
stitution and  condition  of  the  patient.  Le- 
sions representing  the  different  forms  of 
phthisis,  and  their  transition  from  one    form 


*  Cancer  and  tubercle  are  considered  analogous  lesions, 
and  classed  with  tumors,  by  a  number  of  pathologists. 
This  fact  would  not  make  it  inconsistent  to  call  tubercle 
an  inflammatory  product,  as  the  distinction  between  in- 
flammatory processes  and  tumor  formation  is  a  purely 
arbitrary  one.  Virchow  pointed  out  that  the  majority  of 
tumors  are  purely  inflammatory  products  (a  statement 
antedated  twenty  years  by  Prof.  S.  D.  Gross).  A  few 
years  ago  I  made  the  question  of  the  etiology  of  tumors  a 
subject  of  careful  personal  study,  which  I  yet  continue, 
and  I  am  forced  to  the  conclusion  that  all  true  tumors  are 
inflammatory  products,  and  that  no  line  of  distinction  can 
be  drawn  where  the  process  which  we  call  inflammation 
ends  and  where  tumor  formation  begins. 
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to  the  other,  are  often  seen  in  the  same   lung. 

Virchow  insists  that  nothing  should  be  con- 
sidered tubercular  unless  it  shows  true  tuber- 
cle nodules,  and  hence  he  does  not  recognize 
cheesy  pneumonia — or  cheesy  hepatization,  as 
he  calls  it — as  tubercular,  although  he  does 
not  object  to  the  term  phthisis  for  this  lesion. 

I  was  fortunate  enough  to  attend  several 
times  the  classical  demonstration  on  this  point, 
of  Virchow,  the  father  of  the  view  of  the 
dual  origin  of  cheesy  matter  and  phthisis  ; 
yet,  from  our  present  knowledge  of  what  non- 
stitutes  tubercle,  I  cannot  help  interpreting 
all  the  forms  of  phthisis  as  of  a  unitarian  or- 
igin. It  is,  after  all,  as  Virchow  himself  says, 
only  a  matter  of  nomenclature.  If  we  con- 
sider the  presence  of  bacilli  of  Koch  as  the 
differentiating  point  between  what  is  tuber- 
cular and  what  is  not,  we  find  that  catarrhal 
and  cheesy  pneumonias  are  the  most  tubercu- 
lar of  all,  because  they  contain,  as  a  rule,  more 
bacilli  than  any  other  forms  of  phthisis. 

Although  cheesy  pneumonia,  like  all  forms 
of  phthisis,  remains  commonly  a  local  affec- 
tion, it  is  seen  on  the  autopsy  table  to  give 
rise  to  miliary  tuberculosis  at  least  as  often  as 
any  of  the  other  forms  of  local  tuberculosis. 

We  are  then  at  present  at  the  same  stand- 
point in  regard  to  the  character  of  tubercle 
and  cheesy  matter  as  Lamnec  (1819)  ;  and  it 
is  indeed  perfectly  reasonable  to  suppose  that 
any  cheesy  matter  found  in  a  scrofulous  per- 
son or  animal  is  tubercular.  Of  course  it  is 
evident  that  tuberculosis  of  the  lung  is  usual- 
ly accompanied  by  simple  inflammatory  pro- 
ducts, such  as  organized  connective  tissue 
(chronic  phthisis),  or  unorganized  croupous 
and  catarrhal  exudates  (predominating  in 
acute  phthisis),  which  may  undergo  rapid 
necrotic  and  purulent  changes,  resembling 
cheesy  material.  For  the  latter  products  the 
name  "  coagulation  necrosis,  "  as  applied  by 
the  Heidelberg  and  Leipsic  people,  may  be 
employed.  Tubercle  bacilli  are  commonly 
found  in  this  coagulation  necrosis.  True 
tubercular  cheesy  matter  should,  I  think,  be 
considered  only  that  product  which  is  derived 
from  the  breaking  down  of  previously  well- 
organized  tubercle  tissue. 

I  need  not  refer  to  the  details  of  the  mani- 
festation of  tubercle  in  the  lung,  as  these  are 
too  well  known.  But  I  would  like  to  remark 
here  that  those  small  whitish  or  gray  nodules, 
usually  of  somewhat  irregular  shape,  which 
are  seen  more  or  less  densely  scattered 
throughout  the  parenchyma  of  lungs  affected 
by  phthisis,  are  not  miliary  tubercles,  but 
minute  foci  of  broncho-pneumonia.* 

*  See,  in  connection  with  this,  the  excellent  studies  of 
Wm.  H.  Mercur,  from  the  pathological  laboratory  of  the 


These  minute  broncho- pneumonic  foci  take 
their  origin  from  tuberculous  matter  dissemi- 
nated by  means  of  air-passages,  as  explained 
before.  Miliary  tuberculosis  of  the  lung  dis- 
tributes itself  by  means  of  the  perivascular 
lymphatics,  is  very  rarely  accompanied  by 
catarrhal  changes  or  hepatization,  and  rarely 
arises  from  a  primary  tuberculous  focus  of 
the  lung  itself;  it  is,  as  a  rule,  a  part  of  gen- 
eral tubercular  disease. 

II. — The  Predisposition. 

Having  shown  that  for  the  production  of 
tuberculosis  we  need  a  special  soil,  and  that 
the  irritant  is  only  of  secondary  significance, 
some  inquiry  into  the  nature  of  this  soil  is 
necessary. 

The  question  of  the  predisposition  to  tu- 
berculosis, as  it  stands  at  present,  must  be 
considered  from  three  aspects  : — 

1.  The  clinical  aspect. 

2.  The  anatomical  aspect. 

3.  The  bacteridian  or  parasitic  aspect. 
The  consideration  of  the  clinical  aspect  of 

the  predisposition  to  tuberculosis  is  invalu- 
able, as  it  rests  mainly  on  actual  observation, 
on  demonstrated  clinical  facts,  and  on  con- 
clusions drawn  from  statistics. 

From  time  immemorial,  a  clinically  well- 
defined  condition  of  the  system,  known  as  the 
strumous  diathesis  in  its  various  forms,  has 
been  recognized.  This  condition  will  be  con- 
sidered later  on.  I      ] 

There  are  a  number  of  ailments  which, 
from  the  experience  of  clinicians,  are  known 
to  have  a  great,  direct  or  indirect,  influence 
in  the  development  of  general  tuberculosis 
and  pulmonary  phthisis  ;  or  are  known  to 
create  conditions  of  the  system  that  predis- 
pose it  to  this  malady.  Such  are  syphilis,  in- 
flammation of  serous  membranes,  bronchitis, 
croupous  pneumonia,  diabetes,  the  exanthe- 
mata, especially  measles  and  typhoid  fever, 
deformities  of  the  skeleton,  rickets,  cerebral 
and  spinal  diseases  of  various  kinds,  dyspep- 
sia, the  puerperal  state,  uterine  diseases,  pro- 
longed nursing  of  children,  onanism,  change 
of  climate,  continuous  loss  of  sleep,  distress, 
etc. 

That  exhaustion,  exposure,  the  deprivation 
of  food,  and  other  hardships  of  campaign 
life,  etc.,  are  prominent  etiological  factors  in 
the  production  of  pulmonary  consumption  is 
learned  from  the  accounts  of  military  sur- 
geons, who  observed  among  young,  robust 
soldiers  a  remarkable  increase  in  the  morbility 
and  the  mortality  of  phthisis,  during  and 
immediately  after  the   close  of  a  war.     Such 

University  of  Pennsylvania,  published  only  in  abstract 
form  in  the  Phila.  Med.  Times,  July,  1883. 
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observations  have  been  made  in  the  Franco- 
Prussian  and  Turko-Russian  campaigns.  The 
fact  that  consumptive  soldiers  are  not  allowed 
to  enter  upon  a  campaign  (certainly  not  in 
Germany  and  Russia)  excludes  here  the  prob- 
ability of  contagion. 

Statistics  also  show  the  remarkable  pre- 
valence of  phthisis  in  persona  of  certain  oc- 
cupations, such  as  stone-cutters,  miners,  cigar- 
makers,  "weavers,  telegraph  operators,  book- 
keepers, and  persons  engaged  in  certain  other 
occupations  of  a  more  or  less  sedentary  na- 
ture. It  is  more  natural  to  suppose  that  the 
disease  or  the  predisposition  to  it  is  created 
by  the  character  and  the  conditions  of  the  oc- 
cupation, than  that  a  contagion  should  affect 
preferably  shoemakers,  miners,  or  soldiers  in 
the  battlefield.  Again,  in  most  phthisical  pa- 
tients the  beginning  of  the  disease  can  plainly 
be  attributed  to  an  exposure,  to  "  a  cold." 

On  the  other  hand,  there  are  pathological 
conditions  or  diseases  which  appear  to  pre- 
vent the  development  of  phthisis  and  tuber- 
culosis in  general.  It  is  an  established  clini- 
cal fact  that  phthisis  is  extremely  rarely,  if 
ever,  associated  with  mitral  heart-disease;  and, 
from  my  own  observations,  I  believe  thai 
phthisis  is  rarely  coincident  with  tumors. 
For  the  latter  circumstance,  I  can  offer  no  ex- 
planation ;  nor  is  there  any  statement  to  this 
effect  in  literature.  Rindflcisch  has  suggested 
that  heart-disease  prevents  the  development 
of  phthisis  by  inducing  repeated  slow  con- 
gestions of  the  lungs,  these  congestions  pro- 
ducing an  overgrowth  of  the  muscular  tissue 
of  the  bronchioles  and  air-vesicles,  which  thus 
gain  strength  for  repelling  the  exudates  fol- 
lowing inflammation. 

If  tuberculosis  were  depending  upon  a  con- 
tagium  for  its  development,  neither  heart-  nor 
tumor-disease,  nor  any  condition  of  the  organ- 
ism, could  ever  prevent  its  occurrence. 

All  the  clinical  facts  above  referred  to 
prove  definitely  the  necessity  for  a  predispo- 
sition for  the  development  of  tubercular  dis- 
ease, and  militate  against  the  necessity  of  a 
contagium. 

The  anatomical  aspect  of  the  question — the 
morphology  of  the  soil  in  which  tubercle  de- 
velops— is  the  most  important  aspect. 

Beneke*  tries  to  explain  the  disposition  to 
tuberculosis  by  a  disproportion  between  the 
size  of  the  heart  and  blood-vessels  and  other 
organs  to  the  bulk  of  the  body. 

Schotteliusf  made  recently  some  interesting 
observations  concerning  the  mode  of  termina- 
tion of  the  smallest  bronchioles  and  their  re- 
lation to  the   lung  acini  in  different  animals. 

*Die  erste  Ueberwinterung  in  Norderney,  Norden,  18S2. 
tVirehow's  Archive,  vol.  xci.  1883. 


He  found  that  in  the  carnivora  the  entrance 
of  the  bronchioles  into  the  acini  presented 
very  small  apertures,  so  that  the  air-vesicles 
were  not  easily  accessible  to  irritants  ;  while 
in  the  herbivora  the  terminal  bronchial  ter- 
minations were  quite  wide,  thus  permitting 
the  free  entrance  of  irritants.  He  states  that 
in  man  the  bronchial  terminations  congen- 
ially approach  sometime-  those  of  the  car- 
nivora, and  sometimes  those  of  the  herbivora. 
In  the  latter  type,  he  believes  to  have  found 
an  anatomical  explanation  tor  the  predispo- 
sition in  some  individuals  to  pulmonary  tuber- 
culosis.* Weigert,  of  Leipsic  (one  of  the 
most  enthusiastic  germtheoirsts),  properly  re- 
marks upon  the  observation  of  Schottelius, 
that  it  does  not  explain  the  predisposition,  as 
the  same  animals  will  re-act,  upon  the  intro- 
duction of  the  "poison  of  tuberculosis"  into 
any  other  pari  of  the  body,  where  the  bron- 
chioles do  not  come  into  play. 

My  own  studies  upon  the  minute  anatomy 
of  the  tissues  of  man  and  of  animals  predis- 
posed to   tuberculosis,  extended   over  a  large 

amount  of  material,   and   gave    results   which, 
to  my  mind,  satisfactorily  explained  this  con- 
dition.    These  results]  announced  at  a  meet- 
ing of  this  Society  in  Oclober,  1882. 
The    anatomical    peculiarity    observed    in 

either  man  or  animals,  be  it  inherited  or  ac- 
quired, I  first  showed  it  to  be.  briefly  stated, 
as  follows:  all  the  tissues  of  the  body  ap- 
proach somewhat  an  embryonal  type — they 
are  peculiarly  rich  in  nuclei  and  young  cells, 
and  the  Lymph-spaces  of  the  connective  tissues 
are  narrower,  fewer  in  number,  and  show  a 
great  many  more  cellular  elements  in  the 
scrofulous  than  in  the  non-scrofulous.  So  far, 
subsequent  observations  of  others  agree  with 
mine.  Objections  are  raised  only  as  to  the 
direct  relation  between  these  structural  peculi- 
arities and  tuberculosis.  Here  I  must  state 
that  I  only  suggested,  and  never  asserted,  the 
necessity  of  such  a  relation.  It  is  quite  pos- 
sible that  there  are  some  other  and  more  strik- 
ing peculiarities  in  the  morphology  of  scrof- 
ulous animals  yet  undiscovered.  This  much, 
lean,  however,  reassert  to-day:  that  tubercu- 
losis usually  ensues  when  a  simple  inflamma- 
tion is  set  up  by  any  kind  of  injury,  in  ani- 
mals with  the  structural  peculiarity  which  I 
have  described,  but  tuberculosis  cannot  be 
produced  in  animals  that  do  not  have  this 
structural  peculiarity,  so  far  as  my  experi- 
ments show,  unless  the  injury  is  inflicted  upon 
serous  membranes. 


*The  method  of  investigating:  this  condition  is  not  with- 
out interest.  The  vesicular  structure  of  the  lung- was  in- 
jected, through  the  bronchi,  with  a  resinous  melted  mass, 
which,  on  cooling,  presented  moulds  of  the  bronchioles  in 
connection  with  their  characteristic  infundibula  and  acini. 
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For  the  details  of  my  researches  in  this  di- 
rection, I  must  refer  to  my  first  paper  upon 
this  subject.* 

Koch  asserts  that  the  structural  peculiari- 
ties of  the  tissues  which  I  described  can  have 
no  etiological  relation  to  tuberculosis,  be- 
cause an  animal  not  possessed  of  such  tissue 
peculiarity — the  cat — is  easily  inoculable  by 
tuberculous  material.  Here  I  must  differ 
from  Koch,  as  in  my  experience  with  cats  this 
is  not  the  case  ;  and,  again,  Koch  brings  no 
proof  for  his  assertion,  and  I  am  unaware 
that  he,  or  anybody  else,  produced  tuberculo- 
sis in  a  cat,  except  by  inoculation  into  some 
serous  cavity.  That  inoculations  into  serous 
membranes  prove  nothing  for  tuberculosis,  as 
I  have  shown  conclusively,  Koch  still  seems 
to  fail  to  see.  But  here  is  away  in  which  cats 
may  become  txtberculous'  with  or  without 
the  bacillus.  In  one  instance,  Ave  kept  one 
of  the  cats  in  a  close  box,  deprived  of  liberty, 
good  air,  the  comforts  of  life,  motion,  and 
sufficient  food ;  she  also  had  been  inoculated 
with  diphtheritic  material  eight  months  pre- 
viously, but  had  recovered.  After  the  lapse 
of  a  year,  the  cat  was  set  free  ;  but  was  ac- 
cidentally killed,  and  was  found  to  be  affected 
by  general  tuberculosis  in  a  high  degree. 

This,  in  my  opinion,  corresponds  fully  to 
the  conditions  in  which  a  healthy  young  wo- 
man is  placed,  and  finally  becomes  scrofulous, 
and  then  tuberculous,  from  a  simple  cold, 
after  being  the  faithful  nurse  for  a  couple  of 
years  of  a  consumptive  husband. 

On  the  other  hand,  there  is  full  reason  to 
believe,  as  it  is  in  accordance  with  experience, 
that  young  scrofulous  persons,  under  proper 
conditions,  may  become  normal  individuals ; 
i.  e.,  lose  or  outgrow  the  predisposition  to 
tuberculosis.  ( I  have  dwelled  upon  this  in 
my  first  communication  on  this  subject.) 

The  scrofulous  habit,  and  consequently  also 
phthisis,  may  skip  a  generation  and  does  not 
invariably  embrace  all  members  of  a  family. 
It  has  been  observed  that  parents  may  at  first 
have  healthy  children  without  any  vice,  who 
grow  old  well ;  and  subsequently  the  same 
parents,  without  being  phthisical  (but  perhaps 
otherwise  becoming  deficient  in  health),  may 
have  other  children  that  exhibit  a  full  scrofu- 
lous; habit.  But  even  the  reverse  has  been 
observed. 

It  would  be  highly  desirable  if  physio- 
logists would  furnish  some  experimental  ob- 
servations on  the  circulation  of  the  plasma  in 
the  lymph-spaces.  This  is,  to  my  mind,  a 
circulation  or  movement  of  vital  juices  in  the 
tissues,  which,  for  the  well-to-do  of  the  indi- 
vidual, is  of  importance  next  to  that  of   the 

*Loc.  cit. 


blood.  These  important  channels,  the  lymph- 
spaces,  are  known  to  regulate  the  blood-pres- 
sure, carry  and  breed  (white  blood  corpuscles) 
food  for  the  tissues,  lubricate  tissues  and  re- 
lieve the  body,  if  any  of  its  parts  are  dam- 
aged by  injury  of  any  character,  of  inflam- 
matory exudates,  dropsy,  etc.  These  chan- 
nels are  nearly  blocked  up,  nearly  useless  in 
the  scrofulous,  and  hence  cannot  perform  their 
functions ;  and  thus  modify  materially  the 
condition  and  the  fate  of  the  individual,  in 
case  of  disease. 

The  term  "  scrofulous,"  which  I  retained 
for  describing  the  above-stated  anatomical 
peculiarity  of  animals  and  individuals,  is  as 
good  as  any  other  term  ;  moreover  it  is  known 
by  all  as  as  designating  the  "predisposition" 
to  tuberculosis.  Scrofulosis  should  be  called 
a  condition  and  not  a  disease,  as  it  has  its  (a 
natural)  hereditary  and  widely  distributed 
type  in  men,  and  its  homologue  in  some  nor- 
mal animals  (rabbit,  guinea-pig,  etc.)  It  must 
be  remembered  that  the  scrofulous  individual 
acquires  certain  lesions,  such  as  enlargements 
of  lymphatic  glands,  cold  abscesses,  caries, 
long-standing  catarrhs  of  various  kinds,  skin 
eruption,  and  certain  deformities  of  bones, 
only  under  the  influence  of  injuries,  or  the 
same  agencies  which,  in  the  non-scrofulous 
individual,  lead  to  transient  and  curable  af- 
fections. 

Virchow  designates  simple,  permanent  en- 
largement (hyperplasia)  of  lymphatic  glands, 
with  or  without  cheesy  change,  "  scrofulous  " 
in  contradistinction  to  "  tuberculous "  lym- 
phatic glands,  which  contain  miliary  tubercle 
nodes  (heteroplasia),  and  which  also  undergo 
cheesy  change. 

There  is  nothing  called  "scrofulous" 
or  "  scrofulosis,"  which  is  not  also 
called  "tubercle"  or  "tuberculosis."  There 
are,  strictly  speaking,  no  scrofulous  products, 
but  only  tuberculous  products.  The  tradi- 
tional term  "  scrofulosis  "  is  varionsly  inter- 
preted, although  it  is  not  evident  that  any- 
one means  by  it  anything  anatomically  well 
defined. 

Others  take  matters  easier,  calling  every- 
thing tuberculous  that  contains  tubercle  bac- 
cilli,  and  calling  scrofulous  all  cheesy  mat- 
ters in  which  baccilli  are  absent. 

There  is  still  a  third  aspect  of  this  ques- 
tion, viz.,  the  parasitic  or  baccillary  theory  of 
the  predisposition  to  tuberculosis.  As  I  men- 
tioned in  the  earlier  part  of  this  paper,  Baum- 
garten  Marchant,  and  several  others,  re- 
cently brought  forward  that  not  only  tubercu- 
losis but  that  even  the  predisposition  to  tuber- 
culosis is  to  be  explained  by  the  susceptibility 
of  an  individual  to  baccilli  !     Under  this  hy- 
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pothesis,  the  inherited  scrofulous  tendency  in 
individuals  is  created  through  the  mediation 
of  t  he  bacilli.  It  is  supposed  that  the  bacilli 
or  their  spores  may  be  conveyed  to  the  ovum 
byihe  organism  of  the  mother,  or  in  utero 
by  the  spermatozoids  of  the  father.  Further- 
more, they  say,  inheritance,  is  to  be  explained 
in  no  Other  way  than  by  a  bacillary  infection 
of  i  he  infant  through  the  milk  of  the  nursing 
mother,  and  by  subsequent  living  together  of 
children  and  phthisical  parents.  We  may  ex- 
clude such  view  altogether  from  considera- 
tion, as  it  lias  not  been  proven.  Besides,  ii  is 
not  in  accordance  with  facts  from  observation. 
Ii  is  as  contrary  to  biological  laws  to  accuse 
parasites  for  the  transmission  of  a  predisposi- 
tion to  tuberculosis,  as  it  would  be  for  that  of 
epilepsy,  etc.  Hence  we  may  dispose  of  such 
view  as  an  unfounded,  absurd  hypothesis. 

I  am  not  opposed  to  the  germ-theory  of 
disease,  where  it  has  its  well-founded  and 
proper  application.  Bacteridian  studies  have 
contributed  largely  to  our  knowledge  of  a 
certain  ''lass  of  pathological  processes  and  le- 
sions. But  misinterpretations  of  the  signifi- 
cance of  bacteria  ;  bacillary  speculal  ions,  with- 
out occasion  for  them  and  without  any  proper 
application  to  the  subject,  arc    a    check    to  the 

progress  of  medical  science,  The  question  of 
the  predisposition  to,  and  the  cause  of,  tuber- 
culosis, demands  a  great  deal  more  of  solid 
pathologico  -  anatomical  and  experimental 
studies  ;  it  can,  by  no  means,  be  regarded  as 
settled,  and  least  of  all  through  the  discovery 
of  a  bacillus   inhabiting   necrotic    tubercular 


tissues. 


[To  be  Continued.] 


THE  VESICATING  AND   PURGATIVE 
PRINCIPLES  OF  C HO T(>y  OIL. 


BY   R.   II.   SMILEY. 

This  is  the  subject  of  a  paper  by  Mr. 
Harold  Senier  (Pharm.  Jour.,  Trans.,  Dec; 
Amer.  Journ.  Phar.,  Jan.),  in  which  he  gives 
results  of  lire  investigations,  of  which  men- 
tion was  made  in  this  journal  recently. 

To  verify  his  results,  I  have  made  numer- 
ous experiments,  both  as  to  the  separation  and 
the  action  of  the  parts  when  separated. 

Mr.  Senier  states  that  crotou  oil  is  soluble 
in  alcohol,  by  taking  equal  volumes  of  each, 
or  less  proportion  of  alcohol,  but  when  more 
alcohol  is  added  a  separation  occurred,  one  part 
of  which  was  entirely  non-soluble,  and  was 
found  to  contain  the  purgative  principle  of  the 
oil,  whilst  the  part  which  was  soluble  contained 
the  vesicating  part.  With  a  sample  of  croton 
oil,  I  first  made  experiments  as  to  its  solubility ; 
and  found  that  by  taking   10  minims  of  oil 


and  5  minims  of  alcohol  a  perfect  solution 
occurred  after  slightly  heating;  but  taking  10 
minims  of  alcohol  and  5  minims  of  oil,  a 
reparation  into  two  parts  remained  unchanged 
by  the  same  amount  and  even  more  heat  than 
made  a  solution  of  the  other  proportion.  I 
next  put  a  quantity  into  a  test  tube,  and  ad- 
ded more  than  equal  volumes  of  alcohol,  and 
after  shaking  and  allowing  to  stand  for  a 
while  the  soluble  part  which,  being  the 
lighter  at  once  rises  to  the  top,  was  decanted 
into  another  vessel.  This  washing  with  alco- 
hol was  continued  until  all  the  soluble  part 
was  removed,  which,  was  shown  by  the  alco- 
hol, after  shaking,  rising  to  the  top  colored. 

The  liquid  part  removed  from  the  non- 
soluble  was  applied  to  the  skin  in  several 
places,  and  in  due  time  a  pustular  erupti 
showed,  a-  mighl  be  expected, by  the  external 
application  of  croton  "ii.  I  then  tried  some 
of  the  insoluble  part  in  the  same  way,  and  no 
sign  of  any  eruption  whatever  appeared.  I 
made  pills  of  the  non-soluble  part,  and  let 
each   one   represent    j  of  a   minim,  and    began 

by  taking  the  half  of  one  pill,  which  pro- 
duced ii"  effeel  other  than  slight  nausea.  The 
dose   was   increased  illy,  and    resulted 

about  the  same  a-  experiments  made  by  Dr. 
John  W.   Meek,  of  London,  who  used  some 

of   the  non-soluble  part  of  the  oil  prepared  by 
Senier.      I  found  that   \  minim  of  the  isolated 
part  acted  as  a  pretty  strong  purgative,  a 
the    grsl    action    generally    occurred    in    from 
twenty     minutes    to    one    hour   from    time    of 

taking.  The  action  of  the  vesicanl  and  pur- 
gative  parts  were  further  verified  by  experi- 
ments on  others,  and  the  general  result  was 
about  the  same  as  given  above.  There  was 
no  griping  in  any  case,  and  the  most  unph 
ant  symptom  of  the  action  was  slight  nau- 
sea, which  was  no  more  than  one  would  ex- 
pect from  any  purgative  dose  of  medicine. 

Croton  oil  will  in  the  future  be  more  useful 
as  a  remedy  than  it  has  been  in  the  past,  es- 
pecially as  to  internal  administration,  which 
has  heretofore  been  accompanied  with  very 
unpleasant  effects  on  account  of  the  vesicant 
principle,  but  this  evil  being  now  removed, 
the  good  results  of  the  purgative  principle  are 
ready  for  investigation. 

St.  Louis,  Mo., "Feb.  6,  1884. 


CASE  OF  RETENTION  OF  SEVEN  AND  A 

HALF  OUNCES  OF  IRON  IN  THE 

THIGH  FOR  SIX  MONTHS. 


BY  JAMES  A.   JACKSON,  M.   D.   MADISON,  WIS. 

George  Summicks — Aet.  25  years — was 
injured  July  4th,  1883,  by  the  premature  dis- 
charge of  an  iron  ring  filled  with  gunpowder 
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and  placed  between  two  anvils.  The  left 
thumb  was  shattered  and  a  wound  inflicted 
upon  the  upper  and  inner  aspect  of  the  left 
thigh.  The  thumb  was  properly  treated,  and 
the  wound  in  the  thigh  examined;  but  as  no 
foreign  substance  could  be  found,  it  was  con- 
cluded that  a  portion  of  the  ring  had  first 
carried  away  the  thumb,  and  then  had  passed 
on  to  a  spot  some  feet  behind  the  patient;  at 
which  place  a  piece  of  the  ring  was  found, 
making  the  lacerated  wound  of  the  thigh  in 
its  course  backwards.  The  patient  being  in  a 
stooping  posture,  facing  the  ring;  and  the 
finding  of  part  of  it  on  the  ground  in  his  rear, 
made  that  view  of  the  case  quite  probable. 
As,  however,  the  wound  in  the  thigh  never 
completely  closed,  the  discharge  continued, 
and  the  patient  did  not  recover  the  use  of  his 
limb,  but  suffered  considerably,  he  came  to 
see  me  about  the  middle  of  December  last. 


He  was  lame  although  able  to  move  about  a 
little.  I  found  a  sinus  extending  from  a  few 
inches  below  the  fold  of  the  groin,  upwards 
and  backwards,  beneath  Poupart's  ligament, 
and  internal  to  the  femoral  vessels.  The 
tissues  around  were  hardened,  the  discharge 
was  copious  and  foetid,  and  I  concluded  there 
was  a  foreign  body  within.  On  Dec.  31st, 
with  the  assistance  of  Drs.  Lewis  and  Wood- 
ward, I  cautiously  followed  up  the  sinus  un- 
til a  hard  substance  was  reached.  It  was  only 
after  attempting  to  cut  it  with  a  chisel,  that  I 
could  determine  it  to  be  iron,  and  not  the 
body  of  the  pubis.  It  seemed  to  hug  the  bone 
at  the  obturator  foramen,  and  was  fixed  almost 
immovably.  As  I  was  unwilling  to  cut  trans- 
versely through  the  adductors,  we  decided  to 
make  another  vertical  incision,  posterior  and 
internal  to  the  first  one.  By  working  alter- 
nately and  simultaneously  at  these  points,  we 


at  last,  after  great  effort,  extracted  the  mass 
without  much  damage  to  the  large  vessels, 
although  bleeding  from  small  ones  was  con- 
siderable. It  proved  to  be  the  smaller  part 
of  the  ring,  weighed  7-§-  ozs.  and  had  attached 
to  its  concave  side  a  piece  of  cloth  l-jx-g-  in. 
At  this  date,  Jan.  25,  1884,  patient  is  nearly 
well,  only  a  small  surface  of  integument  yet 
unclosed. 
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REPORTED  FOR  THE  REVIEW. 

Stated  Meeting,  Feb.  2,  1884. 

Dr.  Deaist. — Mr.  President:  I  have  quite  a 
rare  specimen  here.  A  colored  man,  laborer, 
50  years  of  age,  was  admitted  to  the  City 
Hospital  on  the  23rd  of  July  last,  complain- 
ing of  pain  in  his  back  and  chronic  or  obsti- 
nate constipation.  His  bowels  were  readily 
moved  by  the  administration  of  physic,  and 
on  the  seventh  day,  feeling  much  better,  he 
asked  to  be  discharged.  On  the  first  of  Oc- 
tober he  was  re-admitted,  having  been  sent  to 
the  hospital  as  he  was  supposed  to  have  renal 
calculus.  An  examination  was  made  for  stone, 
and  none  found.  He  complained  of  pain  in 
the  left  lumbar  region  and  of  desire  to  uri- 
nate frequently.  An  examination  was  made 
of  Lis  urine,  but  nothing  abnormal  was  found. 
He  had  phthisis  of  the  right  lung.  After  the 
fifteenth  day  he  felt  much  better,  and  went 
out  again  at  his  own  request.  On  the  11th  of 
December  he  returned  for  renal  calculus,  and 
complained  of  pain  in  the  left  lumbar  region, 
pain  in  the  groins,  in  the  testicles  and  thighs; 
at  least  he  complained  of  this  later  on.  An 
examination  of  the  urine  was  made,  but 
nothing  abnormal  found.  On  the  15th  of 
January  my  assistant  called  my  attention  to  a 
tumor  extending  from  the  region  of  the  kid- 
neys and  spleen  continuously  to  the  pelvis, 
and  projecting  midway  above  the  brim  of  the 
pelvis,  somewhat  anteriorly.  It  was  hard, 
perhaps  doughy,  to  the  touch,  with  no  fluctua- 
tion. It  did  not  have  the  usual  form  caused 
by  the  spleen's  taking  the  direction  of  least  re- 
sistance in  its  enlargement,  as  we  might  say, 
concentric  enlargement,  extending  uniform- 
ly in  all  directions.  It  had  no  notch  in 
front,  which,  however,  frequently  occurs 
with  the  spleen.  The  patient  denied  any 
knowledge  of  chills,  fever  or  troubles  of  that 
kind,  and  with  this  history,  and  in  the  ab- 
sence of  fluctuation,  I  ruled  out  its  being  a 
post-peritoneal  abscess,  or  an  abscess  of  the 
body  of  the   abdominal  wall.      A  single  cast 
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was  found  in  mine  examined,  which  might 
have  come  from  the  tube  or  bottles  having 
been  used  for  some  other  patient.  The  shape 
of  the  tumor  was  not  that  usually  found  in 
enlargement  of  the  kidney.  I  heard  once, 
while  he  was  upon  his  right  side,  a  distinct 
bruit,  but  could  feel  no  thrill.  My  assistant 
couldn't  hear  it.  I  sent  for  a  stethoscope, 
and  still  heard  it  distinctly;  he  could  not. 
There  being  some  difficulty  with  the  stetho- 
scope I  sent  for  my  own,  ami  then  I  couldn't 
find  the  bruit,  cither  wilh  the  stethoscope  or 
with  the  unassisted  ear,  and  I  concluded  that  it 
had  been  simply  produced  by  pressure  of  the 
tumor  upon  the  aorta,  and  that  we  didn'l  hap- 
pen to  get  the  man  in  such  position  again 
that  the  tumor  gravitated  so  as  to  compress 
the  aorta  and  cause  such  bruit.  The  pulsa- 
tion of  the  femorals  was  as  normal  as  that  of 

the  radials.  The  tumor  did  not  pulsate,  hut 
was  lifted  at  each  puliation  of  the  aorla.  The 
symptoms  of  pain  in  the  hack,  the  groin  and 
testicles  would  point  to  aneurism  of  the  aorta, 
postperitoneal,  and  especially  from  the  bach 
part  of  the  aorta;  the  pain  in  the  back,  of 
course,  being  caused  by  pressure  on  the 
branches  of  the  solar  plexus  and  of  the  splanch- 
nic nerves;  the  pain  in  the  groin  and  testi- 
cles,  by  corresponding  pressure  upon  the  lum- 
bar nerves;  but  we  still  were  somewhat  in 
doubt  as  to  the  actual  condition.  On  the  25th 
of  the  month  the  patient  died,  and  a  post- 
mortem wras  made  by  my  assistant,  Dr.  W'orth- 
ington,  who  had  the  patient  under  his  imme- 
diate care  after  the  last  admission,  ami  we 
found  a  large  tumor  or  blood-clot,  extending 
from  the  diaphragm  and  the  region  of  the  GOBI 
liac  axis  down  to  the  pelvis,  post-peritoneal, 
the  spleen  and  left  kidney  lying  upon  the 
surface  anteriorly,  and  at  or  near  the  top 
of  the  tumor.  On  removing  the  mass  it 
was  so  large,  and  the  blood  had  so  filled  the 
muscles  of  the  abdominal  Avail  by  in  lilt  rat  ion 
and  extravasation,  that  it  was  with  difficulty 
removed,  but  on  a  closer  examination  I  found 
that  the  left  phrenic  artery  was  the  one  from 
which  the  chief  aneurism  had  arisen;  but 
there  was  also  a  small  aneurism,  an  inch  in 
diameter,  from  the  right  phrenic  artery.  The 
left  kidney  was  very  pale,  looking  almost  like 
what  we  call  the  white  kidney,  and  the  dia- 
phragm was  very  markedly  pale,  in  fact  al- 
most white.  The  occurrence  of  aneurism  in 
the  coeliac  axis,  the  renal  arteries,  and  in  the 
aorta  in  this  region,  is  frequent,  but  I  am  not 
aware  that  any  case  of  aneurisim  of  either 
phrenic  artery  has  been  reported.  The  upper 
and  middle  lobes  of  the  right  lung  were  con- 
solidated  by  phthisis.  The  spleen  was  nor- 
mal.    I  have  the  kidney  here  and  a  portion  of 


the  lung  showing  the  case.  The  spleen  lay 
above  and  the  kidney  just  below,  on  the  upper 
and  anterior  surface,  in  the  normal  position, 
except  crowded  up  against  the  diaphragm. 

Db.  Williams:  I  wish  to  show  an  inter- 
esting case  of  ulceration  of  the  edges  of  the 
eyelids.  This  gentleman,  some  months  since, 
noticed  that  both  lids  of  the  right  eyes  were 
considerably  swollen  and  the  skin  was  red. 
This  condition  persisted  for  several  months, 
and  about  four  weeks  ago  he  observed  that 
quite  an  extensive  ulceration  occurred  on  the 
outer  part  of  the  upper  lid.  About  one  week 
later  he  noticed  that  quite  a  large  ulceration 
had  commenced  on  the  inner  portion  of  the 
lower  lid.  Last  Saturday  be  came  to  me  for 
advice  in  the  matter,  and  gave  me  the  above 
history.  Now,  the  question  in  the  matter  is 
as  to  whether  this  ulceration  is  malignant  or 
not,  and  I  ask  for  the  opinion  of  the  expi 
in  the  society. 

I)k.  Dicktjtson. — Mr.  President — I  had  an 
opportunity  of  observing  this  case  on  last  Sat- 
urday evening,  and  the  improvement  since 
thai  time  has  certainly  ben  wonderful  and 
unexpected.  At  thai  time  there  was  a  large 
ulceration,  and  it   was  localized.      To-night 

this  has  almost  entirely  disappeared.  There 
was  a  general  redness  of  the  margin  of  the 
lids  then,  as  now,  but   in  consequence  of  the 

general  appearance.  I  unhesitatingly  pro- 
nounced it  an  epithelioma.  My  opinion  has 
been  shaken  by  his  improved  appearance  to- 
night, but  it  may  ultimately  prove  correct, 
though  T  am  now  m  doubt.  The  eye-lid  is  a 
favorite  and  very  frequenl  locality  for  dis- 
eases of  this  character  thence  to  pass  by  con- 
tinuity of  the  conjunctiva  to  the  globe  and 
ultimately  destroy  it.  I  recall  a  case  which 
occurred  to  me  ten  years  ago  this  month,  in 
which  there  was  a  large  epithelioma  upon  the 
globe  situated  at  the  junction  of  the  cornea 
Avith  the  sclera  on  the  left  eye.  It  was  nearly 
the  size  of  a  small  almond  and  extended 
toward  the  outer  angle  of  the  eve,  embracing 
a  considerable  portion  of  the  periphery  of  the 
cornea.  I  excised  as  much  as  I  could  by  car- 
rying a  knife  beneath  it,  cutting  as  deep  as  I 
thought  prudent,  and  whatever  portion  I 
failed  to  remove  in  that  manner  I  cauterized. 
The  patient  remained  under  observation  two 
or  three  days,  at  which  time  he  was  called 
home  by  some  exigency  but  stated  he  would 
be  back  in  two  or  three  days.  He  prolonged 
his  absence  for  eleven  days,  and  when  he  did 
return  the  tumor  had  regenerated,  and  had 
assumed  a  very  considerable  magnitude,  about 
two-thirds  as  large  as  it  was  originally.  Wish- 
ing to  act  most  advisedly  in  the  premises,  I 
asked  for    a  consultation,  and  obtained  the 
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opinion  of  my  friend  Dr.  Gregory  and  the 
late  Dr.  Edgar.  Dr.  Gregory  (and  Dr.  Ed- 
gar also)  agreed  with  me  in  the  opinion  that 
the  tumor  was  malignant  in  character  and 
that  enucleation  of  the  globe  was  justifiable  ; 
and  not  only  so,  but  inclined  to  the  opinion 
that  it  was  required.  I  stated  to  him  my  ex- 
perience in  having  removed  it  once,  and 
thought  it  possible  that  by  excising  the  pres- 
ent growth  in  a  manner  similar  to  that  pur- 
sued before  we  might  reduce  it  to  one  half  its 
size.  He  consented  to  a  repetition  of  its  re- 
moval, which  was  accordingly  done.  He 
remained  under  observation  for  several  days — 
possibly  weeks.  During  this  time  I  occasion- 
ally cauterized  minute  elevations  of  apparently 
malignant  character  as  they  were  generated. 
He  made  a  good  recovery,  and  for  six  years, 
at  least,  during  which  I  heard  from  him  from 
time  to  time,  the  affected  eye  had  remained 
his  best  eye,  and  I  presume  it  is  so  to  this 
day.  It  is  now  ten  years  since  the  tumor  was 
removed. 

Dr.  Pollak. — Mr  President — I  saw  this 
case  also  last  week.  I  thought  it  was  a  lupus 
or  an  epithelioma  at  least ;  I  thought  it  malig- 
nant in  its  character,  but  I  certainly  don't 
think  so  now.  It  has  changed  so  much — it 
has  improved  so  much,  that  I  am  inclined  to 
think  it  is  rather  of  a  benign  nature,  and  suit- 
able treatment  will  probably  cure  him  entirely. 
It  is  not  malignant,  as  I  thought  last  week. 
The  eye  is  perfectly  good,  it  is  limited  to  the 
margin  of  the  upper  and  lower  lid,  chiefly  of 
the  lower  lid,  and  it  hardly  resembles  to  what 
it  was  last  Aveek.  I  think  it  is  going  to 
well. 

Dr.  Williams. — I 
I  first  saw  this  case 
ceration  and  treated 


get 


wish  to  state  that  when 
I  diagnosed  specific  ul- 
him  accordingly.  He 
has  been  taking,  since  I  first  saw  him  a  week 
ago,  30  grains  of  iodide  of  potash  three  times 
a  day.  Locally  I  have  been  using  only  pul- 
verized boracic  acid,  and  the  marked  change 
in  the  appearance  of  these  ulcers  in  one 
week's  time  proves  positively,  in  my  judg- 
ment, that  the  diagnosis  was  correct.  There 
is  no  definite  history  of  specific  trouble;  still 
there  is  no  doubt  about  the  character  of  the 
present  affection.  My  reasons  for  making 
this  diagnosis  are,  first,  an  epithelial  growth 
of  the  edges  of  the  lids  is  never  sudden  and 
rapid.  It  requires  years  to  develop.  It  starts 
as  a  pimple  or  wart  usually,  and  spreads  very 
slowly  from  a  single  point,  requiring  years  to 
extend  as  far  as  this  has.  Then  again,  in  epi- 
thelioma there  is  hardly  ever  any  inflamma- 
tion. In  malignant  troubles  the  skin  is  nor- 
mal almost  up  to  the  edge  of  the  ulceration. 
The  history  in  this  case  is  that  the  swelling 


has  lasted  for  several  months,  and  was  fol- 
lowed by  ulceration,  first  in  one  lid  and  then 
in  another.  The  sudden  outbreak  and  the 
rapid  progress  of  the  trouble  starting  from 
several  points,  and  the  very  short  time  since 
the  ulceration  started,  and.  particularly  the 
decided  redness  of  adjacent  skin,  were  suffi- 
cient data  from  which  to  enable  me  to  make 
the  diagnosis  of  specific  ulceration.  The  re- 
sult of  the  treatment  proves  that  the  diagnosis 
is  correct  without  doubt.  The  ulceration  of 
the  lower  lid  has  closed  at  least  one  half  more 
in  a  week's  time.  It  has  cleaned  off  nicely,, 
it  is  granulating  rapidly  and  is  going  to  get 
well.     The  prognosis  is  good. 

Dr.  Mtilhall. — This  is  a  subject  on  which 
I  have  nothing  to  say  whatever,  except  with 
reference  to  the  diagnosis  by  iodide  of  potas- 
sium. We  are  frequently  in  doubt  in  regard 
to  the  nature  of  an  ulceration  of  growth  or 
whatever  it  may  be  ;  and  when  we  suspect 
syphilis,  in  order  to  insure  the  diagnosis  we 
give  iodide  of  potassium;  the  case  improves 
and  we  say  the  disease  was  syphilitic.  But  he 
did  something  more  than  give  iodide  of  potas- 
sium;  he  applied  pulverized  boracic  acid  to 
the  eye-lids  to  the  site  of  the  disease.  Now 
if  the  case  were  specific  it  would  not  be  neces- 
sary to  make  any  local  application.  If  it 
were  not,  why  did  he  give  the  iodide  of  potas- 
sium? How  can  he  prove,  I  should  like  to 
know,  that  it  was  not  the  boracic  acid  entirely 
that  effected  the  improvement?  How  can  he 
prove  that  the  iodide  of  potassium  had  any- 
thing to  do  with  the  improvement,  since  he 
gave,  in  addition  to  it,  something  else. 

Dr.  Dean. — I  fully  agree  with  Dr.  Mulhall 
in  regard  to  the  iodide  of  potassium.  We 
find  a  good  many  things  that  iodide  of  potas- 
sium is  useful  for  besides  syphilitic  tumors 
and  lesions.  The  present  appearence  of  the 
case  is  somewhat  lupoid,  not  epitheliomatous 
but  there  isn't  any  proper  history  of  lupoid 
ulceration,  lupus  seldom  begin  in  persons  of 
his  age,  but  it  will  date  back  five  or  ten 
years. 

Dr.  Johnson. — Without  examination  of  a 
portion  of  this  neophatic  matter,  which  we  are 
informed  has  not  been  done,  it  is  impossible 
to  find  out  what  is  the  nature  of  this  disease. 
We  know  that  it  has  been  demonstrated  that 
the  atmosphere  is  full  of  organisms,  and  tha 
these  organisms  attack  the  mucous  membrant 
and  create  irritation.  Now,  in  this  case,  de- 
structive process  must  have  had  a  cause ; 
boracic  acid  is  a  disinfectant  and  destructive 
of  these  lower  organisms.  It  is  known  that  it 
depends  upon  bacteria,  and  not  upon  the  thing 
itself,  but  upon  the  living  bacteria  in  it.  This 
has  been  demonstrated  by  the  microscope,  if 
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a  portion  of  this  matter  be  subjected  to  the 
test  of  the  microscope,  providing  the  boracic 
acid  has'nt  already  destroyed  these  lower  or- 
ganisms, can  the  cause  be  precisely  determin- 
ed. If  these  lower  organisms  are  found  in 
the  matter,  then  the  destructive  influence  and 
irritation  would  be  accounted  for,  and  proof 
obtained  that  it  is  not  malignant.  Because 
these  antiseptics  will  cure  these  diseases,  pro- 
duced by  these  various  organisms  by  the  re- 
moval of  the  cause. 

Now,  as  regards  the  iodide  of  potassi- 
um— one  regards  it  as  a  restorative,  an- 
other a  tonic,  and  another  an  antisyphi 
litic,  another  a  nervine,  another  a  diuret- 
ic, no  two  would  agree  respecting  the 
mode  of  the  action  of  iodide  of  potassium.  I 
have  recently  read  the  narrative  of  a  case  in 
which  a  French  physician  gave  to  a  lady  of 
advanced  years  small  doses  of  iodide  of  potas- 
sium for  asthma  and  cured  her.  Now  how 
did  it  act.  I  cannot  determine  the  precise 
mode  of  action.  It  seems  to  me  that  asthma 
depends  on  bronchial  irritation.  Now  how 
did  the  remedy  cure  tins  woman?  There  is 
no  reason  to  believe  there  is  a  syphilitic  his- 
tory in  his  case  because  the  lady  lias  grown 
children.  As  malaria  constituted  an  factor 
there  doubtless  was  some  congestion  of  the 
liver,  and  the  remedy  employed  may  have 
cured  her  by  stimulating  the  kidneys  through 
the  blood  ;  and  so  it  is  in  cases  of  this  sort. 
The  iodide  of  potassium  will  play  a  very  small 
part  in  effecting  the  cure.  It  might  act  by 
exciting  the  kidneys  through   the  nerve  cen- 

the  liver ;  and  it 
The 
only  conclusion  that  we  can  come  to  is  that 
the  boracic  acid  acted  as  an  antiseptic  and 
destroyed  these  lower  organisms.  It  is  my 
opinion  that  some  lower  organisms  attacked 
this  part  and  the  irritation  which  has  gone  on 
has  produced  this  destructive  influence  which 
we  call  ulceration,  this  has  taken  place,  and 
the  boracic  acid  destroying  the  lower  organ- 
isms, the  gentleman  is  getting  better. 

Dr.  Williams. — In  reply  to  Dr. 
question  I  do  not  consider  that  the  boracic 
acid  had  hardly  any  effort  in  healing  these  ul- 
cers ;  but  I  attribute  the  whole  improvement 
to  the  iodide  of  potassium.  I  simply  used 
the  boracic  acid  as  a  disinfectant  relying 
upon  the  iodide  of  potash  to  make  it  heal.  Ev- 
idently this  trouble  primarily  was  an  affection 
of  the  tarsal  cartilages  and  finally  it  broke 
out  through  the  skin  in  the  form  of  ulcera- 
tion, just  as  a  specific  trouble  may  start  at  any 
point  and  involve  all  the  surrounding  struc- 
tures. I  have  not  the  slightest  doubt  as  'to 
the  diagnosis,  I  consider   that  the  treatment 


ters  ;  it  might  again  excite 

might  have  done  as  much  harm  as  good 
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practically  proves  that  the  diagnosis  is  cor- 
rect. 

Dr.  Mulhall. — I  don't  see  how  the  doctor 
can  consider  it  proves  any  thing  since  he  uses 
simultaneous] v  different  remedies.  I  suirccest 
that  Dr.  Williams  suspend  the  boracic  acid 
next  week  and  let  us  know  next  Saturday 
evening  the  result.  It  the  patient  still  con- 
tinues to  improve,  we  may  conclude  that  the 
iodide  of  potassium  lias  done  good;  other- 
wise, he  cannot. 

Dr.  Dean. — I  don't  think  he  can  deter- 
mine even  by  that  means  because  by  the  aid 
of  the  boracic  acid  the  granulations  have  gone 
on  and  it  is  probable  that  they  will  continue 
to  go  on. 

Db.  Hughes  . — The    mere   fact    that   Dr. 

Williams  considers  that  the  iodide  of  potash 
effected  the  cure  does  not  prove  that  the  bor- 
acic acid  had  no  effect.  That  is  not  very 
good  logic.  We  may  rely  upon  one  remedy 
to  effect  a  cure  but  if  we  use  another  with  it 
the  conjoint  remedy  may  effed  the  cure.  In 
id  to  Dr.  Johnston's  question  I  have  had 
to-day  a  ca^c  of  asthma  under  treatment  the 
paroxysms  of  which  were  relieved  to- 
day, ami  relieved  yesterday  by  galvanizing 
the  medulla,  and  the  upper  part  of  the  cord; 
passing    the  current   from    t  he  top  of  the  head 

down,  the  man  was  relieved  in  three  minutes. 
How  do  you    explain  tl  Lus   operandi? 

You  explain  it  by  the  fact  that  you  restore 
the  innervation  of  the  nerve  that  is  irritated 
at  the  point  of  central  origin.  And  the  same 
explanation  i-  true  in  regard  to  certain  forms 
of  neurotic  troubles  of  central  syphiliti.) 
origin.  I  have  seen  a  neurosal  affection  of 
cardiac  ganglia  associated  with  the  loss  of 
the  hair,  with  tibial  nodosities,  with  history 
of  throat  ulceration,  and  no  doubt  syphilis, 
which  improved  under  galvanism  thus  used,  by 
re-inforcing  the  innervation  of  the  car- 
diac nerve  So  it  is  with  regard  to  the 
pneumogastric.  Syphilis  is  the  verv  Pro- 
teus of  disease  so  far  as  the  nervous 
system  is  concerned  as  well  as  the  osseous. 
It  plays  the  same  part  with  reference  to  path- 
ology— organic  pathological  changes— changes 
of  the  central  nervous  system,  that  hysteria 
does  with  regard  to  functional  implication  of 
the  central  nervous  system.  And  as  hys- 
teria may  implicate  the  whole  ganglionic  ner- 
vous system,  causing  cardiac  lesions;  pulmon- 
ary lesions,  and  apparently  renal  lesions,  be- 
cause of  the  implication  of  the  cardiac  and 
renal  ganglia; — implicating  the  ganglia  of  Re- 
mak,  Bidder  etc.,  within  the  heart.  The 
sympathic  ganglia  may  be  irritated  by 
central  deposition  of  syphilitic  deposits 
at    the    point    of  origin    of   the     nerves    in 
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the  spinal  cord  or  in  the  medulla  and  from 
the  brain.  We  may  have  syphilitic  asthma 
just  as  we  may  have  syphilitic  cardiac  irritabil- 
ity ;  just  as  we  may  have  what  has  been  call- 
ed syphilitic  phthisis.  There  is  no  difficulty 
about  explaining  how  a  cure  of  asthma  can 
be  effected  by  iodide  of  potassium,  if  you 
have  a  history  of  syphilis. 
And  in  regard  to  the  subject  of  syphilis,  there 
was  a  time  when  but  few  of  the  human  race 
were  exempt  from    syphilis. 

In  the  time  of  Berenger  de  Carpi  when  the 
great  anatomist  at  the  close  of  the  fifteenth 
and  beginning  of  the  sixteenth  century  first 
prescribed  mercurial  inunctions  for  the  cure 
of  syphilis,  the  world  was  more  or  less  in- 
fected with  veneral  disease.  According  to 
Renourd's  history  of  medicine,  syphilis  was 
exceedingly  prevalent  in  the  sixteenth  and 
seventeenth  cenlury  almost  universal,  and  sub- 
sequently it  was  believed  that  scrofula  has  its 
origin  in  syphilis  ;  and  now  it  is  but  recently 
that  Westfall  in  analvzin?  the  second  hun- 
dred  cases  of  locomotor  ataxia,  a  disease 
whose  origin  has  been  considered  so  obscure 
and  which  has  taxed  the  ingenuity  of  the 
profession  in  to  acquire  remedial  measures  or- 
der for  it ;  in  analyzing  his  last  hundred  cases 
he  found  that  91  per  cent  of  the  hundred 
cases  were  due  immediately  or  remotely  to 
syphilitic  infection. 

There  are  changes  taking  place  in  the 
central  nervous  system  which  corrosive  sub- 
limate, iodide  of  potassium,  mercury  or  brom- 
ide of  potassium  will  not  reach;  but  if  you 
have  an  adneural  change  instead  of  a  change 
which  is  destructive  of  the  nervous  struc- 
tures, you  may  effect  a  restoration  of  your 
patient  by  mercury  and  iodide.  This  accounts 
for  the  speedy  recovery  of  certain  cases  of 
locomotor  ataxia  under  the  routine  anti- 
syphilitic  treatment  adopted  at  Hot  Springs. 
I  have  known  a  locomotor  ataxia  patient, 
after  a  course  of  electrization  to  go  to 
Hot  Springs,  take  the  baths  and  a 
mercurial  course  and  return  without 
ataxic  symptioms. 

When  undoubted  venereal  implication 
is  present  it  is  easy  enough  to  explain  how 
iodide  of  potassium  will  effect  a  cure;  and 
of  whom  may  it  be  certainly  said  "  he  is  with- 
out the  remote  touch  of  syphilitic  taint  if  not 
immediate."  Richard  Wiseman,  the  Pare  of 
England,  in  the  fourth  quarter  of  the  lVth 
century,  taught  the  profession  the  preventive 
power  of  corrosive  sublimate,  which  a  century 
and  a  quarter  later,  under  the  name  of  the 
liquor  of  Van  Sweiten  spread  from  the  mili- 
tary hospitals  of  Hungary,  where  the  disciple 
of  Bcerhaave,  then  physician  to  the  King  of 


Hungary,  ordered  its  general  use,  to  those  of 
Great  Britain  and  Europe.  This  subdued,  but 
did  not  kill  the  plague.  But  if  iodide 
of  potassium  be  so  potent  as  to  plow  out 
adneural  depositions  of  syphilis  and  to  re- 
move nodositis  —  remove  gummatous  depo- 
sitions on  the  surface  of  the  meninges, 
why  should  we  doubt  the  power  of  the  drug 
to  effect  other  results  equally  demonstrable 
in  the  organism  ?  Its  very  potency  in  remov- 
ing syphilitic  depositions  justifies  us  in  using 
it  for  the  purpose  of  removing  other  plastic 
deposits  which  exercise  a  supposed  pressure 
upon  the  central  origin  of  the  nerves.  That 
is  the  reason  why  it  is  considered  good  prac- 
tice in  certain  cerebral  affections  to  give  iodide 
of  potassium  to  a  certain  extent,  whether 
syphilitic  depositions  exist  or  not. 

Dr.  Johnson:     I  can  account  for  my  friend 
removing  the  difficulty    the    spinal    column, 
especially        in       theupper        portion         of 
it      by      his       active,      stimulating       treat- 
ment   with     electricity.      There    was    prob- 
ably an  adynamic  condition  of  the  horns,  or 
possibly  a  sclerosis  of  the  columns,   and   he 
stimulated  the  arterial  system  by  stimulating 
the  nervous  system  ;  he  may  thereby  remove 
sclerotic  deposit  and  cure  his  cases  of  ataxia. 
The  question  still  unsolved  is  how  does  this 
drug  effect  a  cure  ?     We  presume  it  has  some- 
what the  effect  of  the  bromide  of  potassium 
and   all   other   astringents   of  the  arterioles. 
Now,  if  a  case  of  asthma  should  depend  upon 
a  congestion  of  the  spinal  column,  and  iodide 
of  potassium  or  bromide  of  potassium  is  ad- 
ministered  it  would   astringe   the  arterioles 
that  supply  the  spinal  column;  and  if  it  should 
be  an  old  congestion  it  would  do   good,  if 
there  should  be  a  deficiency  of  the  circulation 
added  to  a  deposit,  I  am  of  the  opinion  that 
the  iodide  of  potassium  would  act  as  an  adyn- 
amic  and   not   a     dynamic  in    exciting    the 
nervous  system.      Now,  in   this  case  of  the 
trouble   with  the  eyelids,  the   parts  are  less 
supplied  with  arterioles  and  pretty  well  sup- 
plied with  nerves.     In  reference  to  the  amount 
administered.      Ninety  grains  is  pretty  heavy 
dosing  of  iodide  of  potassium.      Few  persons 
can  stand  such  doses.      Some  persons  cannot 
take  two  grain  doses — it  will  poison   them. 
Two  grains  will  poison  a  patient  of  mine.     I 
once  gave  five  grains  while  treating  him  for 
an  injury  of  the  knee,  which  poisoned  him  so 
that  I  couldn't  give  him  any  more.      It  is  an 
idiosyncrasy  of  some  people.      Now,  if  in  the 
congested  state  of  this  eye  iodide  of  potassium 
does  good  it  must  do  it  by  astringing  the  ar- 
terioles ;  but  the  conclusion  does  not  follow 
logically  that  the  cure  is  effected  through  the 
circulating  system  while  we  use  a  drug  that 
we  know  is  an  antiseptic,  an  astringent  and 
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which  causes  the  death  of  the  lower  organ- 
isms. I  think  it  is  the  boracic  acid  and  not 
the  iodide  of  potassium  at  all  which  is  effect- 
ing the  cure,  and  that  if  the  boracic  acid  is 
left  off,  the  morbid  condition  may  return  and 
next  Saturday  night  the  patient,  if  kept  on 
iodide  of  potassium  would  be  worse.  I  hope 
not. 


Regular  meeting  Saturday,  Feb.    2d,    1884. 

Dr.  Heacock  called  attention  to  the  death 
of  Dr.  Richard  H.  O'Brien.  Drs.  Heacock, 
Dean  and  Hul be rt  were  appointee]  to  prepare 
suitable  resolutions,  and  reported  the  follow- 
ing, which  was  adopted  by  the  Society  : 

RESOLUTIONS  ON  THE  DEATH    OF    DB.    RICHARD 
II.  O'BRIEN. 

Whereas,  we  have  heard  with  deep  regrel 
of  the  death  of  Dr.  R.  II.  O'Brien,  formerly 
Clerk  of  the  Board  of  Health  of  this  city,  and 
once  a  member  of  the  St.  Louis  Med.  Society, 
who  was  universally  honored,  respected  and 
esteemed  by  all  who  knew  him  and  especially 
by  the  members  of  this  Society, 

Therefore  be  it  resolved,  That  we  deplore 
the  loss  of  a  good  and  true  man,  a  worthy 
citizen  and  a  lamented  friend. 

Resolved,  That  in  his  death  the  city  and 
the  Medical  Society  have  sustained  the  lose 
of  a  once  faithful  and  efficient  officer,  an 
honest  and  exemplary  public  servant,  and  this 
Society  cannot  allow  his  departure  to  pass 
without  a  public  expression  of  its  sincere 
regret. 

Resolved,  That  a  copy  of  these  resolutions 
be  forwarded  by  the  Secretary  of  this  Society 
to  his  bereaved  family  and  furnished  the 
press  for  publication,  and  be  spread  upon  a 
memorial  page  of  the  record  of  the  Society. 

i  Alfred  Heacock, 
D.  V.  Dean, 
Geo.  G.  Hulbert. 

Dr.  Heacock   spoke   of    the  life    of    Dr. 
O'Brien. 
Dr.  Jordan  offered  the  following  which  were 

carried. 

THANKS  TO  DR.  T.  E.  RUMBOLD. 

Whereas,  "We  as  members  of  the  St.  Louis 
Medical  Society  fully  recognize  the  great 
value  that  has  accrued  to  us  as  a  Society,  by 
the  fafthful  and  accurate  manner  in  which  our 
proceedings  have  been  reported  and  published 
for  the  past  six  years,  do  hereby 

Resolve,  That  the  thanks  of  this  Society  be 
extended  and  as  kindly  tendered  to  Dr.  T.  F. 
Rumbold,  the  editor  of  the  St.  Louis  Medical 
and  Surgical  Journal,  for  his  labors  in  this 
respect  as  publisher  of  our  proceedings  ;  and 


for  the  interest  he  has  manifested  in  making 
and  causing  to  be  made  public  our  proceed- 
ings during  the  term  of  years  as  above  men- 
tioned." 

Dr.  Pollak  offered  the  following,  which 
were  adopted  : 

THE  J.  MARION  sims'  MONUMENT  FUND. 

It  is  doubtless  known  to  the  Society,  that  a 
proposition  has  gone  forth  to  erect  a  suitable 
monument  to  the  memory  of  the  late  Dr.  J. 
.Marion  Sims.  A  committee  has  been  or- 
ganized   to  prepare   the    necessary   steps    to 

effect  the  object. 

"  This  appeal  will  find  an  echo  not  only  in 
the  hearts  of  every  physician, especially  gyne- 
cologists, but  also  in  the  hearts  of  many 
women  who  owe  him  life  and  health.  I  th<  re- 
fore  move, 

1.  That  the  medical  press  be  respectfully 
requested  to  publish  the  above  address,  and 
give  it  the  largesl  circulation. 

•i.  That  a  committee  he  appointed  to  make 
personal  appeals  to  the  professions,  to  the 
lay-public  and  especially  to  women,  in  the 
furtherance  of  the  object. 

■  ',.  That  the  committee  make  a  weekly  re- 
port to  the  Society  of  the  result  of  their  labor, 
the  names  and  amount  obtained — unless  es- 
pecially enjoined  to  withhold  such  publica- 
t  ion. 

Dr.  Pollak  moved  that  a  committee  of  five 
be  appointed  to  make  arrangements  for  raising 
funds.     Carried. 


Death  has  [nvaded  the  homes  of  two 
of  the  associate  editors  of  the  Review. 
Dr.  Geo.  J.  Engleman  has  lost  his  father,  one 
of  the  most  prominent  physicians  and  scien- 
tists of  St.  Louis;  we  will  in  our  next  issue 
publish  a  full  report  of  the  action  by  the 
profession  on  Dr.  Engleman's  death,  and  with 
it  a  biographical  sketch.  Dr.  Wm.  Porter 
has  suffered  the  loss  of  his  wife,  a  beautiful 
and  accomplished  lady,  whose  death  was  sud- 
den, and  the  blow,  therefore,  fell  upon  her 
husband  with  additional  force.  The  heartfelt 
sympathy  of  the  Review  is  extended  to  both 
of  the  gentlemen. 


A  wag  suggests  to  the  New  York  Acad- 
emy of  Medicine  to  appoint  a  committee  to 
instruct  the  "gentle  sex"  to  use  an  antiseptic 
pad  over  the  vulva,  from  the  commencement 
of  the  catemenia  to  its  close,  in  order  to 
prevent  septicasma. 


120 


THE  WEEKLY  MEDICAL  REVIEW. 


An  Adjunct  to  the  London  Fever  Hos- 
pital has  been  built  in  the  fomi  of  a  pavil- 
lion  containing  small  wards  and  isolation 
rooms.  One  of  its  peculiar  features  consists 
in  its  being  clear  of  the  ground,  being  erected 
.  on  strong  brick  arches  that  rest  on  a  square 
basement  of  concrete,  the  earth  around  which 
slopes  away. 


Monsieur  Fiaux,  Town  Councillor  of 
Paris  has  proposed  to  change  the  names, 
which  savor  of  religion,  of  the  various  hopi- 
tals  of  Paris  as  follows:  Hopital  de  la  Pi  tie, 
to  be  Hopital  des  Droits  de  l'Homme  et  du 
Citoyen;  Saint  Antoine,  Hopital  Velpeau; 
Saint  Louis,  Boerhave;  L'Hotel-Dieu,  LTIotel 
Ambroise  Pare. 


Dt.  M.  Hofmeier  reports  (Am.  Journal 
Obstetrics)  that  the  majority  of  German  ob- 
stetricans  believe  a  thorough  disinfection 
after  contact  with  infectious  material  to  be 
possible.  Although  as  a  general  rule,  and 
particularly  in  clinical  instructions  the  strict 
demands  of  antisepsis  are  to  be  adhered  to. 


The  Passage  of  Bile  Through  the  Um- 
bilical Cord  is  recorded  by  Dr.  W.  B. 
Brooks  of  Fort  Worth,  Texas.  It  was  fully 
stopped  by  passing  a  ligature  through  the 
stump  of  the  cord,  close  to  the  abdomen  and 
ligating  in  the  ordinary  method  used  for  hem- 
orrhoidal tumors. 


Certainly  a  very  Unusual  Source  of 
Irritation  of  the  alimentary  canal  is  re- 
ported by  Prof.  G.  G.  Troy,  of  Atlanta:  A 
mouse  is  said  to  have  been  ejected  from  the 
bowel  of  a  child  almost  twenty  months  old. 
It  had  been  swallowed  a  day  or  two  before. 


Hypertrophied  Tonsils  of  unusual  hard- 
ness are  removed  by  Dr.  Carl  Seiler,  with 
a  modification  of  Jarvis1  ecreseur,  using 
rather  stronger  wire  than  that  which  is  used 
to  remove  hypertrophied  parts  of  the  turbin- 
ated bones. 


Virchow,  the  Renowned    Pathologist, 
exonorates  the  American  hog  from  the  impu- 


tations of  the  legislature. 


Ohio  is  working  for,  and  we  trust,  about 
to  get  a  law  appointing  a  State  Board  of 
Medical  Examiners. 


Prof.  Parrot  calls  the  attention  of  the 
profession  to  the  normal  position  of  the 
stomach  in  infancy — with  them  the  stomach 
has  its  largest  diameter  vertically — hence 
when  the  child  is  held  vertically  the  food  ac- 
cumulates in  the  large  coecum,  yet  passes 
easily  through  the  pylorus.  When  placed  upon 
the  left  side  digestion  is  rendered  easy  the 
food  remaining  some  time  in  the  stomach  ; 
placed  upon  the  right  side  the  food  passes  al- 
most immediately  into  the  intestine  ;  placed 
upon  the  back  with  the  head  thrown  a  trifle 
backwards  regurgitation  is  favored — there- 
fore infants  subject  to  it  should  be  held  in  a 
vertical  position  after  nursing. 


ITEMS 


Remedy  for  burns. — Hog's  lard,  one  part ; 
bicarbonate   of    soda,   four    parts.      Put    on 

thick. Saturated  solution  of  salicylic  acid 

is  of  great  benefit  in  epitheliomatous  growths. 

The   Twentieth  Annual   Report  of    the 

Washingtonian  Home,  a  refuge  for  inebriates, 
in  Chicago,  shows  that  867  cases  were  treated 

in  the  institution    during   the  past  year. 

Tho  two  N.  Y.  veterinary  schools  heve  united. 

Boston    and    New  Orleans  have  formed 

cremation      societies. Great    men     have 

their  moments  of  relaxation.  Jonathan 
Hutchison  is  responsible  for  the  following: 
"  Podagra  implies  simply  acute  gouty  inflam- 
mation of  the  great  toe,  and  by  no   means 

comprises     gout  in     toto. It  is  a  settled 

fact  that  by  next  fall   St.  Louis  is  to  have 

another     medical  school. The    Columbus 

Medical  Journal  asks  "  Is  the  Toledo  Medical 
College  a  Fraud,"  and  produces  documents 
which  seem  to  answer   the   question  in   the 

affirmative. The  Tuscarawas  County  (Ohio) 

Medical  Society  has  placed  itself  on  record  in 
favor  of  a  state  board  of  medical  examiners. 

The  N.  Y.  State  Medical  Association  met 

in  Albany,  Feb.  5. An  English  physician 

reports  a  woman  who  ceased  menstruating 
when  thirty-nine,  after  the  birth  of  her  last 
child,  having  had  sixteen  children  and  one 
miscarriage  in  fourteen  years. 
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The  Transfusion  of  Blood  in  certain 
cases  of  sudden  hemorrhage  from  any  cause 
whatever  is  a  avcII  recognized  expedient 
which  lias  long  been  practiced.  The  devices 
which  have  been  resorted  to  for  the  transfer- 
ence of  the  blood  have  been  various;  and  the 
observations  on  the  influence  of  the  nature  of 
the  liquid  transferred,  have  not  been  le^s 
numerous.  Monsieur  Dieulafoy,  however, 
lias  reported  to  the  Societi  Medicale  des  llo- 
pitaux  (Revue  Medicale  19,  Jan.)  a  case  which 
seems  to  open  a  new  field  for  this  device.  He 
says  :  "Recently  I  have  had  charge  of  a  patient 
affected  with  epistaxis  which  was  alarming, 
both  on  account  of  its  fequency  and  its  abun- 
dance. The  case  was  one  which  for  want  of 
abetter  name  has  been  called  hemophilique. 
Every  device  which  therapeutics  suggest  in 
such  cases  had  been  tried  with  the  same  re- 
sult— no  advantage  ;  Quinine,  ergotine,  alco- 
hol ;  locally,  insufflations,  tamponing,  douches; 
cauterizations,  nothing  had  any  effect.  The 
case  was  so  desperate  that  the  ligation  of 
both  carotids  was  discussed.  Finally  a  trans- 
fusion of  one  hundred  and  twenty  grammes 
of  blood  was  effected.  The  result  was  won- 
derful, and  the  cure  was  complete.  Arguing 
from  this  case  he  supposes  that  a  certain  ad- 
vantage might  be  obtained  from  a  similar 
proceeding  in  cases  where  the  blood  itself  is 
supposed  to  be  the  seat  of  the  affection,  and 
on  hypothesis  that  certain  authors  who  sup- 
pose that  some  cases  of  Bright's  disease  to  be 
an  affection  of  the  blood,  he  extended  his  ob- 
servations to  three  cases  of  Bright's  disease. 
He  thus  gives  the  details  of  his  first  case:  "On 
the  12,  Sept.  last  a  young  woman  suffering 
from  iiremia  came  under  his  care,  in  the  hos- 
pital St.  Antoine.  As  far  as  could  be  ascer- 
tained from  the  complaints,  referred  to  the 
stomach  and  the  urinary  functions  ;  and  from 


what  could  be  learned  from  the  palpitation 
and  general  oedema,  the  affection  might  be 
supposed  to  have  been  actively  at  work  for 
about  a  year.  When  the  patient  entered  the 
hospital  the  headache  and  uncontrollable 
vomiting  were  the  prominent  features.  She 
was  put  on  a  mild  diet  ;  but  without  improve- 
ment, epileptic  convulsions,  followed  with 
coma,  supervened  and  a  fatal  issue  was  ex- 
pected.  On  the  _'4th,  of  Sept.,  he  performed 
transfusion."  The  quantity  transfused  is  not 
indicated.  The  same  evening  the  improve- 
ment was  manifest,  the  vomiting  headache 
and  convulsions  had  ceased.  Six  weeks  af- 
ter the  patient  left  the  hospital,  the  albumen 
in  the   urine  greatly  diminished  in  quantity. 

At  the  beginning  of  December  the  patient 
returned,  the  same  device  was  resorted  to, 
but  this  time  it  did  not  produce  the  same  ef- 
fect. Finally  death  supervened  from  an  ef- 
fusion of  fluid  into  the  thorax.  A  second 
case  in  extremis,  was  operated  on  in  a  similar 
way.  Effect  only  transitory  if  any.  A  third 
case  suffering  from  convulsive  attacks  and 
dyspnoea  was  operated  on  in  a  similar  way. 
An  improvement  was  very  manifest  after  the 
operations  but  the  patient  was  anxious  to 
leave  the  hospital  and  was  not  afterwards 
seen.  Monsieur  Dieulafoy  supplements  his 
report  by  stating  that  he  has  since  found  that 
Stoe  and  Bellina  have  made  similar  observa- 
tions. In  discussing  this  subject  Monsieur 
Robin  says  :  A  person  is  hemophilique  be- 
cause his  blood  is  deficient  in  plasma.  If 
transfusion  is  useful  in  such  cases  is  it  not  be 

cause  it  introduces  into  the  circulation  a  soluble 
ferment  capable  of  transforming  the  album- 
inoids into  plasma?  If  such  is  the  case  it 
might  not  be  necessary  to  introduce  blood 
but  the  necessary  ferment. 
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On  Hysteria  and  Its  TREATMENT.-Liebe- 
meister  expresses  opinions  (Volkmann's  Sam- 
melt,  klin  Vortr.  No.  236.),  which  may  well 
find  a  place  here.  On  theoretic  grounds  and 
clinical  experience  he  comes  to  the  conclusion 
1  hat  hysteria  (as  well  as  hj'pochondriasis),  is 
a  psychological  disturbance,  not  of  the  "  high- 
er" cerebral  functions  such  as  ideation  and 
conscious  volition  but  of  the  "lower"  psycho- 
logical functions,  the  emotion  or  the  funda- 
mental instincts  of  self-preservation  and  prop- 
ogation. 

While  the  latter  functions  ordinarily  take 
part  in  the  psychical  mechanism  under  the 
control  of  the  former,  in  patholgical  condi- 
tions they  attain  a  dominating  character, 
loosened  from  the  bonds  and  direction  of  the 
higher  centers,  and  carry  on  an  independant 
action.  The  foundation  of  hysteria  is  always 
psychical  and  manifests  itself  in  the  weak  re- 
sistance to  every  emotion  or  sensation  of  dis- 
ease, and  in  the  boundlessly  egotistic  want  of 
all  consideration.  All  the  other  complicated 
symptoms  of  hysteria  are  secondary  results. 

Considering  this  the  nature  of  hysteria  he 
discards  the  term  hystero-epilepsy. 

Every  therapeutic  measure,  be  it  local  or 
constitutional  is  admissible  and  promises  suc- 
cess only  as  far  as  its  psychological  effect 
reaches. 

The  gynaecological  treatment  he  considers 
entirely  wrong,  also  hypnotism,  which  both 
generally  increase  the  hysteria.  The  first  in- 
dication is  the  improvement  of  the  nutrition. 
For  this  purpose  L.  recommends  a  regular 
and  active  life,  baths  from  the  temperature  of 
65° — 90°  F.,  daily  at  the  same  hour  and  grad- 
ually allows  the  patient  to  execute  this  plan 
of  her  own  will,  to  occupy  the  attention  and 
develop  her  self-control.  When  the  hysteria 
has  been  caused  by  over-work,  rest  and  ennui 
does  good  service. 

The  spasms,  contractures  and  paralyses 
which  occur  in  the  course  of  hysteria 
can  easily  be  distinguished  from  those  caused 
by  organic  lesions.  (The  convulsions,  by  the 
fact  that  consciousness  is  not  abolished  as 
in  epilepsy  and  the  contractures  and  paral- 
yses by  their  transient  character  and  their  lo- 


calization in  certain  motor  functions.)  They 
are  often  relieved  by  forcible  means.  A  sud- 
den dash  of  cold  water  or  a  strong  faradic 
current  will  sometimes  be  successful,  only 
these  means  must  bring  with  them  the  con- 
viction that  they  will  cure.  The  pi'oceeding 
against  anassthsia  is  the  same,  when  you  have 
once  succeeded  in  demonstrating  to  the  pa- 
tient that  these  symptoms  can  be  relieved, 
she  must  be  convinced  that  by  a.  strong  will 
and  energetic  self-control  she  can  make  disap- 
pear the  most  alarming  symptoms. 


The  Vegetable  Pepsin,  Papain  or  papayo- 
tin is  described  at  length  by  Prof.  Rossbach 
(Centralblatt  f.  Therapie).  It  is  obtained 
from  the  South  American  melon  tree,  Cariea 
Papaya.  The  wood,  leaves  and  fruit  yield  a 
large  quantity  of  milky  juice  which  coagulates 
when  exposed  to  the  air  separating  into  a 
fluid  and  semi-solid-part.  Alcohol  precipi- 
tates the  active  digesting  principal  the  so- 
called  papain.  It  has  long  been  known  on 
the  plateau  of  Quito  that  the  juice  of  the 
Corica  tree  when  added  to  the  meat  in  cook- 
ing will  render  this  soft  and  tender.  Wurtz 
has  shown  that  one  thousandth  part  in  weight 
of  paipain  will  dissolve  most  fibrin  and 
change  it  to  a  peptone  which  can  not  be  pre- 
cipitated by  nitric  acid.    Rossbach  has  found: 

1.  That  warm  concentrated  solutions  of  pap- 
ayotin do  not  digest  meat  faster  than  cold 
solutions. 

2.  That  fresh  muscular  fibre  is  changed  by 
a  5  per  cent  solution  in  £  hour  into  soft  and 
easily  separable  fibres.  Mucous  membrane  is 
not  affected  in  the  least. 

3.  One-half  per  cent  solutions  have  a 
hardly  appreciable  action. 

Animals  can  take  a  drachm  and  more  with- 
out harm.  The  mucous  membrane  of  the 
stomach  remaining  unchanged. 

Injected  into  the  blood-vessels  it  is  an 
acute  poison,  1  gr.  proving  fatal  in  five  min- 
utes. Subcutaneously  it  produces  a  diges- 
tion of  the  neighboring  tissues,  and  when  not 
asceptic,  an  abscess. 

It  has  been  recommended:  a  In  various 
skin  eruptions,    b  In  cancer  of  the  skin,    c  To 
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dissolve  croupy  and  diphtheritic  membranes. 
(Schaffer  has  recently  published,  J><-rl  Klin. 
Wochmsch,)  several  cases  of  diphtheria  treated 
by  brushing  the  diphtheritic  membrane  every 
ten  minutes  with  very  good  results),  d  To 
aid  digestion  of  meats  in  dyspepsia  and  other 
diseases  of  the  alimentary  canal. 


In  an  abticle  on  Chobea  (Med.  Chir. 
Correspondenz  Blatt.)  Dr.  II.  W.  Hermann 
speaks  of  the  beneficial  effect  of  the  galvanic 
current  in  this  affection.  Contrary  to  Bene- 
dict he  employes  a  descending  currenl  forthe 
npine,  guided  by  the  experiments  of  Legroe 
and  Ominus  who  have  observed  a  complete 
cessation  of  the  movements  in  dogs  suffering 
from  chorea  while  under  the  influence  of  a 
descending  current.  He  claims  to  have  ob- 
served the  quieting  effect  of  this  current,  also, 
in  man  while  an  ascending  current  rather  in- 
creased the  movements.  The  doctor  also  re- 
commends galvanization  of  the  cortical  motor 
centers  and  the  sympathetic,  and  directs  at- 
tention to  the  care  for  the  patients'  nutrition, 
bathing  and  bodily,  especially  mental  rest. 


A  crazy  croavd,  which  opposed  the  con- 
tagious disease  act,  had  a  prayer  meeting  of 
eight  hours  duration  (Globe-Democrat)  on  the 
day  of  the  opening  of  the  English  Parlia- 
ment. Some  of  the  devotees  are  described  as 
very  excited.  Hymns  were  sung,  and  there 
were  male  and  female  speakers.  Special 
prayers  were  offered  for  the  Government,  and 
the  newspapers,  the  members  of  the  House, 
and  the  sisters  in  the  lobby,  but  there  was  the 
usual  decency  of  silence  on  the  subject  of  the 
agitation. 

The  Fanatical  Anti-Vivisectionists  of 
England  have  been  left  in  mourning  (Globe- 
Democrat)  by  the  establishment  of  a  school 
of  physiological  research  at  Oxford.  Mr. 
Freeman,  the  historian  and  lecturer,  with 
characteristic  exaggeration  describes  the 
laboratory  as  a  chamber  of  horrors. 


The  Scientific  American,  for  February, 
describes  an  ingenious  device  called  the 
earthquake  recorder. 


Habitual   Miscabbiage,   its    cause   and 

Prevention-  is  the  subject  of  an  article  by 
Dr.  Egbert  II.  Grandin.  (American  .Journal 
of  Obstetrics,  December  L883.)  He  tabulates 
the  genera]  cause-  as  follows  : 

1.  Syphilis. 

2.  Maternal  Anaemia. 

3.  Uterine  disease  and  disease  of  the 
uterine  appendages. 

4.  CTterine  displacements. 

;,.  Chronic  cellulitis  and  peritonitis. 

<;.  Laceration  of  the  Cervix. 

7.  Intermittent  fever. 

8.  Chorea. 

'.i.  Bright's  diseasi 

10.  Tumors. 

I  i.  Lead  poisoning. 

12.  Reflex  conditions. 

Syphilis  is  the  most  important  cause  and  is 
productive  of  the  lull. .wing  diseases  which 
may  affecl  the  lu'tus  and  its  appendages. 

1.  Diffused  chronic  inflammation  of  the 
decidua. 

2.  Polypoid  decidua]  inflammation. 

;;.  Cystic  degeneration  of  the  chorion. 
4.  Patty  degeneration  of  the  placenta. 
').     Stenosis  of  umbilical    vessels. 

The  distinctive  point-  in  their  pathology 
are  that  in  the  first  form  there  occurs  a  hy- 
potrophy of  the  decidua  with  an  increase  of 
cellular  elements  :  in  the  second  form  there  is 
a  hypertrophy  limited  in  its  character  and 
polypoid  growths  are  to  be  found — the  uterine 
follicles  and  decidual  blood-vessels  are  com- 
pressed and  fatty  degeneration  often  results. 
Cystic  disease  may  be  secondary  to  the  death 
of  the  foetus  as  in  twin  pregnancies  one 
chorion  may  degenerate  while  the  other  does 
not.  In  fatty  degeneration  the  cells  of  the 
villi  and  blood-vessels  are  affected  and  fetal 
nutrition  becomes  imperilled.  Stenosis  of 
the  umbilical  vessels  is  rare.  In  reference  to 
treatment  there  is  no  fear  of  using  mercury 
during  pregnancy — its  dosage  should  be  care- 
fully watched  and  the  best  method  of  admin- 
istering it  is  by  inunction — 'thus  gastric 
disturbance  which  is  physiological  in  preg- 
nancy  is  not  likely   to  supervene   in  excess. 
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The  Trouble  in  the  St.  Louis  College 
of  Physicians  and  Surgeons,  mention  of 
which  was  made  in  the  Review  of  January 
19,  has  culminated  in  the  withdrawal  of 
eight  of  the  faculty.  It  will  be  remembered 
that  these  eight  professors  sent  in  their  resig- 
nations some  time  ago,  but  still  continued 
lecturing,  and  it  was  supposed  they 
would  do  so  until  the  end  of  the 
session.  It  appears,  however,  that  neAv 
grievances  were  discovered,  which  resulted 
as  above  mentioned.  As  neither  parties  to 
the  controversy  have  seen  fit  to  make  official 
statements,  we  refrain  from  giving  publicity 
to  the  unauthorized  utterances  of  either  side, 
and  for  the  same  reason  do  not  feel  justified 
in  expressing  any  opinion  on  the  difficulty. 
The  following  is  a  list  of  the  seceding  mem- 
bers: Robert  M.  King,  Prof.  Physiology, 
Histology,  and  Clinical  Medicine;  William  G. 
Moore,  Prof.  Mat.  Med.,  Therapeutics,  and 
Dermatology;  G.  Wiley  Broome,  Prof.  Anat- 
omy and  Clinical  Surgery;  George  W.  Hall, 
Prof.  Prac.  Med.  and  Clin.  Dis.  of  Children; 
Frank  L.  James,  Prof.  Chemistry  ond  Toxi- 
cology; L.  H.  Laidly,  Prof.  Gynecology  ;  R. 
A.  Vaughn,  Prof.  Dis.  Children;  A.  D. 
Williams,  Prof.  Eye  and  Ear ;  J.  T. 
Larew,  Prof.  Minor  Surg,  and  Demons- 
trator of  Anat.  and  Operat.  Surg.  The  fol- 
lowing new  appointments  have  been  made  by 
the  Board  of  Trustees:  Ohmann-Dusmensil, 
Physiology  and  Dermatology;  A.  C.  Bernays, 
Anatomy;  W.  W.  Watkins,  Prac.  of  Med. 
Dr.  L.  Bauer  takes  Clin,  and  Minor  Surg,  in 
addition  to  his  regular  chair.  Gynecology  is 
added  to  A.  S.  Barnes'  chair.  Chemistry  is 
added  to  W.  B.  Hazzard's  chair.  The  chairs 
of  Mat.  Med.  and  of  Ophthalmology  remain 
unfilled  at  the  present  writing.  The  students 
who  passed  resolutions  pledging  ourselves  to 
leave  the  college  with  the  seceding  portion  of 
the  faculty  have  changed  their  •  minds,  and 
concluded  to  remain  in  the  college. 


The  N.  Y.  State  Society  elected  the  fol- 
lowing officers  for  the  ensuing  year:  B.  F. 
Sherman,  Pres.;  P.  R.  H.  Sawyer,  V.  P.;  W. 
M.  Smith,  Sec'y;  C.  H.  Porter,  Treas.     The 


supporters  of  the  national  code  who  formed  a 
new  state  society  elected  the  following:  Pres., 
H.  D.  Didama;  V.  P.,  E.  D.  Ferguson;  Treas., 
John  H.  Hinton.  On  motion  of  Dr.  Austin 
Flint,  Jr.,  New  York  was  selected  as  the  next 
place  of  meeting,  on  the  third  Tuesday  of 
November.  We  predict  that  the  new  will 
soon  surpass  the  old  society  in  numbers  and 
influence. 


The  St.  Louis  Apothecary's  Association 
met  February  13,  to  consider  the  complaints 
of  some  druggists  who  were  situated  near 
the  "Anti-Monopolist."  No  immediate  action 
was  taken  but  a  committee  of  seven  was  ap- 
pointed to  investigate  and  report  to  the  As- 
sociation in  one  week.  The  President  was 
instructed  to  appoint  a  committee  for  each 
ward  in  the  city  to  solicit  new  members. 
The  Association  has  been  in  successful  opera- 
tion for  more  than  two  years  and  much  has 
been  accomplished  in  that  time.  It  is  pro- 
bable that  the  Association  will  open  a  store 
of  its  own  in  the  neighborhood  of  the  "Anti- 
Monopoly"  drug  store,  and  the  public  will  con- 
sequently enjoy  an  era  of  cheap  drugs,  and 
patent  medicines. 

Crede's  Prophylaxis  of  blennorrhcel  neon- 
atorum (instellation  into  the  conjunctival  sac 
of  two  per  cent  solution  of  silver  nitrate  im- 
mediately after  birth)  has  met  with  great  suc- 
cess in  the  maternity  institutions  of  Stuttgart, 
Vienna  and  Berlin.  It  has  been  made 
obligatory  at  all  foundling  and  maternity  in- 
stitutions of  Lower  Austria. 


Dr.  Arthur  A.  Jacobus  states  that  one  of 
the  most  active  causes  of  inflammation  or  ab- 
scess of  the  breast,  outside  of  the  maternal 
causes  is  the  frequent  use  of  that  barbarous 
instrument,  the  breast  pump.  To  arrest  the 
secretion  of  milk  he  recommends  the  external 
application  of  equal  parts  of  ungt.  Belladon., 
and  ungt.  plumbi  iodidi.  (American  Journal 
of  Obstetrics,  December  1883.) 


All  nursing  bottles  are  forbidden  at  the 
hopital  Maternite,  Paris.  The  children  are 
fed  either  with  a  spoon  or  a  glass. 
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A  Meeting  of  a  Chicago  Society  of 
Ophthalmology  and  Otology  which  was 
held  on  the  18th  of  Dec.  1883,  is  reported  in 
the  Jour.  Amer.  Med.  Association,  Jan.  26, 
1884.  This  is  said  to  he  its  third  bi-monthly 
meeting  but  no  place  of  assembly  is  indi- 
cated. We  felt  on  first  seeing  this  report  as 
though  we  had  been  remiss  in  our  duties  as 
the  Chicago  representative  of  the  Review  in 
our  ignorance  of  the  existence  of  such  a  socie- 
ty especially  as  we  are  particularly  interested 
in  the  subjects  of  discussion  pertaining  to 
such  a  society,  and  our  proclivities  in  this 
respect  known  to  both  president  and  secretary. 
Four  gentleman  are  said  to  have  been  elected 
to  membership,  two  of  whom  are  lately  ar- 
rived in  Chicago,  as  their  names  are  not  in  the 
medical  register  published  in  1883  ;  with  one 
of  the  others  we  are  on  terms  of  intimate  ac- 
quaintance. On  enquiry  he  expressed  his 
utter  astonishment,  as  he  had  never  even  heard 
of  its  existence  and,  of  course  had  never  ap- 
plied for  membership,  nor  had  he  even  re- 
ceived any  indication  of  his  election  to  such 
a  society.  Our  interview  with  him  was  on 
the  third  of  February  1884.  He  is  reported  by 
said  society,  to  have  been  elected  on  the  18th 
of  Dec.  '83.  On  looking  over  the  report  we 
find  there  were  two  papers  read,  respectively 
by  the  president  and  secretary  and  no  men- 
tion made  of  any  individual  whatever  taking 
any  part  in  the  discussion.  This  looks  a 
little  like  a  close  corporation  and  the  Review, 
at  any  rate  must  make  this  its  excuse  for  being 
ignorant  of  and,  for  the  present, 
ignoring  its  proceedings. 


Granular  Ovarian  Cell  . — The  inaccurate 
diagnosis  of  ovarian  tumors  has  certainly  con- 
tributed something  to' the  mistakes  of  medicine 
and  in  an  operation  of  such  capital  impor- 
tance no  means  of  diagnosis  that  with  sincer- 
ity and  based  on  practical  observation  can 
afford  to  be  neglected.  Moreover,  as  at  the 
present  day  it  so  frequently  happens  to  the 
general  practitioner  to  be  obliged  to  operate 
for  this  affection  it  is  incumbent  on  him  that 
he  obtains  a  clear  idea  af  the  characteristic 
features  of  the  fluid   obtainable  from  such  a 


tumor,  if  any  advantages  can  be  obtained 
from  snch  charasteristics.  In  1873,  Dr.  F.  M. 
Drysdale  published  an  account  of  what  he 
considered  to  be  the  pathognomic  feature  of 
the  fluid  of  ovarian  cysts,  and  called  the 
characteristic  element  the  ovarian  granular 
cell.  As  not  unfrequently  happens  when  a  man 
writes  about  something  hitherto  unobserved 
he  was  not  understood.  The  cause  of  the 
misunderstanding  does  not  appear  to  have 
been  with  Dr.  Drysdale  but  must  rather  be 
referred  to  the  inattentive  reading  of  those  at- 
tempting to  follow  him.  One  source  of  such  an 
error  has  been  in  the  fact  that  the  same  patho- 
logical element  i-  sometimes  f <>ii u> I  in  other  ali- 
nonnrl  developments  in  different  parts  of  the 
body.  But  Dr.  D.  distinctly  points  out  the 
fact  that  he  does  not  pretend  that  it  is  possi- 
ble to  differentiate  the  fluid  from  an  ovarian 
tumor  from  a  tumor  or  oilier  pathological  pi  ••- 
cess  of  the  organism;  hut  given  the  fluid 
drawn  in  good  faith  from  the  abdominal 
cavity  he  pretends  to  determine  by  the  pres- 
ence of  the  Granular  Ovarian  cell  whether  it 
comes  from  a  cyst  of  the  ovary  or  not.  Con- 
sequently it  is  merely  waste  of  time  to  present 
for  microscopical  examination  a  fluid  of 
pathological  origin  taken  from  a  part  ef 
the  body  other  than  the  abdominal  cavity  and 
expect  a  decision  as  to  its  ovarian  character. 
Relative  to  this  point  the  physicians  inter- 
ested in  the  case  can  scarcely  be  in 
doubt — he  can  scarcely  mistake  an  ab- 
scess of  the  abdominal  wall  for  an  ovarian  tu- 
mor. 

Dr.  Drysdale,  returning  to  the  subject 
after  a  lapse  of  ten  years  with  the  associated, 
extra  experience  in  the  investigation  of  the 
subject  sustains  the  position  he  formerly  took 
relative  to  the  subject  and  repeats  himself  by 
saying  : 

"But  no  matter  what  other  cells  may  be  pres- 
ent or  absent,  the  cell  which  is  almost  invari- 
ably found  in  these  fluids  is  the  granular  cell. 

"This  granular  cell,  in  ovarian  fluid,  is  gen- 
erally round  but  sometimes  a  little  oval  in 
form,  is  very  delicate,  transparent,  and  con- 
tains a  number  of  fine  granules,  but  no  nucle- 
us.    The  granules  have  a  clear,  well  defined 


126 


THE  WEEKLY  MEDICAL  REVIEW. 


outline.  These  cells  differ  greatly  in  size,  but 
their  structure  is  always  the  same.  They  may 
be  seen  as  small  as  the  one  five-thousandth  of 
an  inch  in  diameter,  and  from  this  to  the  one 
two-thousandth  of  an  inch;  in  some  instances 
I  have  found  them  much  larger,  but  the  size 
most  commonly  met  with  is  that  of  a  pus 
cell. 

"The  addition  of  acetic  acid  caused  the 
granules  to  appear  more  distinct,  while  the 
cell  is  rendered  more  transparent,  When 
ether  is  added  the  granules  become  nearly 
transparent,  but  the  aspect  of  the  cell  is 
not  changed.  This  granular  cell  may  be 
distinguished  from  thy  pus  cell,  lymph 
corpuscle,  white  blood  cell,  and  other  cells 
which  resemble  them,  both  by  the  appearance 
of  the  cell  and  by  its  behavior  with  acetic- 
acid. 

•'The  pus  and  other  cells  which  have  just 
been  named  are  often  distinctly  granular;  but 
the  granules  are  not  so  clearly  defined  as  in 
the  granular  cell  found  in  ovarian  disease, 
owing  to  the  partial  opacity  of  these  cells;  and 
when  the  granular  cell  of  ovarian  disease  and 
the  pus  cell  are  placed  together  under  the  mi- 
croscope, this  difference  is  very  apparent.  In 
addition  to  the  opacity  of  these  cells,  we  fre- 
quently find  their  cell  wall  wrinkled  rather 
than  granular;  and  further,  in  the  fresh  state, 
they  are  often  seen  to  contain  a  body  resemb- 
ling a  nucleus. 

"But  if  there  is  any  doubt  as  to  the  nature 
of  the  cell,  the  addition  of  acetic  acid  dispels 
it;  for  if  it  is  a  pus  cell,  or  any  of  the  cells 
named  above,  it  will,  on  adding  this  acid,  be 
seen  to  increase  in  size,  become  very  trans- 
parent, and  nuclei,  varying  in  number  from  one 
to  four,  will  become  visible.  Should  the  cell, 
however,  be  an  ovarian  granular  cell,  the  ad- 
dition of  this  acid  will  merely  increase  its 
transparency  and  show  the  granules  more  dis- 
tinctly. This  ovarian  granular  cell  I  consider 
as  diagnostic  of  ovarian  dropsy,  and  have  sel- 
dom failed  to  find  it  in  this  fluid. 

"The  compound  granular  cell,  the  granule 
cell  of  Paget  and  others,  or  inflammation 
corpuscle  of  Gluge,  is  also  occasionally  pres- 
ent in  these  fluids,  and  might  possibly  be  mis- 


taken for  the  ovarian  granular  cell;  but  it  is 
not  difficult  to  distinguish  them  from  each 
other.  Gluge's  cell  is  usually  much  larger 
and  more  opaque  than  the  ovarian  cell,  and 
has  the  appearance  of  an  aggregation  of  mi- 
nute oil  globules,  sometimes  inclosed  in  a  cell 
wall,  and  at  others  deficient  in  this  respect. 
The  granules  are  coarser  and  vary  in  size, 
while  the  granules  of  the  ovarian  cell  are 
more  uniform  and  very  small.  Again,  the 
behavior  of  these  cells  on  the  addition  of 
ether  will  at  once  decide  the  question;  for 
while  the  ovarian  granular  cell  remains 
nearly  unaffected  by  it,  or  at  most  has  its 
granules  made  paler,  the  cell  of  Gluge  loses 
its  granular  appearance,  and  sometimes  en- 
tirely disappears  through  the  solution  of  its 
contents  by  the  ether." 

Speaking  of  cysts  of  the  broad  ligament 
he  says:  "Cysts  of  the  broad  ligament  can  be 
distinguished  from  ovarian  by  the  fluid  which 
they  contain.  This  fluid  I  have  described  as 
perfectly  colorless,  transparent,  and  thin,  like 
pure  water.  Its  specific  gravity  is  very  low. 
Under  the  microscope  a  few  epithelial  cells 
are  sometimes  discovered  in  it,  but  gener- 
ally it  proves  to  be  free  from  objects.  I 
regard  it  as  peculiar  to  cysts  of  the  broad 
ligament  as  I  have  never  found  it  in  any 
other  abdominal  cyst,  and  further,  in  the  ex- 
amination of  ninety-seven  specimens  of  it, 
I  have  never  met  with  the  ovarian  cell  in  an 
uncomplicated  case. 

"But  there  is  another  variety  of  these 
growths  in  which  an  ovarian  element  adds  to 
the  difficulty  of  diagnosis.  In  these  cases  I 
have  found  the  ovary  incorporated  in  the 
wall  of  the  broad  ligament  cyst,  and,  hav- 
ing itself  undergone  cystic  degeneration,  dis- 
charging its  contents  into  that  of  the  broad 
ligament,  In  this  manner  a  tumor  which 
commences  as  a  cyst  of  the  broad  ligament 
may  apparently  be  converted  into  an  ovarian 
tumor,  and  lead  the  operator  to  suppose  that 
his  first  diagnosis,  based  upon  the  character 
of  the  fluid,  Avas  erroneous." 

The  only  case  in  which  he  has  found  this 
ovarian  cell  in  a  region  where  it  could  be  con- 
founded with  an  ovarian  growth  has  been  in 
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a  cyst  of  the  kidney  which  furnishes  a  cell 
with  similar  properties.  He  thus  describes 
the  fluid  in  which  they  were  found:  "It  was 
of  a  dirty  light-brown  color.  Its  specific 
gravity  was  1.020.  Its  reaction  was  alkaline. 
Under  the  microscope  it  was  seen  to  contain 
plates  of  cholesterin,  coagulated  fibrin,  blood- 
cells,  oil  globules,  and  great  quantities  of 
granular  cells,  which,  in  appearance,  resem- 
bled those  found  in  ovarian  fluid."  Another 
specimen  of  the  fluid,  passed  a  few  days 
later,  was  examined,  and  found  to  contain 
less  cholesterin,  and  but  few  granular  cells 
Avere  present.  Casts  of  the  uriniferous  tubes 
and  crystals  of  uric  acid  were  also  discovered 
in  the  specimen.  In  these  renal  cysts,  then, 
can  be  occasionally  found  cells  which  cannot 
be  distinguished  from  the  ovarian  cell.  It 
forms  the  only  exception  that  I  know  of  to 
the  rule  that  the  ovarian  cell  is  diagnostic 
of  ovarian  fluid. 


Cerebellar  Abscess  from  Chronic 
Otitis  Media. — At  a  meeting  of  the  Medical 
and  Surgical  Society,  (New  York  Medical 
Journal,  September  1,  1883.)  Dr.  G.  G. 
Wheelock  related  the  case  of  a. woman  at  the 
Nursery  and  Child's  Hospital  Avho, three  weeks 
after  delivery,  was  attacked  with  a  slight 
pelvic  inflammation.  The  temperature  was 
only  slightly  elevated,  and  before  there  had 
been  no  symptoms  whatever.  She  had  been 
deaf  for  many  years,  the  result  of  chronic 
otitis  media  on  both  sides.  One  night  a 
slight  discharge  took  place  from  one  ear,  and 
the  patient  seemed  to  be  a  little  stupid  and 
without  any  warning,  suddenly  threw  her 
arms  up  and  appeared  to  be  dying  ;  within 
four  minutes  all  signs  of  life  had  disappeared. 
At  the  autopsy  an  abscess  of  an  inch  and  a 
half  by  an  inch  in  diameter  was  found  to  oc- 
cupy the  right  lobe  of  the  cerebellum  just 
posterior  to  the  petrous»portion  of  the  tempo- 
ral bone  which  was  supposed  to  have 
caused  death  by  pressure  upon  the  respirato- 
ry center.  There  was  also  adhesion  of  the 
membranes  to  the  bone  at  this  point,  and, 
with  the  slightest  force,  a  thin  shell  of  the 
bone  was  broken  through  and  a    cavity    dis- 


closed which  contained  cheesy  material. 
There  Avere  no  obvious  brain  symptoms  other 
than  the  stupidity.  Dr.  Noyes  stated  that  the 
number  of  cases  in  which  such  disease  produced 
no  marked  cerebral  symptoms  Avas  not  small. 
Dr.  Post  thought  it  Avas  not  uncommon  for 
physicians  to  tell  the  parents  of  children  Avho 
had  ottorhflea  that  they  would  outgroAv  it,  and 
that  they  need  not  pay  any  attention  to  it.  He 
believed,  however,  that  it  was  a  very  serious 
mistake  to  let  such  cases  go  untreated.  Dr. 
Noyes  added  that  to  differentiate  betAveen 
meningitis  and  inflammation  confined  to  the 
region  of  the  mastoid  was  sometimes  quite 
difficult.  In  his  recent  cases,  from  prudential 
reasons,  and  a  previous  knowledge  of  the  ca«', 
he  had  decided  to  perforate  the  mastoid  as 
early  as  the  fourth  day.  He  had  also  made  an 
ophthalmoscopic  examination  to  see  if  there 
existed  acute  inflammation  of  the  optic  nerve 
on  the  side  corresponding  to  the  ear  lesion. 
Optic  neuritis,  however,  did  not  exist,  but  one 
portion  of  the  nerve  Avas  found  to  be  intensely 
vascular,  while  the  remainder  Avas  normal. 
Dr.  A.  MatthcAvson  (Medical  Record)  reports 
the  following  case:  A  case  of  chronic  sup- 
purative inflammation  of  the  middle  ear,  with 
mastoiditis,  in  a  child  of  eleven  years,  appar- 
ently perfectly  and  permanently  cured  lor 
months,  when,  after  indiscretion  in  diet,  vom- 
iting occurred,  and  other  symptoms,  which 
seemed  at  first  due  to  gastric  and  hepatic  dis- 
orders. After  two  Aveeks,  during  Avhich  there 
Avere  no  marked  or  certain  symptoms  of  brain 
complication,  the  child  died  in  convulsions, 
and  autopsy  revealed  abscess  of  cerebellum. 
There  was  pus  between  dura  andtegmen  tym- 
pani,  but  the  bone  was  not  carious.  The  ear 
and  mastoid  seemed  healthy. 


A    NEAAr  METHOD  OF   APPLYING  REMEDIES  IN" 

eczema  marginatum  and  in  ring-Avormin  gen- 
eral has  been  devised  by  Dr.  R.  W.  Taylor 
(Journal  of  Cut.  and  Ven.  Dis.).  He  has  al- 
ways placed  much  confidence  in  bichloride  of 
mercury  as  a  parasiticide  and  has  generally 
used  it  in  alcoholic  solution,  its  efficacy  being 
thereby  much  enhanced.  He  employed  a  two- 
grain  solution  of  bichloride  of  mercury  to  the 
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ounce  of  alcohol,  in  a  certain  case,  and  in- 
creased the  strength  to  four  grains  as  the  pro- 
gress was  not  satisfactory.  The  rings  of 
eruption  (eczema  marginatum)  advanced  and 
the  pruritus  was  only  relieved  for  a  limited 
period  after  each  operation.  It  occurred  to 
the  author  that  if  some  article  could  be  found 
to  fix  the  parasiticide  and  prevent  its  being 
rubbed  off,  a  cure  would  soon  be  effected.  The 
thought  occurred  to  him  to  paint  over  the 
parts  after  the  application  of  the  solution, 
with  tincture  of  myrrh.  This  formed  a  flexible 
coating  and  the  patient  felt  much  better  the 
next  day.  This  was  continued,  and,  in  a  few 
days,  the  patches  and  rings  became  less  red, 
the  papules  less  salient,  the  pruritus  was  re- 
lieved, and  within  a  fortnight  the  disease  was 
cured.  The  simple  and  compound  tinctures 
of  benzine  act  in  the  same  manner.  The  dis- 
comfort in  the  application  is?  very  slight.  The 
bichloride  of  mercury  dissolves  readily  in 
these  tinctures,  and  they  may  have  a  large 
application  in  the  treatment  of  skin  diseases 
and  ought  certainly  to  be  extensively  tried  in 
in  the  parasitic  diseases. 


The  death  of  Dr.  George  Engelmann, 
which  we  announced  in  our  last  issue,  oc- 
curred at  5:30  o'clock  p.  m.,  February  4.  He 
had  been  ill  for  about  a  week  and  was  only 
considered  dangerously  so  about  three  days 
before  his  death.  He  passed  away  jus*  two 
days  after  the  seventy- fifth  anniversary  of  his 
birth.  Dr.  Engelmann  was  born  in  Germany, 
at  Frankfort-on-the  Main,  February  2,  1809. 
His  university  education  was  acquired  at  the 
universities  of  Berlin,  Heidelberg  and  Wurz- 
bersf.  In  1832  he  came  to  the  United  States 
and  three  years  after  setting  foot  upon  the 
eastern  shore  of  the  country  he  found  himself 
in  St.  Louis.  Here  he  began  the  practice  of 
medicine  and  continued  the  study  of  it  and 
other  sciences.  In  the  year  1 836  was  founded 
the  Western  Academy  of  Science  and  Dr. 
Engelmann  was  one  of  the  founders.  For  a 
number  of  years  the  society  flourished  and 
then  died.  He  was  one  of  the  originators  of 
the  St.  Louis  Medical  society,  and  was  for 
some  time  the  president  of   that  body.      In 


1856  the  St.  Louis  Academy  of  Science  was 
organized  and  he  was  one  of  the  founders,  and 
for  many  years  he  held  the  position  of  presi- 
dent of  that  body.  Throughout  this  country 
and  in  Europe  Dr.  Engelmann  enjoyed  the 
distinction  of  being  one  of  the  finest  botanists 
of  America,  second,  in  fact,  to  only  one — Prof . 
Gray.  During  a  period  of  47  years  he  made 
it  a  practice  to  take  meteorological  observa- 
tions several  times  a  day  and  he  continued 
this  practice  until  two  days  before  his  death, 
when  he  took  his  last  observation. f'  For  some 
time  past  he  had  been  preparing  a  pamphlet 
upon  his  meteorological  observations  for  the 
period  named,  and  it  was  only  on  the  day  of 
his  death  that  the  pamphlet,  a  document  of 
much  importance  to  the  meteorological  history 
of  the  Mississippi  valley,  was  returned  from 
the  printers.  Besides  the  pamphlet  mentioned 
the  doctor  published  a  number  of  others  upon 
various  scientific  subjects.  He  was  the  oldest 
practicing  physician  in  St.  Louis,  and  always 
manifested  great  interest  in  everything  con- 
nected with  the  profession.  The  illness  which 
carried  of  Dr.  Engelmann  was  pneumonia  ; 
his  wife  died  several  years  ago.  The  only 
child  born  to  him  is  Dr.  Geo.  J.  Engelmann, 
one  of  the  associate  editors  of  the  Review. 
Appropriate  commemoratire  action  has  been 
taken  by  the  various  medical  and  scientific 
bodies  of  which  Dr.  Engelmann  was  a  mem- 
ber and  founder. 


The  New  York  State  Medical  Associ- 
ation held  its  seventy  eighth  annual  meet- 
ing in  Albany  on  February  5,  6  and  7.  As- 
was  anticipated  the  discussion  of  the  "New 
Code"  was  a  prominent  feature  of  the  meeting. 
A  resolution  for  the  restoration  of  the  Na- 
tional Code  was  defeated  by  a  majority  vote, 
hence  the  New  Code  stands  as  previously 
adopted.  The  result  of  this  vote  is  the  oi-- 
ganization  of  a  new  state  society  by  the  adher- 
ants  of  the  old  code.  Definate  action  on  the 
subject  of  State  examinations  was  postponed 
until  next  year  ;  it  was,  however,  evident  that 
the  society  was  in  favor  of  such  examinations, 
the  only  difference  of  opinion,  being  in  re- 
gard to  matters  of  detail.     There  is  no  ques- 
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tion  that  such  a  law  is  a  crying  necessity,  and 
it  is  only  a  question  of  time  when  every  State 
in  the  Union  will  be  forced  by  public  opinion 
to  separate  the  teaching  from  the  licensing 
powers.  It  is  useless  to  look  to  the  medical 
colleges  for  relief  in  this  direction,  financial 
considerations  with  them  are  paramount ;  and 
even  the  best  schools  of  New  York  and  Phila- 
delphia, though  their  facilities  for  teaching 
may  be  equal  to  those  of  the  best  schools  in 
world,  do  not  hesitate  to  send  out  graduates 
lacking  in  every  respect  the  essentials  of  a  re- 
liable physcian,  and  we  wish  to  remark  right 
here,  that  New  York  colleges  are  more  culpa- 
ble in  this  matter  than  any  of  the  so-called 
"Western  Schools."  The  scientific  work  of 
the  meeting  was,  as  far  as  we  can  see  from 
the  reports,  not  of  so  high  a  character  as  might 
be  expected  from  the  "Medical  Society  of 
the  State  of  New  York  ;"  this  may  be  accoun- 
ted for  to  some  extent  by  the  fact  that  other 
matters  largely  occupied  the  attention  of  the 
society  ;  the  country  has  a  right  to  look  for 
something  above  the  average,  from  such  a 
society,  but  it  will  in  this  instance  be  disap- 
pointed. 


CONTRIBUTIONS. 


1HE   BACILLUS     TUBERCULOSIS    AND 

THE  ETIOLOGY  OF  TUBERCULOSIS. 

IS   CONSUMPTION  CONTB- 

GIOUS? 


Second  Communication.    Read  before  the  Philadel- 
phia County  Medical  Society,  November  14, 1SS3. 

BY  H.  F.  FORMAD,  B.  M.,  M.  D., 

Lecture  on  Experimental  Pathology  and  Demonstrator  of 
Morbid  Anatomy  in  the  University  of  Pennsyl- 
vania; Mutter  Lecturer  in  the  College 
of  Physicians  of  Philadelphia. 

[CONCLUDED.  I 

III.  —  Tuberculosis,  without  Predisposi- 
tions, due  to  Inflammation  of  Serous 
Membranes. 

For  some  years  I  felt  much  interested  in 
the  question  whether  or  not  simple  inflamma- 
tion of  serous  membranes  could  lead  to  tu- 
berculosis in  the  non-scrofulous,  that  is  in 
persons  which  have  no  family  history  of  tu- 
bercular disease  ;  and  I  would  like  to  ask  the 


opinion  and  experience  of  the  members  of 
the  Society  upon  this  question.  It  is  well 
known  that  there  may  be  primary  tuberculo- 
sis of  serous  membranes,  producing  secondary 
inflammations  ;  and,  on  the  other  hand,  tuber- 
culosis secondary  to  adhesive  pleurisy  or  peri- 
tonitis is  also  common  in  serous  membranes. 
The  general  belief,  however,  is  that  whenever 
tubercular  disease  in  either  case  occurs,  if  not 
secondary  to  phthisis  or  tubercular  disease 
elsewhere,  a  strumous  or  scrofulous  condition 
is  required. 

Traumatic  injuries  of  joints  are  known  to 
lead  often  to  fungoid  (tubercular)  synovitis 
and  general  tuberculosis  occasionally  in  indi- 
viduals with  good  family  history.  Simple  in- 
juries of  the  eye-ball  (the  anterior  chamber 
as  well  as  joints  is  lined  by  serous  mem- 
branes), under  conditions  as  above-stated,  have 
also  been  known  to  lead  to  tuberculosis,  as 
recorded  by  Wolfe  (British  Medical  Journal, 
March,  1881);  Gradenigo  ( Annale  d'Ocu- 
listique,  1*70). 

Dr.  M.  Litten,*  of  Berlin,  was  the  first  to 
publish  some  account  which  demonstrate 
that  miliary  tuberculosis  may  be  caused 
directly  and  primarily  by  pleurisy  and 
inflammation  of  other  serous  membranes 
in  persons  with  no  phthisical  history, 
and  without  any  cheesy  masses  being 
formed  in  any  part  of  the  body.  In  his  (Lit- 
ten's)  experience  this  was  particularly  the 
case  when  there  was  a  rapid  reabsorption  of 
the  exudates  in  case  of  chronic  pleurisy,  or  if 
repeated  removal  of  the  fluid  of  a  hydrotho- 
rax  or  ascites  by  tapping  has  been  performed. 
He  records  several  well  studied  cases  of 
that  kind,  accompanied  by  autopsy  records. 
Litten's  observations  at  no  time,  however,  re- 
ceived their  well  deserved  attention. 

Not  only  clinically,  but  also  pathologically 
this  part  of  the  tuberculosis  question  is  rather 
neglected.  In  text-books  of  pathology  the 
occurrence  of  primary  tubercle  in  adhesive 
bands  is  incidentally  mentioned,  but  no  spe- 
cial consideration  is  devoted  to  its  etiology 
and  manifestations. 

Upon  the  autopsy  table  I  have  repeatedly 
met  with  subjects  with  exquisite  primary  tu- 
bercular peritonitis,  pleurisy  or  pericarditis, 
which,  upon  inquiry  into  the  history  of  the 
cases,  failed  to  reveal  any  phthisical  or  scrof- 
ulous history.  The  products  of  these  in- 
flammations were  often  plastic  in  character, 

*  M.  Litten,  Sammlung-  Klin.  Vortrag-e,  No.  119.  Ueber 
acute  Miliartuberculose,  1S7T.  For  further  references  see 
Wiener  Med.  Presse,  No.  36,  1883;  Charite  Annalen,  vol. 
vii,  Berlin;  Krankheiten  der  Respirations-Org-ane,  in  Vir- 
chow's  Handb.  der  Spec.  Path,  und  Ther.,  vol.  i;  Virchow, 
Geschwulste,  vol.  ii,  p.  725,  etc. ;  also,  Formad,  Transac- 
tions of  the  Phila.  County  Med.  Society,  and  of  the  Patho- 
logical Society,  for  1883-83. 
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not  unlike  those  of  fungoid  synovitis.  The 
appearances  sometimes  present  themselves 
particularly  strikingly  in  the  peritoneum  ;  all 
the  viscera  may  be  glued  together  by  plastic 
material  into  a  solid  mass.  The  omentum 
is  usually  retracted  and  matted  together  into 
a  solid  cord  or  mass,  which,  lying  parallel 
with  the  transverse  colon,  reaches  across  the 
abdominal  cavity,  and  may  have  a  thickness 
of  from  two  to  four  inches  ;  the  mesenteric 
and  other  lymphatic  glands  are  usually  nor- 
mal, but  sometimes  in  advanced  cases  may  be 
much  enlarged  and  more  or  less  cheesy.  The 
perfect  absence  of  any  cheesy  focus  in  the 
body  is,  however,  often  a  conspicuous  feature 
in  these  cases. 

Some  pathologists  deny  the  tubercular  na- 
ture of  these  formations  and  of  \he  flat  nod- 
ular masses  which  cover  the  serous  surfaces 
in  these  cases.  It  is  true  that  fibroid  changes 
predominate  in  these  formations  ;  but  numer- 
ous tubercle  nodules,  with  all  the  necessary 
attributes,  epithelioid  and  giant  cells,  and 
necrotic  changes,  were  plainly  seen  in  all 
cases  which  I  had  occasion  to  examine.  Sec- 
ondary miliary  tubercles  of  quite  recent  date 
are  also  found  thickly  strewed  locally  in  these 
parts,  and  may  or  may  not  be  seen  in  the 
lungs  and  other  organs.  As  a  rule,  there  is 
more  or  less  acities  in  these  cases.  My  col- 
league, Dr.  E.  O.  Shakespeare,  has  recorded 
similar  cases,  and  Dr.  Morris  Longstreth  tells 
me  also  that  he  had  seen  and  studied  such 
cases.  Dr.  Mitchell  Prudden  describes  (New 
York  Med.  Record,  June  16,  1883)  an  allied 
case. 

In  chronic  adhesive  pleurisy  there  occur 
similar  primary  tubercular  formations  in  the 
organized  plastic  exudate  which  in  some  cases 
gives  rise  to  secondary  (miliary)  tuberculosis 
of  other  organs.  The  lungs  may  be  perfectly 
normal  in  all  parts,  and  show  only  peripher- 
ally, just  below  or  bordering  the  pleura,  some 
indurations  of  gray  color  made  up  of  recent 
tubercle  tissue.  These  young  tubercle  in- 
filtrations are  in  some  cases  seen  to  have 
penetrated  into  the  substance  of  the  lung, 
like  in  a  pleuro  or  dissecting-pneumonia,  di- 
rectly from  the  old  tubercular  masses  of  the 
adjacent  pleural  membrane. 

I  have  also  examined  several  cases  of  plas- 
tic adhesive  pericarditis,  and  found  the  plastic 
vegetations  in  this  lesion  to  contain  tubercles; 
two  of  these  had  coincident  pleuritic  lesions. 

Cases  which  came  under  my  observation 
during  the  last  eighteen  months — i.  c,  since 
the  opening  of  the  bacillary  campaign — were, 
of  course,  carefully  examined  for  bacilli,  and 
the  results  may  be  summarized  as  follows: 
bacilli  were  found  in    most  of  the    lesions,  if 


the  tubercular  disease  of  serous  membranes 
was  accompanied  by  cavities  and  cheesy  mas- 
ses in  the  lung,  or  by  tubercular  ulceration,  of 
the  intestines,  and  if  cheesy  changes  in  gen- 
eral were  prominent;  but  no  bacilli  could  be 
discovered,  even  after  repeated  and  careful 
search,  in  any  of  the  lesions  of  four  cases  of 
primary  peritoneal  and  pleuritic  tuberculosis 
examined.  In  none  of  these  latter  four  cases 
were  there  any  conspicuous  cheesy  changes 
in  any  organ,  and  no  cavities  or  marked  hep- 
atizations in  the  lung,  and  no  intestinal  ul- 
cers, although  in  two  there  was  slight  pulmon- 
ary miliary  tuberculosis.  These  cases  will  be 
recorded  in  detail  in  a  future  publication. 

I  have  also  seen  several  cases  of  primary 
tubercular  pleurisy  and  pericarditis,  and  a 
few  of  primary  tubercular  peritonitis,  in  the 
pathological  institutes  of  Virchow  in  Berlin, 
and  of  von  Recklinghausen  in  Strassburg.  I 
questioned  these  foremost  men  of  pathology 
concerning  the  etiology  of  these  lesions. 
They,  as  well  as  Rindfleisch,  of  Wurzburg, 
told  me  personally  their  opinion,  stating  their 
firm  belief  that  these  lesions  often  directly 
originated  from  simple  chronic  inflammatory 
changes,  without  the  agency  of  any  cheesy 
focus,  or  any  specific  agencies  whatsoever. 
Birch-Hirschfeld  also  states,  in  his  classical 
pathological  work  (page  183),  that  "  nearly 
every  exudative  pericarditis  and  pleurisy  leads 
to  a  local  tuberculosis,  if  it  takes  a  chronic 
course." 

How  often  primary  tubercular  lesions  of 
serous  membranes  occur  in  non-scrofulous 
persons,  and  whether  this  is  the  only  form  of 
tuberculosis  in  this  class  of  persons,  is,  of 
course,  a  matter  of  speculation,  until  thorough 
statistics  and  careful  studies  are  made  in  this 
direction.  Nevertheless,  it  is  a  demonstrated 
fact,  as  I  will  show  further  on,  that  primary 
tuberculosis  can  by  produced  in  the  perito- 
neum of  animals,  like  the  dog,  which  are  proved 
not  to  have  any  scrofulous  tendency.  I 
have  seen  this  myself,  and  seen  O.  C.  Robin 
son  in  my  laboratory  succeed  in  this  experi- 
ment, by  the  introduction  of  simple  irritants 
into  the  peritoneal  cavity.  Koch  also  never 
succeeded,  even  with  the  bacillus,  in  produc- 
ing tuberculosis  in  the  dog,  except  when  using 
the  peritoneal  cavity  or  the  anterior  chamber 
of  the  eye  (which  is  also  a  serous  sac)  as  a 
point  for  inocidation. 

Here  is  room  for  hypothesis.  I  would  pre- 
fer to  believe  that  tuberculosis  could  occur 
only  in  scrofulous  persons,  as  this  would  bet- 
ter agree  with  the  scrofulous  anatomy.  It  is, 
however,  possible  that  a  scrofulous  anatomy 
of  the  tissues  may  be  artificially  established 
by  the   blocking  up   of  the   lymph-spaces   of 
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the  serous  membranes,  by  fibrine  and  molecu- 
lar debris,  suspended  in  the  serum  which  is 
being  reabsorbed.  This  would  then  be  a 
mechanical  process,  and  not  one  of  .infection. 
If  an  inflammation  occur  in  serous  mem- 
branes, resolution  becomes  difficult  through 
the  peculiarity  of  the  exudate.  This  is  fibrin- 
ous mainly,  and  forming  extensive,  usually 
permanent  organized  deposits,  it  impairs  the 
function  of  serous  surfaces  quite  materially  ; 
the  reabsorption  of  new  exudates  is  probably 
lamenting  entirely  impossible.  Thus  condi- 
tions may  possibly  be  created  in  serous  mem- 
branes, not  unlike  those  of  scrofulous  tissues, 
and  simple  irritants,  perhaps  the  fibrine,  may 
induce  in  thorn  a  similar  reaction. 

IV. — Question  of  Contagiousness.     Clini- 
cal Aspects. 

The  idea  of  the  contagiousness  of  tubercu- 
losis is  not  now  new  and,  like  other  unfound- 
ed views  in  medicine,  it  has  oscillated,  like 
all  fashions  will,  from  one  extreme  to  an- 
other for  many  generations.  At  present  it  is 
entertained  by  a  number  of  scientists  and  by 
a  part  of  the  profession.  This  view  has 
called  forth,  from  time  to  time,  a  number  of 
researches  whose  results  were  either  pro  or 
contra.     I  will  refer  to  these  subsequently. 

Of  late,  it  appears  that  the  belief  in  the 
contagiousness  of  tuberculosis  has  won  con- 
siderable ground,  not  so  much  on  account  of 
accurate  observations,  as  on  account  of 
Koch's  discovery  of  the  bacillus  tuberculosis. 

Another  element,  which  seems  to  have  had 
an  influence  in  this  direction,  is  the  fact  that 
certain  experimenters,  formerly  believing, 
from  their  own  experiments,  that  tuberculosis 
was  non-contagious,  were  led,  later  on,  to 
change  their  opinions  on  account  of  the  re- 
sults of  subsequent  experiments.  These  lat- 
ter experiments  will,  however,  be  shown  not 
to  be  conclusive. 

Before  discussing  the  merits  of  the  bacillus 
question,  I  would  like  first  to  consider  the 
question  of  contagiousness  from  clinical 
grounds  ;  and  should  it  be  proven  that  tuber- 
culosis is  not  contagious,  then  the  necessity 
for  a  contagium  surely  falls  to  the  ground. 

According  to  the  observations  of  the  most 
prominent  clinicians  who  have  paid  special 
attention  to  this  matter,  there  is  not  a  single 
authenticated  case  of  tuberculosis  as  a  result 
of  contagium  on  record.  Among  scores  of 
experienced  men  who  deny  thus  the  contag- 
iousness of  tuberculosis  it  is  sufficient  to  men- 
tion the  names  of  Virchow  v.  Reclinghausen, 
Strieker,  in  Germany ;  Gull,  W.  Paget, 
Humphrey,  Richardson,  in  England;  Bennet, 
in  France  ;  and  Hiram   Corson,   in    our    own 


midst — all  men  of  close  observation,  with  ripe 
experiences  reaching  overthirty  to  fifty  years. 
The  statistics  of  the  large  Brompton  Hos- 
pital for  consumptives,  for  thirty-six  years, 
with  regard  to  the  resident  officials,  compiled 
by  Dr.  F.  Williams  (quoted  after  the  Lancet. 
;),  shows  that  of  four  resident  medical 
officers,  One  Of  whom  had  served  twenty-five 
years,  none  hail  any  lung  disease  ;  of  six 
matron-,  none  were  consumptive  ;  of  150  resi- 
dent clinical  assistants,  eight  became  con- 
sumptive and  five  died,  hut  in  only  one  was 
the  disease  developed  daring  residence  at  the 
hospital.  Since  1867,  of  101  nurses,  only  one 
died  from  phthisis,  ami  that  after  leaving  the 
hospital.  Before  I  B67,  six  died,  three  of  these 
of  phthisis,  but  only  one  became  so  whilst 
resident,  and  she  had  a  consumptive  sister. 
She  died  thirteen  years  after  first  joining  the 
hospital,  but  was  not  there  the  whole  time. 
Of  thirty-two  gallery  maids  since  1867,  none 
developed  phthisis  whilst  at  the  hospital.     Of 

twenty  house-porters,  five  died,  but  none  of 
consumption.  Non-residents: — Of  nine  sec- 
retaries, three  were  threatened  with  lung  dis- 
ease, bul  recovered.  Of  twenty-two  dispen- 
sers, Beven  died,  three  of  phthisis,  one  while 
at  the  hospital.  I  >!'  four  chaplains,  three  died, 
none  of  phthisis.  Of  twenty-nine  physicians 
and  assistant  physicians,  eight  died,  none  of 
phthisis.  At  the  Chesl  Hospital,  Victoria 
Park,  there  have  been  five  resident  medical 
officers  during  about  the  last  fifteen  years  :  all 
are  alive  ami  well.  Two  mat  ion-,  neither  con- 
sumptive. There  were  two  clinical  assist- 
ants appointed  every  three  months  ;  none 
known  to  have  developed  the  disease  at  the 
hospital.  One  nurse  oul  of  fifty  or  sixty  in 
the  last  few  years  became  consumptive  while 
at  the  hospital,  and  she  died  after  a  year's  ill- 

lle>s. 

An  ingenious  plan  to  decide  the  question  of 
the  communicabflity  of  phthisis  was  instituted 
by  the  British  Medical  Association  by  estab- 
lishing the  Collective  Investigating  Com- 
mittee. This  committee  sent  out  questions 
relating  to  this  subject  to  all  the  members  of 
the  Society.  Of  1028  replies  received,  673 
negatived  the  idea  of  a  contagium,  while  261 
replies  favored  it.  According  to  these  sta- 
tistics, there  is  a  manifest  majority  in  favor 
of  the  non-contagiousness  of  phthisis  ;  yet 
such  a  plan  is  unsatisfactory,  as  the  answers 
may  be  of  unequal  value,  as  their  worth  must 
be  estimated  in  proportion  to  the  experience 
and  authority  of  the  sender. 

Not  without  interest  is  the  observation  of 
Prof.  Corradi,  of  Pavia,  who  noted  that  out 
of  133  families  in  which  he  had  cases  of  con- 
sumptives, in  only  twenty-five  of  the  families 
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were   there   more   than   one   member   of  the 
family  ill  of  that  affection. 

There  is  no  proof  whatever  that  tubercu- 
losis is  conveyed  from  person  to  person  by 
contagion.  Seeming  exceptions  to  this  asser- 
tion can  almost  always  be  accounted  for  in 
some  other  way. 

The  assertion  that  the  wife  may  contract 
the  disease  from  the  husband,  I  have  pointed 
out,  in  a  former  paper,  to  be  untenable  ;  and 
I  have  also  indicated  that  a  predisposition  to 
scrofulosis  may  be  acquired  from  the  un- 
wholesome mode  of  life  led,  of  necessity,  by 
such  individuals.  Besides,  it  is  established 
statistically  that  nearly  one-third  of  all  deaths 
occurring  in  middle  life  are  due  to  phthisis. 
In  view  of  the  frequency  with  which  this  ma- 
lady occurs,  intermarriage  between  scrofulous 
individuals  may  be  almost  as  common  as  be- 
tween non-scrofulous  ones. 

The  view  taken  that  children  become  scro- 
fulous by  contagion  from  phthisical  parents, 
may  be  met  by  the  fact  that  instances  have 
occurred  where  a  number  of  young  children 
of  phthisical  parents  were  early  removed  from 
their  homes  and  distributed  among  healthy 
families,  and  yet  all,  sooner  or  later,  became 
phthisical. 

Healthy  persons  have  even  been  fed  on  bo- 
vine tuberculous  material  (which  is  consid- 
ered identical  with  human  tuberculous  ma- 
terial) and  have  thrived  on  it,  as  is  proven  by 
the  interesting  feeding  experiments  made  upon 
man  and  recorded  by  Schottelius  (Virchow's 
Archives,  No.  91,  1883).  The  circumstances 
which  led  to  this  experiment  were  as  follows: 
In  Wurzburg,  the  sale  of  meat  affected  by 
pearl-disease  or  bovine  tuberculosis  is  per- 
mitted, but,  as  some  opposition  to  its  sale 
once  arose,  a  community  of  country  people 
agreed  to  use  exclusively  tuberculous  meat,  on 
account  of  its  cheapness  and  in  order  to  prove 
that  it  was  harmless.  From  October,  1867, 
to  November,  1868,  forty-nine  tuberculous 
beeves,  with  well-pronounced  lesions,  were 
'consumed  by  these  people  while  they  were 
under  the  supervision  of  the  district  physicians. 
In  many  instances  the  meat  was  even  eaten 
raw  in  consequence  of  habit.  Ever  since  then, 
those  people  have  continued  the  use  of  tuber- 
culous meat,  and  thus  far  no  bad  results  have 
been  noticed  ;  in  fact,  the  record  says  that  the 
people  referred  to  are  unusually  healthy. 

Note. — The  concluding  chapter  will  be 
furnished.  It  refers  only  to  the  diagnostic 
value  of  the  tubercle  bacillus,  to  the  de- 
ficiency of  the  experimental  proofs  for  the 
specific  action  of  the  bacillus,  and  to  experi- 
ments proving  that  tuberculosis  may  be  in- 
duced by  non-tuberculous  substances  and  sim- 


ple   irritants,  in   support   of    the    statements 
made  in  the  body  of  this  paper. 


ABSTBACT   OF  A  FAFEB    ON    TBEAT- 
MENT  OF  STBICTUBE  OF  THE 
UBETHBE. 


Bead  before  the  Chicago  Medical  Society. 


BY  HENRY  J.   REYNOLDS  M.   D. 

The  author  after  speaking  briefly  of  the 
rapid  advances  made  in  genito-urinary  sur- 
gery during  the  last  few  decades,  proceeded 
to  the  subject  under  consideration,  confining 
his  remarks  to  organic  stricture.  The  author 
affirmed  that  only  a  few  years  ago,  even 
among  specialists,  if  a  man  was  examined  and 
found  to  have  a  passage  of  sufficient  caliber 
to  admit  a  No.  14  or  15  English  scale,  he  was 
informed  that  no  stricture  existed.  After 
still  further  testing  the  capacity  of  the  ure- 
thra with  No.  12  or  14,  and  meeting  with  no 
obstruction,  he  placed  the  patient  under  treat- 
ment for  cystitis,  backache,  pain  in  the 
groins  or  perineum,  or  gleet.  No  importance 
whatever  should  be  attached  to  the  state- 
ment by  the  patient  that  his  stream  is  full 
size.  The  size  of  the  stream  may  afford 
quite  conclusive  evidence  of  the  presence  of 
stricture,  but  not  of  its  non-existence.  All 
strictures  vary  in  the  size  of  the  circle  de- 
scribed by  the  contracting  band,  in  the  width 
of  the  same,  in  their  location  and  in  the 
number  in  each  case;  so  the  treatment  in 
each  case  must  necessarily  vary  to  some  ex- 
tent. It  may  however  be  classed  under  two 
principal  heads,  viz  :  that  indicated  in  what 
is  known  as  stricture  of  large  caliber,  and 
that  applicable  in  those  of  small  caliber.  The 
object  of  treatment  is  mainly  two-fold,  viz  : 
to  restore  the  urethra  to  its  normal  caliber  and 
to  maintain  the  same  after  the  normal  caliber, 
has  been  secured.  Before  any  mode  of 
treatment  has  been  adopted  the  normal  cal- 
iber of  the  urethra  should  be  ascertained; 
which  can  be  very  accurately  done  by  the 
use  of  Otis'  urethrometer.  For  either  large 
or  small  calibred  strictures  the  author  prefers 
internal  cutting  and  stretching  with  Otis' 
instrument  to  all  other  methods.  He  always, 
however,  provides  the  patient  with  a  full 
sized  sound  with  instructions  to  pass  it  every 
few  days  for  an  indefinite  length  of  time  after 
the  operation.  If  the  stricture  be  too  small 
for  this  instrument  he  enlarges  sufficiently 
to  admit  it  first  with  Thompson's 
instrument,  and  then  uses  the  Otis'  in- 
strument, carrying  the  enlargement  even  be- 
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yond  the  normal  caliber  to  ensure  the 
absolute  and  complete  removal  of  all  ob- 
struction, without  which  the  cure  is  liable 
not  to  be  permanent,  the  smallest  amount  of 
obstruction,  or  contraction  remaining,  he 
claims  will  furnish  ground  work  for  future 
gleet.  In  cases  of  stricture  of  small  caliber 
should  all  efforts  at  passing  an  instrument 
into  the  bladder  fail  the  external  perineal 
operation  must  be  resorted  in,  a  general  dis- 
cription  of  which  is  unnecessaiy.  The 
author  then  gave  a  report  of  several  cases 
treated  by  different  methods  showing  the 
•comparative  merits  of  each  ;  among  which 
was  a  case  of  extreme  stricture  involving  ex- 
ternal perineal  urethrotomy  without  a  guide- 
in  which  ever  the  prostatic  portion  was  con- 
tracted in  its  anterior  part.  In  this  case  a 
pocket  an  inch  deep  and  large  enough  to  ad- 
mit the  finger  extended  upwards  and 
backwards  in  front  of  the  prostate;  the 
septum  between  which  and  the  urethra  he  cut 
across. 


SOCIETY  PROCEEDINGS. 


ST.  LOUIS   MEDICAL  SOCIETY. 


REPORTED  FOR  TJIK    UK  VIEW. 

Stated  meeting;  February  9, 1884. 

Dr.  Pollak  read  a  paper  on  Sloughing  of 
the  Cornea  after  the  use  of  Jequirity.  (This 
paper  will  appear  in  the  next  issue  of  the 
Review.) 

discussion. 

Dr.  Alt. — My  experience  with  Jequirity 
is  rather  limited,  and  especially,  on  account 
of  the  fact  that  from  the  beginning  my  results 
are  nothing  like  encouraging.  I  thought  at 
first  that  was  claimed  for  Jequirity  was  true. 
In  the  the  first  case  which  I  treated  with  it, 
the  granulations  were  apparently  removed, 
but  to  my  great  astonishment  when  the 
swelling  occasioned  by  the  use  of  this  reme- 
dy, had  receded  I  perceived  that  the  granula- 
tion were  there  yet  undisturbed.  In  one  case 
I  used  Jequirity  three  times  in  both  eyes. 
In  the  cornea  of  the  right  eye  was  large  cen- 
tral leucoma  ;  in  the  left  cornea  no  disturb- 
ance whatever  ;  under  the  use  of  jequirity,  at 
first,  no  change  took  place  ;  after  its  use  the 
second  time  the  leucoma  in  the  right  eye 
began  to  clear  up  but  a  pannuswas  caused  by 
it  over  the  whole  cornea  of  the  hitherto  good 
eye.  I  used  quinine  in  the  case,  but  the  pan- 
nus  was  not  affected  by  it  at  all.  The  hitherto 
bad  eye  is  now  pretty  well  cleared  up,  so 
that  the  patient  uses  it  for  reading,  while  the 


eye  which  was  the  good  before  is  absolutely 
the  bad  eye  now.  I  used  jequirity  in  those 
cases  after  I  had  tried  all  the  usual  modes  of 
treatment,  and  after  I  had  at  first  cured  a 
very  violent  acute  attack  rapidly  by  treatment 
with  sulphate  of  copper.  After  a  while  the 
patient  seemed  no  longer  to  be  able  to  toler- 
ate blue-stone,  and  deeming  any  other  treat- 
ment inadvisable,  then  I  used  jequirity  ;  but 
the  result  was  of  such  a  character  that  I  have 
not  tried  it  again. 

The  reports  of  late  respecting  its  use,  es- 
pecially within  the  last  two  or  three  months, 
are  not  altogether  favorable.  Quite  a  num- 
ber of  reports  from  Germany,  Italy  and 
England  are  to  the  effect  that  jequirity  has 
failed.  Several  of  these  state  jequirity  WSLB 
not  able  to  effect  a  change  in  the  condition 
of  the  cornea.  This  has  been  exactly  my  expe- 
rience ;  the  granulations  were  in  exactly  the 
the  same  condition,  after  the  heroic  stage  had 
passed,  as  they  had  been  before.  Moreover, 
when  DcWecker  made  hiv  fir>t  contribution  on 
the  subject. he  had  used  an  infusion  of  about  the 
strength  of  one  and  one-half  or  two  per  cent; 
whilst  in  his  second'paper  he  recommended  an 
infusion  of  at  least  three,  four  or  even  five  per 
cent.  It  seems  to  me  thai  all  bis  results 
must  not  have  been  gratifying  and  satisfacto- 
ry, else  he  would  not  have  resorted  to  a  solu- 
tion so  much  stronger.  Moreover,  be  at  first 
used  the  bean  crushed  with  the  cortex,  in  the 
second  paper  he  recommends  the  bean  to  be 
shelled.  I  confess  I  am  afraid  jequirity  be- 
longs to  the  class  of  remedies  in  the  use  of 
which  we  are  to  be  very  much  diappointed ; 
and  surely,  such  experience  as  the  doctor  refers 
to,  teaches  us  that  we  should  be  extremely 
careful  in  the  use  of  new  remedies  through 
they  are  praised  very  highly  and  by  men  of 
high  standing. 

Dr.  Dickinson. — I  have  been  extremely 
interested  in  the  paper  presented,  and  re- 
gard it  as  a  valuable  contribution  to  our  med- 
ical literature.  My  experience  has  been 
quite  limited  in  the  use  of  this  drug  however. 
I  have  used  it  in  a  few  cases  only;  none  of 
which  can  be  considered  typical  cases,  or  in 
which  the  drug  has  achieved  its  highest  re- 
sults. In  these  the  pannus  was  not  marked, 
nor  were  there  extreme  granulations.  I  used 
it  in  October  last  in  the  case  of  a  young  lady 
of  the  age  of  22  years,  who  had  been  afflicted 
with  ophthalmia  during  her  entire  life  ;  this 
had  left  the  cornea  hazy  and  nebulous 
throughout,  vision  extremely  imperfect  ;  she 
was  totally  unable  to  read,  though  able  to 
walk  the  streets  and  go  about  alone.  I  had 
seen  her  about  nine  months  previously,  and 
for  a  short  time  had  made  use-  of    the  ordina- 
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ry  means  to  induce  the  opacity  to  disappear 
by  absorption,  and  with  some  effect.  She 
came  to  the  city  in  October  last,  and  in  re- 
spect to  treatment  I  observed  to  her,  that 
though  there  had  been  some  improvement 
under  the  treatment  adopted  in  the  spring  I 
felt  inclined  to  use  a  new  remedy  ;  stating  at 
the  same  time,  that  it  might  have  no  effect 
whatever ;  but  as  so  little  improvement 
had  been  obtained  by  other  agents  I  thought 
it  advisable  to  employ  this.  No  inflammatory 
condition  was  present.  Jequirity  was  ap- 
plied and  used  substantially  in  the  manner 
recommended  by  Dr.  Pollak.  Profuse  sup- 
puration was  established  after  three  days, 
during  which  time  she  suffered  considerably, 
and  was  apprehensive  that  she  was  about 
to  lose  what  little  sight  she  had.  I  endeav- 
ored to  remove  her  fears  however,  and  sus- 
pended the  remedy.  On  the  next  day  she 
was  a  great  deal  better  and  felt  very  hopeful, 
and  so  continued,  till  her  return  home,  with- 
out farther  treatment.  I  heard  from  her  in 
December,  through  her  physician,  who  in- 
formed me  that  she  derived  more  benefit  from 
the  last  remedy  than  from  all  the  agents  em- 
ployed during  the  summer.  Hence,  I  should 
be  encouraged  to  use  the  same  agent — 
jequirity — again  under  the  same  circum- 
stances. 

In  regard  to  the  case  referred  to  by  Dr. 
Pollak,  I  doubt  verv  much  whether  the  loss  of 
the  eye  was  dependent  upon  this  agent.  It 
appears  that  she  had  been  under  treatment  for 
several  months  consecutively,  during  which 
time  probably  all  the  ordinary  remedies  had 
been  employed.  What  changes  during  this 
time  may  have  been  going  on  behind  the  cor- 
nea, of  course  cannot  be  ascertained  by  any 
means  of  examination  by  inference  or  by 
logic,  all  fail  to  throAV  any  light  on  it.  Who 
can  tell  but  that  during  that  time  some  insid- 
ious form  of  iritis  had  arisen  and  persisted, 
possibly  involving  the  choroid,  which,  exactly 
at  the  time  of  the  application  of  this  remedy, 
broke  out  in  the  manner  described,  by  the  for- 
mation of  an  ulcer.  I  should  be  very  unwil- 
ling to  attribute  the  loss  of  the  eye  to  the 
agent  used,  inasmuch  as  destructive  symptoms 
did  not  ensue  until  eight  days  after  the  cessa- 
tion of  its  use,  and  because  immediately  after 
discontinuance  of  its  use  the  chemosis  and 
other  signs  of  inflammation  entirely  subsided. 

Dr.  Williams. — Mr.  President,  I  have  had 
three  cases  of  ulceration  of  the  cornea  result 
from  the  use  of  this  remedy,  and  I  must  say  I 
am  not  favorably  impressed  with  its  value. 
The  first  case  of  ulceration  was  in  a  man  from 
Illinois  who,  when  I  first  saw  him,  had  a  small 
central  ulcer.     I  used  the  new  remedy  in  both 


eyes,  as  per  directions.  In  the  course  of  a 
couple  of  days  pus  developed  in  the  anterior 
chamber  of  the  eye  in  which  was  the  ulcer.  * 
continued  the  remedy  for  three  or  four  days, 
and  the  pus  continuing  to  increase  in  quantity, 
I  thought  it  advisable  to  discontinue  the  rem- 
edy. The  man  suffered  also  very  considerably- 
The  pus  in  the  anterior  chamber  underwent 
absorption  immediately  after  the  discontinus 
ance  of  the  remedy.  I  did  not  afterwards  use 
it  in  that  case,  but  used  the  old  remedies  for 
such  troubles. 

The  second  case  was  that  of  a  gentleman 
also  from  Illinois,  who  had  granulations  only 
in  one  eye,  but  no  trouble  of  the  cornea.  He 
was  extremely  anxious  to  return  home  as  soon 
as  possible,  and  for  that  reason  I  advised  the 
use  of  this  new  remedy.  I  applied  it  for 
four  or  five  days;  it  excited  a  very  considerble 
degree  of  inflammation,  but  not  the  supurative 
inflammation  that  is  desired.  In  the  course  of 
the  treatment  a  very  large  desquanation  of 
the  cornea  occurred — a  large  part  of  the  cen- 
tral portion  becoming  deprived  of  its  epithe- 
lium. The  cornea  was  intact  before  the  first 
application.  At  the  end  of  about  the  fifth 
day  I  discontinued  the  remedy,  failing  to  get 
sufficient  suppurative  action,  and  the  man 
went  home.  He  was  suffering  some  when  he 
left  the  city,  and  after  he  got  home,  he  con- 
tinued to  suffer  very  severely.  I  learned  from 
him  by  letter  that  this  denuded  point  in  the 
cornea  increased  to  actual  ulceration  and 
sloughing;  pus  formed  in  the  anterior  cham- 
ber and  filled  it  up  completely  until  finally  a 
puncture  of  the  cornea  was  necessary  so  as  to 
evacuate  the  pus  from  the  chamber.  Of  course 
all  this  resulted  in  a  very  decided  and  per- 
manent injury  to  the  man's  eye.  I  have  not 
seen  the  man  since,  am  satisfied  his  eye  is 
very  seriously  injured  by  this  suppurative 
central  ulceration  of  the  cornea. 

The  third  case  in  which  I  had  ulceration 
from  use  of  this  remedy  was  a  German  in 
this  city  who  had  extremely  bad  granulated 
lids  in  both  eyes,  and,  as  he  had  to  come 
from  Carondelet  for  treatment,  I  concluded 
I  would  use  this  remedy  in  one  eye  only, 
selecting  the  worst  eye;  after  three  or  four 
days  two  considerable  ulcers  developed  on 
the  cornea,  one  in  the  center,  the  other  to- 
wards the  margin;  this  caused  considerable 
trouble  in  the  form  of  irritation  and  pain, 
and  after  a  few  days  I  considered  it  advisable 
to  discontinue  the  remedy  that  the  ulceration 
might  heal.  The  medicine  failed  to  produce 
the  characteristic  suppurative  inflammation  in 
this  case  as  in  the  others.  Such  has  been  my 
experience  with  this  new  remedy,  and  of  course 
I  am  not  pleased  with  the  results.     The  state- 
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ment  made  by  DeWecker  in  the  early  use  of 
this  remedy,  by  him,  that  the  cornea,  by  its 
use,  runs  no  risk,"  is  not  correct — the  cornea 
by  the  use  of  this  remedy  is  dcci<lc<lly  endan- 
gered, and  I  shall  use  it,  if  I  use  at  all,  here- 
after, with  great  apprehension  for  the  safety  of 
the  cornea.  I  have  however,  had  two  ortnree 
good  results  from  its  use,  bui  more  bad  ones 
than  good  ones.  The  statement  is  made  thai 
the  remedy  is  not  painful;  but  in  all  the  cases 
in  which  I  have  used  it,  it  was  necessary  to 
use  opium  at  aighl  to  enable  the  patients  to 
sleep,  in  consequence  of  the  pain  due  to  the 
great  swelling  of  the  lids. 

Dr.   PoLLAK. — I    should     like     to     a>k     Dr. 

Alt  whether  he  ever  employed  purulent  inno- 
culation  in  the  treatment  of  pannus  and 
trachoma? 

Dr.  Alt. — No,    sir,   I  never  did;    I   never 
would  do  it. 

Dr.    PoLLAK. — 'Idle    case    related    in    which 
the  eye  was  lost  was  the  35th  which  bas  cone 
under  my  care  since  the  use  of  jequirity  was 
introduoed  here.     ;;i  cases   resulted  succi 

fully  one  after  the  other  in  absolute  improve- 
ment and  cure;  some  of  these  cases  were  very 
aggrivated,  and  yet  the  result  in  a  few  days — 
two  weeks  at  mosl — was  in  every  respect  sat- 
isfactory. I  recall  the  case  of  an  old  gentleman 
(55  years  of  age,  from  Mexico,  Missouri,  broughl 
to  me  by  a  physician;  lie  was  a  fanner,  but 
had  been  unable  to  attend  to  his  vocation  for 
nearly  15  years  on  account  of  pannus  and 
granular  lids,  as  he  stated  to  me.  Thisstate- 
ment  was  confirmed  by  the  doctor  who  ac- 
companied him.  His  eye  was  in  a  shocking 
condition.  I  could  hardly  perceive  any  part 
of  the  pupil,  it  was  entirely  covered  with  a 
net-work  of  blood  vessels,  and  the  lids  were 
very  thick  with  course  granulations.  I  told 
him  that  all  the  ordinary  remedies  had  pro- 
bably been  tried,  but  if  he  was  willing  to  try 
the  new  remedy  as  an  experiment  I  would 
like  to  have  him  do  so.  He  expressed  his 
willingness  to  do  almost  anything,  and  ac- 
cordingly took  board  at  the  hospital  for  four 
weeks.  I  began  the  treatment  at  once  and 
carried  it  on  precisely  as  I  have  detailed  it  in 
the  paper  just  read.  A  fresh  infusion  of 
jequirity  was  instilled,  and  a  little  absorbent 
cotton  saturated  wsth  it  was  placed  over 
the  closed  eye-lid  and  the  eye  bandaged.  That 
Avas  all  that  was  done.  On  the  second  day  in- 
flammation had  already  begun,  and  yet  there 
was  no  pain  until  the  fourth  day;  on  this 
day  he  suffered  a  great  keal  of  pain,  still  not 
so  much  as  to  require  an  opiate.  I  told  him 
to  persevere  for  a  few  days  longer.  On  the 
fifth  day  I  was  constrained  to  discontinue 
the  use  of  the    remedv    entirely  and  recom- 


mended him  to  bathe  his  eye  with  warm 
water.  From  that  very  moment  the  pain 
ceased,  the  swelling  subsided,  and  the  cornea 
commenced  gradually  to  clear  up.  On  the 
thirteenth  day  nol  half  the  time,  even  ex- 
pected for  treatment,  lie  made  up  his  mind  to 
go  home;  I  desired  him  t"  stay  longer;  but  he- 
was  determim  d  to  go,  and  declared  he  then 
had  as  much  vision  as  he  wanted.  He 
could  read  all  the  large  prim  in  the  uews- 
poper,  not  only  the  head  lines  1ml  all  the 
large  advertisements.  He  left  for  his  home 
and  since  then  1  have  received  letters  from 
his  physician,  win.  writes  that  he  is  able  to 
attend    to    his  farm    as    much    as    he    ever  did. 

I  could  mention  other  cases,  but  this  was  one 
of  the  mosl  typical.  Since  I  met  with  the 
discomfiture    with   that    lady    I   have  treated 

three  additional  cases,  and  all  of  them  recov- 
ered without  difficulty.      1  am  not  able  to   say 

positively  that  the  result  in  the  case  of  that 
lady  was   due   to   the   use  of  t  he  jequirity,   for 

the  adverse  symptoms  did  not  occur  till 
eight  days  after  the  drug  was  discontinued. 
My  faith  in  jequirity  is  very  strong.  I  had 
used  it  in  34  cases  successfully  before  this 
accident  occurred,  and  I  think  that  is  a 
pretty  fair  showing,  a  good  result.  I  am 
aware,  as  Dr.  Alt  has  stated,  that  there  are 
a  great  many  reports  coming  in  now  which 
are  rather  adverse  to  the  use  of  jequirity, 
but  no  other  remedy  has  ever  proven  one-half 
or  one-tenth  part  as  effectual.  Nitrate  of 
silver,  blue  stone,  scarification,  have  all  been 
tried  again  and  again  until  we  have  been  dis- 
appointed and  chagrined  at  the  result:  the 
patient  continuing  to  comd  to  the  office  for 
months  without  any  material  benefit.  I  can't 
say  this  of  jequirity. 

I)k.  I  Inn. — If  you  had  a  case  of  granular 
lids  that  had  resisted  all  the  ordinary  reme- 
dies and  methods  of  treatment,  and  you  were 
satisfied  that  by  the  treatment  with  this  new 
remedy  you  would  cure  one  eye  and  lose  the 
other,  and   you   accept   the   remedy? 

Dr.  Poi.i.ak. — No  such  condition  could  be 
made.  I  wouldn't  sacrifice  the  eye  of  any 
one.  I  don't  see  the  necessity  of  sacrificing 
an  eye.  I  only  know"  that  cases,  which  have 
resisted  all  other  treatment,  however  judici- 
ous, improved  rapidly  under  jequirity. 

Dk.  Hurt. — A  man  suffering  from  granu- 
lar lids  which  had  resisted  treatment  for  5,  6, 
8,  10,  or  15  years,  and  with  sight  almost  ob- 
literated, I  think,  would  be  very  glad  to  accept 
the  condition  of  loss  of  one  eye  by  treatment 
which  would  ensure  to  him  the  restoration  of 
the  other-  In  this  case,  though  the  loss  of 
one  eye  was  inevitable  and  greatly  to  be  de- 
plored, still  the  grand  result  was  highly  satis- 
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factory  and  ought  to  be  so  regarded  by  her- 
self and  her  friends. 

Dr.  Pollak. — The  loss  of  the  eyes  was 
surely  a  great  misfortune  and  its  unexpected 
occurance  a  shock  to  me.  I  do  not  guarantee 
anything  to  my  patients  ;  I  cannot  possibly  do 
so.  I  treat  my  patients  to  the  best  of  my 
ability,  but  never  promise  a  cure.  I  would 
not  take  that  r;sk  in  a  case. 

Dr.  Williams. — Would  you  use  it  and  taue 
the  risk  in  your  own  case — in  your  own  per- 
son, if  you  had  granulated  lids  ? 

Dr.  Pollak. — If  inevitable  destiny  had 
doomed  me  to  two  useless  eyes,  I  would  be 
perfectly  willing  to  sacrifice  one  in  order  to 
save  the  other.  And  if  I  had  granulated  lids 
I  would  infinitely  prefer  to  take  the  new 
remedy  and  its  possible  consequences,  in  pref- 
erence to  blue  stone  or  any  other  remedy. 

Dr.  Johnston. — Mr.  President;  By  the  in- 
dulgence of  the  Society,  I  will  undertake  to 
present  a  synopsis  of  an  interesting  subject  in 
connection  with  the  statement  of  a  physcian 
of  this  city  whose  specialty  is  gyuecology  ; 
therefore  my  subject  will  be  an  Epitome  of 
Historical  Gynecology.  Two  thousand  years 
before  the  time  of  Moses,  a  volume  was  com- 
posed and  written  on  papyrus,  which  was  a 
treatise  on  medicine.  That  book  as  an  en- 
tirety is  doubtlessly  lost  ;  fragmen+s,  scraps 
and  statements  contained  in  it  are  preserved 
in  other  works,  that  may  be  found  in  the 
royal  library  of  Berlin,  Germany.  The  vol- 
ume referred  to  was  written,  so  it  is  said  by 
Egyptologists,  at  some  period  between  2600 
to  3500  —  a  large  space  of  time  —  before  the 
appearence  of  Moses,  the  law  giver,  in  Egypt, 
of  whom  it  is  written,  he  was  a  learned  man, 
"he  was  learned  in  all  the  wisdom  of  the 
Egyptians."  It  is  known  however,  that 
such  a  work  was  written.  There  is 
then  a  space  of  nearly  tAvo  thousand  years 
from  the  time  of  the  Memphitic  kings  until 
we  arrive  at  a  period  about  500  years  B.  C. 
At  this  time  there  lived  a  Greek,  an  aspiring 
young  student,  according  to  history,  who 
went  to  Alexandria,  where  was  a  famous  col- 
lege of  learning  ;  this  Greek  was  Hippocrates. 
He  acquired  a  knowledge  of  all  the  science 
of  medicine  that  Avas  then  known, 
and  returning  to  Greece  taught  a  large 
number  of  students,  some  say  1400 
After  his  time  appears  in  history  an- 
other man,  Aetius  by  name,  who  also  studied 
at  Alexandria.  Aetius  makes  special  mention 
of  a  number  of  instruments  that  were  then 
known.  In  the  works  of  Aetius,  or  Oribasius, 
in  the  fourth  century,  A.  D.,  a  description  is 
given  not  only  of  a  speculum,  but,  also  of 
sponge  tents,   which   were   known  and  used 


before  the  birth  of  Christ.  Not  only  that  a 
that,  a  Scotchman,  Dr.  Simpson,  of  Edinburg, 
is  credited  in  1848  with  having  first  intro- 
duced the  practice  of  making  medicated  ap- 
plications to  the  cervix,  when  this  had 
been  done  by  Aetius  many  hundred  years 
before,  and  also  medicated  pessaries  ;  dilata- 
tion of  the  cervix  also  was  practiced  in  his 
day.  These  manipulations  therefore,  were 
known  and  practiced  tAvo  or  three  thousand 
years  ago.  Caustics  were  also  used  then,  to 
the  uteras  as  Paulus  Aegineta  recorded,  who 
haA^ing  learned  their  use  and  also  of  uterine  in- 
jebtions,  as  employed  at  Alexandria.  These 
men  understood  their  use,  and  stated  that  the 
use  of  them  Avas  common.  That  practice, 
was  later  pursued  in  Greece,  by  men  at  that 
day.  Then  Ave  find  still  later  another  phys- 
cian, a  Roman,  Galen,  who  nourished  in  the 
latter  part  of  the  second  century.  He  also 
studied  at  Alexandria.  After  the  lapse  of  cen- 
turies, dynasties  are  changed,  and  with  them 
respect  for  learning  and  veneration  for  li- 
braries, accumulated  by  great  labor  and  ex- 
pense. Caliph  Omar  in  652  A.  D.,  burned  the 
immense  library  of  Alexandria,  some  Avriters 
say,  700,000  volumes,  embracing  a  large  library 
also  of  medical  books.  Galen  understood  the 
use  of  all  the  instruments  mentioned.  Many 
of  these  described  by  Aetius  (representations 
of  Avhich  are  given  in  George  Wright's  Avork 
on  uterine  diseases)  Avere  exhumed  in  1818  at 
Pompeii,  having  lain  buried  since  the  year 
79  A.  D.,  viz.,  the  catheter,  very  nearly  the 
precise  instrument  we  are  now  using  ;  the  bi- 
valve speculum ;  and  also  the  three-bladed 
dioptria.  Passing  oArer  quite  a  long  space 
from  Galen  and  his  time  we  come  to  Albu- 
cass  who  lived  in  the  14th  century.  He  used 
the  same  speculum  that  Avas  used  by  Aetius. 
In  1587  Jacobus  Reuffens  dilated  the  cervix 
uteri.  Galbalchousier  in  1627  used  the  specu- 
lum ;  in  1640  Ambrose  Pare  used  it ;  Jacobus 
Primerose,  in  1798,  used  it  in  London. 
He  was  a  Scotchman  by  extraction,  a  stu- 
dent at  Oxford,  thoroughly  educated, 
who  practiced  in  Hull,  England,  published  at 
Rotterdam  a  work  on  uterine  surgery  in  1665, 
styled  "  De  Morbis  Mulierum."  He  used  the 
speculum,  the  pessary,  the  sponge  tent,  vagi- 
nal injections  substantially  as  used  by  Hippo- 
crates, Aetius  and  Galen.  We  next  refer  to 
James  Henry  Bennett,  who  lived  in  London, 
but  had  studied  at  Paris  ;  he  published  a 
work  in  England  in  1845,  and  in  this  country 
in  1853  ;  when  he  was  a  member  of  a  London 
society  and  a  teacher  of  obstetrics,  he  used  to 
go  with  his  fingers  burned  and  discolored 
with  caustics.  His  work  was  nothing  but  a 
reproduction  of  the  works  of  Aetius,  Hippo- 
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crates,  Galon  and  other  writers.      It  is  a  re- 
markable fact  that  at  the  medical  Congress  in 
London    in   1881    Dr.  Bennett  was  the  only 
conservative  gynecologist  in  that  body.       Dr. 
Gossette  operated  for  vesico-vaginal  fistula  in  j 
1834  and  18-'55,  and  also  used  the  wire  suture. 
But  Henry  Von  Roonhuyse  operated  for  this  i 
condition  in  1663  at  Amsterdam,  and    Sutler 
at  Wurtemburg.       Fatio  Basle  operated,  but 
failed.      Professor  Naegale  in  1812  called  at- 
tention to  it  and  recommended  1  he  operation. 
Langier,  Serses,  Lecllemand  and  Jobert,  Paris, 
also  performed  the  operation.      Dr.  Simpson, 
of  Edinburgh,  about  1853,  eommenced  theop- 
peration  of  slitting  up  the  cervix    uteri  ;    he 
however  confined  it  to  cases  of  dysmenorrhae, 
depenpent  upon  mechanical  obstruction.      It 
is  also  claimed,  and  so  stated  in  all  our  books, 
that  Sir  James  Y.  Simpson  was  the  first  man 
whoever  used  medicate  1  applications,but these, 
as  we  have  seen,  was  used  by  Aetius,  II iju it- 
erates,   Galen   and  other   learned   men,  2000 
years  before  James   Y.    Simpson   was   born. 
But  strange  to  say  they  passed   out   of   use. 
That  operation  of  Simpson,  we  all  know,  had 
a    wonderful    run   in   this   city   and    Indeed 
throughout  the  United  States.       I  think  the 
first  case  operated  upon  in  this  city  occurred 
in  a  patient  of  mine,  in  which  case  Dr.  Pallen 
and  his  son  were  called  in.      It  was  a  case  of 
retroflexion  of  the  uterus  and  mechanical  ob- 
struction ;  the  operation  was  made  by  a  hori- 
zontal   incision  which    readily    healed ;    the 
second  time  he  operated  the  cervix  was  kepi 
open  with  charpie,  which  was  a  partial  success. 
I  denounced  it  20  years  ago,  and  then  declared 
that  it  would  never  be  a  successful   practice, 
confirmed   by    actual   experience,  not  being 
founded  on  common  sense  or  reason.       But 
this    operation    was    transferred     to     North 
America  about  that  time  by  Dr.  Sims,  a  gen- 
tleman who  has  since  achieved  a  higher  repu- 
tation in  this  department  of  surgery  than  any 
other  man,  and  who  has   recently   died.      In 
two  years  more  than  500  cervices  were  slit  up 
by  him  and  his  students.      I  revere  Dr.  Sims' 
memory  as  much  as  any    man   living    (there 
was  very  little  difference  in  our  ages.);    Sims 
had  a  contemporary,  Dr.    Bozeman,  also   one 
of  our  own   countrymen,   and  whom  we   all 
know,now  living  at  New  York, who  commenced 
the  employment  of  this  operation  at  the  same 
time  ;  he  used  a  clamp  and  that  was   termed 
a  button  hole  suture,  paring  the  edges,  taking 
a  small  shot,  cutting  it,  and  bringing  the  edges 
together  and  fastening  the  suture  in  this  way. 
The  results  of   the  two  modes  of  operation 
i.  e.  Sims'  and  Bozeman's,  were  about  the  same. 
But  Dr.  Sims  is  entitled  to    just  this  award 
and  no  more;  first,  his  perseverance,  and  sec- 


ond, the  invention  of  his  speculum.  The  er- 
rors of  Dr.  Sims,  let  them  sleep;  his  virtues 
and  his  successes  let  us  ever  revere;  but  let  us 
not  accord  even  to  our  countryman  a  learning, 
a  discovery,  a  development  that  justly  belongs 
ta  others  and  to  which  they  have  been 
entitled  from  time  immemorial  Two 
gentlemen  have  been  associated  with  him, 
Thomas  and  Emmet.  Now  these  gentlemen 
have  suddenly  ascertained  that  the  practices  of 
Henry  Bennett,  of  Aetius,  Galen  and  Hippo- 
crates were  not  necessary;  they  have  suddenly 
discovered  that  any  abrasion,  laceration, 
or  ulceration  of  the  cervix  can  be  cured  by 
simply  paring  the  edges  "i"  excising  a  V  shaped 
piece  from  the  cervix,  and  by  this  process  they 
effect  a  cure.  Now,  from  my  standpoint 
of  view,  this  mode  of  treatment  is  just  as 
great  an  error  as  Sims  committed  in  slitting 
up  the  cervix  for  certain  diseases.  I  will  read 
what  one  of  our  townsmen,  the  president  of  a 
West  End  obstetrical  society  says.  It  is  a  mere 
synopsis.  This  gentleman,  T.  L.  Papin,  was, 
until  recentl,  a  professor  in  one  of  our  medi- 
cal colleges,  he  siys:  "What,  I  ask,  was 
known  of  gynecology  fifty  years  ago?  Little 
indeed.  What  i-  it  to-day?  Almost  a  science, 
a  profession  of  itself,  a  specialty  complete." 
Now  let  us  render  to  Cfesar  the 
things  that  are  CiBsars;  let  us  render  to 
those  who  have  gone  before  us,  though  it  may 
be  for  ages, and  wln»c  memories  entitle  them 
to  monuments,  their  due.  Let  us  build  a  mon- 
ument to  Sims  for  his  energy,  his  perseverance 
and  for  his  speculum,  but  not  for  operations 
for  vesico  vaginal  fistula  or  anything  connect- 
ed with  them. 


CHICAGO  MEDICAL  SOCIETY. 


Chicago,  Feb.  5,  1884. 
The  Chicago  Medical  Society  held  a  reg- 
ular semi-monthly  meeting,  Monday  evening, 
February  4,  the  president,  Dr.  D.  W. 
Graham,  presiding.  Dr.  Scott  Wilson  was 
proposed  for  membership.  Drs.  Edward  A. 
Van  Tuye,  Wm.  Coker,  and  Joseph  Haven 
were  duly  elected  members*  of  the  Society, 
Dr.  S.  V.  Clevenger  then  presented  a  paper 
on 

PARETIC     DEMENTIA     IN     FEMALES,     WITH     RE- 
POET    OF   A    CASE. 


He  said  the  frequency  of  paretic  dementia 
among  women,  as  compared  with  its  occurence 
among  men  is  about  one  to  eight.  Doubtless 
fuller  reports  from  European  and  American 
asylums,  would  show  very  wide  differences 
between  them  and  their  ratios 


Neumann,* 


*Lehrbuch  der  Psychiatric,  1859 
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from,  not  having  seen  a  single  case,  denied  the 
existence  of  paretic  dementia  among  females. 

Sankey*  states,  that  the  liability  to  this 
psychosis  is  in  the  f olloAvmg  order :  Males 
of  the  lower  classes,  males  of  the  upper 
classes  ;  females  of  the  lower  classes,  females 
of  the  upper  classes. 

It  would  appear  from  the  suggestions  of 
Krafft-Ebing,  Seppilli,  Buccola,  Boyd  and 
Danillo,that  there  is  a  marked  relationship  be- 
tween the  menopause  and  paretic  dementia. 
The  mental  disturbance  of  this  period,  predis- 
posing to  the  psychoses  ;  but  when  Ave  re- 
flect how  extensively  the  climacteric  figures 
in  medical  literature,  as  a  cause  for  every 
form  of  insanity  and  other  diseases,  it  cannot 
be  charged  with  specially  inducing  paresis  in 
preference  to  other  psychoses  ;  then,  again, 
this  period  is  as  liable  to  be  he  coincidental, 
as  causative. 

The  prevalent  type  is  the  quiet  form,  which 
may  account  for  the  infrequency  of  its  ob- 
servation by  some  authors.  Seppilli  found 
about  one  of  the  ordinary  to  three  of  the  quiet 
type. 

discussion: 

Dr.  James  G.  Kierxax. — There  are  two  or 
three  points  raised  by  the  doctor  in  regard  to 
the  etiology,  that  are  not  a  little  interesting. 
In  regard  to  the  connection  emotional  strain 
bears  and  the  fact  the  female  is  the  most  emo- 
tional, scarcely  forms  an  objection  to  Dr. 
Louis'  point.  For,  suppose  the  female  is 
more  emotional.  She  is  placed  under  a  great 
many  influences  where  her  emotions  are  not 
very  liable  to  be  continuously  excited 
as  in  the  male.  As  a  rule  the  female  is 
confined  to  her  house,  'and  generally  goes 
through  one  constant,  unvarying  routine  of 
duties  from  day  to  day.  The  male  on  the 
other  hand  is  the  person  who  is  the  bread- 
winner. If  he  belongs  to  one  of  the  specula- 
tive classes,  he  is  continually  Avorried,  as  to 
Avhether  the  speculation  will  succeed  or  fail. 
Regarding  emotional  insanity,  it  can't  be 
said,  that  these  two  classes  are  on  the  same 
basis.  In  France  dementia  is  most  common 
among  the  very  classes  Ave  would  expect  to 
find  it;  for  here  the  female  takes  a  very  active 
part  in  bread-winning.  Among  them  we  find 
quite  a  percentage  of  paretic  dementia.  In 
regard  to  the  question  raised  as  to  the  meno- 
pause, as  the  doctor  remarks  it  is  by  no  means 
of  so  much  importance  for  in  the  larger  pro- 
portion of  cases,  it  occurs  after  the  meno- 
pause; between  the  ages  of  forty-five  and 
fifty  years,  Avhile  in  male  the  attacks  are  much 
less  infrequent,  at  that  age  in  proportion.     If 
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we  come  to  where  they  bore  the  menopause, 
and  peculiar  vaso-motor  disturbances  occur,  it 
is  not  said,  that  the  menopause  act  as  predis- 
posing cause  of  this  affection.  The  case  no- 
ticed by  the  doctor  is  one  of  those  cases  not 
infrequently  observed,  but  not  frequently  re- 
ported where  paretic  dementia  as  caused  by 
defective  formation  of  the  brain.  It  has  been 
not  a  little  striking  to  me,  while  passing 
through  this  city,  to  find  in  an  old  case  of  pri- 
mary monomania,  that  it  was  a  case  of  demen- 
tia supeiwening  upon  paresis.  Congenitally 
differing  conditions  of  the  brain  do  act  as  pre- 
disposing causes.  The  doctor  has  raised  an- 
other point  in  regard  to  the  etiology,  men- 
tioning sexual  and  alcoholic  excesses  in  this 
connection.  That  has  been  a  very  favorable 
hypothesis  of  many,  but  statistics  are  utterly 
worthless  here.  There  is  no  doubt  that  these 
excesses  do  give  rise  to  a  few  cases,,  but  they  are 
exceptional.  In  a  certain  district  in  British 
Guiana,  Avhere  sexual  and  alcoholic  excesses 
are  ATery  frequent,  Avhere  syphilis  is  compara- 
tively frequent,  the  affection  is  comparatively 
unknoAvn.  The  only  case  which  the  physician 
at  an  asylum  had  was  a  European,  and  he 
came  from  Europe  in  that  condition,  the  slaves 
of  the  same  kind  of  affection  are  comparative- 
ly rare  among  the  Irish.  While  waving  the 
point  in  regard  to  sexual  excess,  it  is  known 
that  among  the  Irish,  alcoholic  ,  excesses  are 
very  frequent. 

Dr.  Robt.  Tilley. — Dr.  Kiernan  has  re- 
ferred more  especially  to  the  probability  of 
emotion  as  a  cause  of  this  difficulty,  referring 
somewhat  extensively  it  seems  to  me  to  the 
simple  act  of  bread-winning.  Now,  it  is  not 
best  to  place  too  great  an  amount  of  value 
upon  that  particular  feature  which  affects 
more  especially  the  male  part  of  the  commu- 
nity. Take  for  instance  the  greater  part  of 
our  mechanics,  the  greater  part  of  our  laborers 
generally,  really  constituting  the  bulk  of  the 
male  class.  Now  I  don't  see  very  much  anx- 
iety or  any  thing  in  the  Avay  of  overwhelming 
emotion  in  these  people  with  respect  to  the 
simple  act  of  earning  sustenance  for  their 
families.  The  mechanics  are  engaged  in  reg- 
ular work,  get  regular  pay,  have  comparatively 
little  anxiet}r  in  comparison  with  the  mother 
who  has  the  disposal  of  his  money,  in  regard 
to  making  both  ends  meet.  Members  of  the 
Board  of  Trade,  and  that  class  of  men,  are 
very  much  more  liable  to  be  influenced  by 
emotion,  if  this  is  able  to  produce  the  condi- 
tion. A  very  large  part  of  the  male  portion 
of  the  community  can  hardly  be  brought  under 
that  category. 

Dr.  Kiernan. — In  regard  to  Dr.  Tilley's  ob- 
jection, we  can't  put  it  as  positively  as  he  puts 
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it  in  regard  to  mechanics,  men  who  belong  to 
the  working  classes.  If  we  examine  into  the 
cases  which  occur  we  find  that  the  speculative 
classes,  and  tlie  classes  exposed  to  vicissitudes 
furnish  a  much  larger  proportion  than  any 
others.  We  find  also  that  the  class  of  people 
at  home  in  Ireland  leading  comparatively 
easy  lives,  coming  to  the  United  States,  pass- 
ing from  the  hand-to-mouth  struggle  for  exist- 
ence, have  passed  into  this  condition.  In 
Guiana  under  favorable  conditions  we  find  the 
affection  unknown.  Taking  all  these  things 
into  consideration,  it  is  fair  to  presume  that 
emotional  strain  of  some  kind  has  exerted 
some  influence  in  producing  this  condition. 

"  Treatment  of  Stricture  of  the  Urethra,"  by 
Dr.IIenry  J.  Reynolds.  (See  paper). 

DISCUSSION. 

De.  Axfokd. — I  have  been  very  much  in- 
terested in  the  reading  of  the  paper.  St ri<- 
ture  is  something  I  have  seen  something  of, 
myself.  The  gentleman  evidently  takes  the 
extreme  views  advanced  by  Dr.  Otis,  of  New 
York,  in  regard  to  this  matter.  I  recall  a 
story  told  by  agentleman  who  was  atone  time 
at  the  College  of  Physicians  and  Surgeons 
where  Dr.  Otis  lectures.  Otis  himself  told 
the  story.  It  relates  to  an  occurrence  which 
took  placC  at  a  clinic,  by  Sir  Henry  Thomp- 
son, than  whom  there  is  no  better  authority 
on  stricture.  Otis  was  attending  the  clinic, 
when  Sir  Henry  passed  a  small  sized  sound, 
withdrew  it,  and  expressed  the  opinion  that 
there  was  no  stricture.  At  Otis'  suggestion, 
an  acorn-pointed  sound  was  passed,  withdrawn 
to  a  certain  point,  when  Sir  Henry's  face  grew 
red  ;  withdrawn  a  little  further,  his  face  grew 
redder,  a  little  further  still,  and  his  face  grew 
very  red.  In  this  case  the  presence  of  three 
strictures  were  demonstrated,  in  a  case  which 
he  had  before  pronounced  without  stricture. 
Advances  in  recent  strictural  surgery  are  due 
almost  entirely  to  Otis.  I  think  a  little  mod- 
eration in  this  line  is  essential.  Excellent 
results  follow  cutting.  Very  good  results  fol- 
low gradual  dilitation  sometimes.  It  is  a 
process  attended  with  much  less  risk  than 
cutting.  In  a  certain  class  of  stricture  I  believe 
that  internal  urethrotomy  is  not  indicated, 
especially  those  of  traumatic  origin,  as 
wounds  in  the  perineum.  These  strictures 
have  a  tendency  to  contract  to  a  very  small 
size,  and  are  very  unyielding.  In  these,  ex- 
ternal urethrotomy  is  indicated — the  opera- 
tion, known  as  Syne's  operation,  or  perineal 
section.  As  to  the  relative  value  of  the  urethro- 
tome and  an  acorn-pointed  sound,  I  am  not 
certain  but  what  the  latter  gives  a  more   ac- 


curate diagnosis.  *  *  *  I  am  a  great  believer 
in  splitting  the  meatus,  and  do  it  very  fre- 
quently. 

Dr.  Websteb. — I  think  gentlemen  some- 
times get  a  little  over-enthusiastic  in  regard 
to  strictures  of  large  size.  I  haven't  had  very 
great  experience  myself,  but  I  will  relate  a 
few  eases  Been  in  the  practice  of  a  gentleman 
residing  in  the  east,  and  instructor  in  venereal 
discuses  in  a  certain  college.  I  have  seen  this 
gentleman  cut  strictures  of  large  caliber  in 
one  patient  who  died  with  pneumonia.  In 
another  ease  the  patient  died  with  organic 
disease  "I'  the  heart,  in  still  another  with 
chronic  Pott's  disi  The  same  gentleman 

was  in  the  habil  <>f  removing  the  prepuce  in 
eases  of  club-foot .  how-leg,  very  indiscrimi- 
nately. He  performed  the  primary  operation 
in  cases  which  to  me  looked  very  much  like 
Locomotor-ataxia.  Otis  brings  the  passage  up 
to  the  capacity  of  admitting  dumber  •'-•; ;  this 
gentleman  to  the  capacity  of  admitting  num- 
ber 38.  I  would  like  to  know  whether  it  is 
now  considered  good  BUTgery,  in  this  part  of 
the  country,  to  operate  for  strictures  of  large 
caliber  which  can  he  detected  by  the  acorn 
sound,  and  don't  produce  any  local  symptoms? 

I)j:.  I'knn. — I  think  I  have  gained  a  little 
experience  as  a  physician.  As  a  physician,  I 
had  a  case  of  stricture,  and  called  in  a  sur- 
geon. My  Burgica]  friend  was  eminent,  but 
he  had  as  greal  difficulty  as  I  had  in  intro- 
ducing the  finest  sound.  He  tried  for  a  long 
time,  with  the  finest  instrument  he  had,  but 
couldn't  enter  the  Madder.  We  used  the 
aspirator  to  draw  off  the  urine,  now  the  ob- 
ject was  to  save  the  man's  life.  My  surgical 
friend  determined  to  enter  the  bladder  by 
way  of  the  stricture.  He  took  a  fine  steel 
sound,  and  persevered  until  he  actually  got 
into  the  bladder.  At  the  autopsy  I  dissected 
that  stricture,  and  found  there  was  no  possible 
way,  except  by  the  most  intricate  filiform 
passage.  If  that  existed  I  couldn't  demon- 
strate it,  although  I  suppose  it  must  have  ex- 
isted. But,  the  passage  into  the  bladder  was 
obtained  by  cutting  up  a  tough  fibrous  struc- 
ture, passing  around  it  and  entering  the 
bladder  entirely  to  one  side  of  this  orifice. 
Of  course  there  was  infiltration,  poisoning 
and  death. 

Dr.  Tilley. — I  would  like  to  ask  the 
author  of  the  paper  one  question  relative  to 
his  usual  procedure  in  rendering  the  urine  al- 
kaline. Previous  to  operation  my  impression 
is  that  the  normal  healthy  urine  slightly  acid 
is  considered  absolutely  innocuous  unless  it  is 
allowed  to  decompose  and  become  alkaline. 
Almost  always  under  these  circumstances 
decomposition  sets  in.  If  the  urine  is  norma. 
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my  understanding  is  that  in  contact  with  the 
wound  it  is  innocuous. 

Dr.  Paoli. — In  response  to  a  question  by 
Dr.  Paoli,  the  author  stated  he  couldn't  tell 
how  many  cases  he  had  treated  nor  could  he 
approximate  the  number.  Dr.  Paoli  continu- 
ing said,  there  has  been  great  progress  made 
in  the  last  twenty  hVe  years  in  the  treatment 
of  stricture.  No  doubt,  many  cases  have  been 
temporarily  successfully  relieved.  Now  I 
believe  that  without  boasting,  I  have  treated 
five  or  six  hundred  strictures  in  my  time.  I 
have  practiced  gradual  dilatation,  every  third 
night,  or  every  second  night.  I  have  suc- 
ceeded without  using  cutting  instruments. 
Many  of  these  instruments  have  been  in- 
vented in  England  and  France,  and  known  to 
me  for  twenty-five  years.  Gradual  dilatation 
in  my  bauds,  has  been  more  successful  than 
the  operation,  although  by  the  latter 
process  you  succeed  more  rapidly.  If  we 
are  only  a  little  patient,  we  can  gain  better 
advantage  by  dilatation  than  by  cutting. 
Gradual  dilatation  is  far  preferable;  use 
gradual  dilatation  as  long  as  you  possibly 
can. 

Dr.  Reynolds. — A  question  was  asked  as 
to  why  the  urine  was  rendered  alkaline.  In 
cystic  irritation  by  using  alkalies,  the  patient 
is  not  required  to  urinate  so  frequently. 
Strongly  acid  urine  is  always  more  irritating 
than  any  degree  of  alkaline  urine  we  can  pos- 
sibly obtain.  I  am  not  so  particular  to  have 
the  urine  alkaline.  Passing  urine  after  the 
cutting  operation  for  stricture  is  generally 
pretty  painful,  on  account  of  the  irritating 
qualities  of  the  urine.  In  regard  to  Dr. 
Webster's  question,  as  to  the  indications  for 
the  operation:  In  the  first  place,  we  are  not 
very  liable  to  have  stricture,  when  there  is 
some  condition  Avhich  requires  remedying. 
If  he  had  a  slight  amount  of  siricture,  large 
caliber,  the  patient  would  not  be  operated  up- 
on. In  reply  to  the  question  as  to  whether 
the  doctor  would  operate  for  cystic  irritability 
or  gleet,  he  said  :  In  irritability  of  the  blad- 
der, gleet,  pain  in  the  loins,  pain  in  the  peri- 
neum, all  giving  rise  to  these  symptoms,  I 
should  operate. 

Dr.  Graham. — In  regard  to  the  views  pre- 
sented in  the  paper,  I  for  one  can't  indorse 
them.  In  later  years,  if  the  doctor  presents 
his  opinions,  I  think  we  would  find  them 
toned  down  very  much.  I  think  every  man 
who  cuts  stricture  commits  malpractice  ;  also 
the  operator  who  cuts  a  stricture  as  revealed 
by  the  acorn  sound,  in  every  case,  commits 
malpractice.  I  mean  who  will  cut  all  the 
parts  supposed  to  be  stricture,  as  revealed  by 
the  acorn  sound.     We   know  the  normal  ure- 


thra is  not  of  the  same  caliber  throughout. 
There  is  a  difference  in  the  caliber,  and  ap- 
parent constrictions  in  patients,  who  have 
never  had  symptoms  of  gonorrhoea,  who  have 
never  had  any  urethral  trouble.  If  relied  up- 
on entirely,  they  are  fallacious. 

After  transacting    the  miscellaneous  busi- 
ness of  the  meeting  the  society  adjourned. 


ITEMS. 

New   Books   published   in    Great    Britain 
last  year   amounted  to   4,7o2   of  which   163 

were  devoted  to  medicine. The  payment 

of  Quarantine  fees  as  claimed  by  the  Board 
of  Health,  has  been  sustained  in  an  appeal 
suit  from  the  Civil  District  Court  to  the  Su- 
preme Court  of  Louisana. An  immediate 

inspection  is  to  be  made  of  the  cities  border- 
ing on  the  Gulf  of  Mexico,  and  Carribean  Sea, 
having  commerce  with  the  U.  S.,  in  order  to 
take    precautions  against   the   introduction  of 

Yellow  Fever. Dr.  Elisha  Harris  Secretary 

of  the  N.  Y.   State  Board  of  Health  is  d  ead. 

There  were  over  5,000  cases  of  measles  in 

in  the  District  of  Columbia  during  Decem- 
ber, '83. Bermingham  &  Co.,  the  Medical 

publishers  .have  resumed  business. Dr.  A. 

L.  Ranney  succeeds  Dr.  Spitzka  in  the  chair 
of  anatomy  and  physiology  of  the  nervous 
system   in   the  N.  Y.  Post-Graduate  School. 

The  death  of  Prof.  Reichart,  of  Berlin  is 

announced. The  following  committee  has 

been  appointed  by  the  St.  Louis  Medical  So- 
ciety to  solicit  funds  for  the  J.  Marion  Sims' 
monument  fund:     Drs.  Pollak,  Maughs,  Bois- 

liniere,      Gregory,      and       Scott.  The 

hospital       for         contagious       diseases       in 

N.    Y.  city    is  approaching  completion. 

The  Detroit  Lancet  states  that  patent  med- 
icines constitute  two-thirds  of  all  the  drugs 
and  medicines  sold  in  this  country Stu- 
dents of  vaiious  London  hospitals  entertained 
the  patients  with  amateur  theatricals  during 
Christmas  week.  The  "Critic"  was  represented 
at  St.  Bartholomew's,  and  "  Box  and  Cox"  at 

the  Dorset    House  Branch. Friends  and 

neighbors  of  Messrs.  Bowers  and  Keats  have 
presented  them  with  an  illuminated   address 
of  sympathy  ,  and  a  silver  salver  each,   also   a 
joint  purse  of  100  guineas  ;  this  was  independ-  ; 
ent  of  the  sum  raised    by    the    profession  to 

defray  legal  expenses  in  the    case. Dr. 

Theophilus  Parvin  was  given  a  reception  by 
the  alumni  association  of  Jefferson  College, 
Jan.  28th.  He  was  introduced  by  Prof.  S.  D. 
Gross,  in  a  highly  complimentary  address,  and 
responded  in  a  speech  which  did  not  bear  the 
marks  of  his  usually  good  taste  and  literary 
style 
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Paralysis  from  Pressure. — Dr.  Alfred  C. 
Post  (New  York  Medical  Journal)  removed 
a  tumor  from  the  axilla  of  a  gentleman  which 
had  first  been  noticed  five  or  six  weeks  be- 
fore. When  Dr.  Post  saw  it,  it  was  between 
a  hen's  egg  and  a  goose's  egg  in  size  ;  was 
not  attended  with  pain,  but  was  growing 
somewhat  rapidly.  On  cutting  through  its 
investments,  nearly  to  its  substance,  it  ap- 
peared to  be  very  closely  adherent  to  the  me- 
dian nerve,  so  that,  it  seemed  likely  that  it 
was  a  neuroma,  and  that  it  might  be  necessa- 
ry to  excise  the  nerve  ;  on  cutting  through 
the  remaining  investment,  the  tumor  was  enu- 
cleated without  injury  to  the  nerve.  The 
nerve  had  been  handled  during  the  operation, 
but  not  rudely.  Dr.  Post  found,  the  next 
day,  that  there  was  paralysis  of  both  motion 
and  sensation  of  the  forearm  and  hand,  not 
complete,  but  nearly  so.  A  year  or  two  be- 
fore, the  patient  had  had  a  swelling  about  the 
shoulder,  which  was  regarded  as  rheumatic, 
it  continued  a  number  of  days,  and  at  that 
time  he  had  paralysis  of  the  same  parts.  The 
nerve,  therefore,  had  been  weakened  by  pre- 
vious pressure  or  disease.  The  patient  grad- 
ually recovered  from  the  paralysis. 


The  District  Medical  Society  of  Central 
Illinois  will  hold  its  annual  meeting  in  Pana, 
Illinois,  Tuesday,  April  29,  1884.  Order  of 
exercises  will  be  as  follows:  The  reports  of 
committees:  Sanitary  science,  J.  J.  Connor, 
M.  D.,  Palmer,  111 ;  Surgery,  John  Cook, 
M.  D.,  Beecher  City,  111.  Essays  :  Tracheot- 
omy, J.  D.  Colt,  M.  D;,  Litchfield,  111.;  The 
Medical  Border  Land,  Andrew  McFarland, 
M.  D.,  Jacksonville,  111.;  The  Medical  His- 
tory of  the  Emma  Bond  Case,  D.  K.  Cornell, 
M.  D.,  Taylorville,  111.;  Hysteria,  T.  D. 
Washburn,  M.  D.,  Hillsboro,  111.;     The  Laws 


of  Maternity  and  Generation,  Particular- 
ly that  of  Sex,  Robt.  Funkhouser,  M.  D.,  St. 
Louis,  Mo.;     Evolution,  Amos  Sawyer,  M.D., 

Hillsboro,  111.;  Neuralgia  in  the  Eye:  Its 
true  significance  and  the  importance  of  its 
early  appreciation,  Win.  Dickinson,  M.  D., 
St.  Louis  ;  Injuries  of  th^  I  bad,  Such  as 
must  come    under    the    observation    of   every 

physician,  David  Prince,  M.  D.,  Jacksonville, 
111.  From  this  programme  it  will  be  seen 
thai  the  meeting  promises  to  be  one  of  un- 
usual interest,  and  it  is  to  be  hoped  that  there 
will  be  a  full  attendance.  The  secretary  be- 
ing engaged  in  revising  the  roll,  any  one 
knowing  of  the  death,  or  removal,  of  a  mem- 
ber during  the  past  three  years  is  requested 
to  send  a  notification  of  the  fact  to  J.  H. 
Miller,  M.  D.,  Oconee,  111. 


The  Lethal  Action   of   Chloroform   is 

antagonized  by  morphia  and  atropia,  says 
Paul  Bert,  at  any  rate  such  is  the  experience 
with  dogs.  Contrary  to  what  has  been  pre- 
viously taught,  P.  B.  asserts  that  death  from 
chloroform  results  from  the  cessation  of  the 
respiration  and  not  from  the  paralysis  of  the 
heart.  In  one  case  where  a  dog  having  re- 
ceived a  hypodermic  injection  of  morphia  the 
respiration  was  reduced  to  three  or  four  per 
minute,  whilst  the  heart  exhibited  an  increas- 
ed rapidity.  If  this  is  all  the  proof  that  M. 
Bert  has  to  furnish  on  the  question  of  chloro- 
form not  influencing  the  heart's  action,  his 
statement  will  not  have  much  influence.  The 
morphia  alone  probably  produced  the  effect 
on  the  respiration  independent  altogether  of 
the  chloroform.  If  the  first  statement,  how- 
ever, is  established  by  further  observation,  it 
may  be  a  source  of  great  satisfaction  to  those 
who  use  chloroform.  It  wall  be  remembered 
that  P.  B.  has  done  a  great  deal  of  good  work 
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on  the  effect  of  gases  of  various  densities  and 
proportions  on  the  animal    economy,  and   the 
statement  above  referred  to    is   supported   by 
the   following     observation  :     Various     dogs 
were  submitted  to  the  influence   of   a   10   per 
cent  of  chloroform  vapor  with  90   per  cent  of 
air  ;  one  without  any  hypodermic    injection  ; 
one  with  a  hypodermic  injection   of   atropia  ; 
one   with  morphia  ;    one   with  morphia   and 
atropia  ;  the  one  without  any  hypodermic   in- 
jection died  in  2^  hours  ;  one  with    a  hyp.    of 
atropia  died  after  3^-  hours  ;  one  with  morphia 
alone  remained  alive  after  5^  hours  ;  one  with 
morphia  and  atropia  died   after  inhaling  the 
mixture  5^  hours.      On  further  reflection  Ave 
fail  to  see — although  we  fully  appreciate  the 
observation — how  this  can  serve  as  a  guide  to 
practice,  as  it  is    impossible    to    estimate    the 
element  of  fear  in  the  dog  which  had  not  his 
faculties  obtunded  by  a  narcotic.      The   ele- 
ment of  fear  does  not  enter  largely   into   the 
question  with  the  majority  of  our  patients. 


Cut  Chaff  as  a  Filling  fob  Matresses 
is  said  to  be  used  by  Tannier  in  the  Mater- 
nite  hospital.  After  every  individual  ac- 
couchement the  cut  chaff  is  burnt.  Instead 
of  the  rubber  cloth,  paper  saturated  with  pitch 
is  used.  This  also  serves  for  one  accouche- 
ment only.  When  this  practice  is  properly 
appreciated  we  think  it  will  be  of  more  value 
by  far  than  all  the  bichloride  bedstead  wash- 
ings. Especially  will  this  be  the  case  if  the 
professor,  as  we  have  little  doubt  he  does, 
subjects  the  said  chaff  to  an  elevated  temper- 
ature previous  to  filling  the  mattress.  We 
have  before  thrown  out  the  suggestion  that 
not  sufficient  attention  has  been  paid  to  the 
question  of  mattresses  in  cases  of  prolonged 
fever. 


Belladonna  as  an  Anti-galactagogue 
scarcely  needs  additional  endorsement,  Mr. 
Montague  D.  MaKunna,  however,  states 
(British  Med.  Jour.)  that  in  India  women  use 
it  externally  as  a  household  remedy,  when 
they  wean  babies.  They  generally  keep  in 
their  houses  round,  flat  and  smooth  stones  to 
make  extracts,   by   rubbing   on  them   roots, 


nuts,  wood,  bark,  etc.,  of  different  medicinal 
agents,  using  water,  spirits,  etc.,  as  media. 
In  the  case  of  belladonna,  they  make  a  watery 
extract.  In  cases  of  small-pox,  where  moth- 
ers were  compelled  to  be  separated  from  the 
babies,  he  found  a  combination  of  five  to  ten 
grains  of  iodide  of  potassium,  and  five  minims 
of  tincture  of  belladonna  given  every  four 
hours,  answer  admirably  well ;  never  being 
required  to  administer  more  than  twelve 
doses.  In  cases  of  threatening  abscess,  he 
found  a  combination  of  iodide  of  potassium 
with  cinchona  a  valuable  remedy.  Indian 
women  use  the  fresh  leaves  of  datura,  and  a 
species  of  stramonium  as  anti-gallactagogues, 
and  castor-oil  plant  leaves  as  a  galactagogue. 


Massage  of  the  Eye  has  been  referred  to 
by  various  authors  of  late,  and  in  all  proba- 
bility been  employed,  in  conjunction  with  the 
various  remedies  used,  by  almost  every  care- 
ful oculist  without  supposing  that  they  were 
doing  more  than  would  be  done  by  every  one 
treating  similar  affections.  But  an  Italian, 
Gradenigo,  according  to  the  London  Med. 
Record,  extends  its  use  to  affections  of  the 
eyeball  with  a  view  of  diminishing  tension. 
He  also  considers  massage  of  service  in  the 
affections  of  the  optic  nerve.  This  sugges- 
tion theoretically  commends  itself,  and  should 
further  observation  corroborate  G.'s  exper- 
ience the  profession  will  be  indebted  to  him 
for  the  suggestion. 


Fracture  of  the  Thigh  With  Exten- 
sive Laceration  has  suggested  to  Dr.  G.  W. 
Johnson  the  use  of  a  thigh  (Med.  and  Surg. 
Reporter,  Feb.  10)  splint  of  sheet  zinc  perfor- 
ated as  extensively  as  possible,  consistent 
with  strength,  to  admit  of  free  absorption  of 
discharges.  The  zinc  was  covered  with  a 
single  layer  of  carbolized  gauze.  Relative  to 
this  particular  part  of  the  case  he  says  :  "  The 
result  has  exceeded  my  most  sanguine  expec- 
tations ;  the  zinc  proved  soothing  to  the 
wound,  the  discharge,  profuse  at  first,  gradu- 
ally lessened,  and  at  the  end  of  the  sixth 
week  after  the  application  of  the  splint,  bony 
union  was  found   to   have   taken    place,   and 
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after  waiting  for  additional  security  two 
weeks  longer,  the  apparatus  was  removed,  the 
wound  examined  and  found  healthy,  fully  one- 
half  its  length  heing  healed,  and  healthy  gran- 
ulations, even  with  the  surrounding  skin,  cov- 
ering the  remainder,  with  the  process  of  cica- 
trization progressing  rapidly." 


Modify  but  not  Annihilate  Laijoe  Pains, 
and  don't  be  too  eager  for  new  anesthetics. 
According  to  the  American  Jour,  of  Obstetrics 
Miiller's  experience  with  bromide  of  ethyl 
has  not  been  as  satisfactory  as  that  of  Hecke- 
man  of  Berlin.  Its  action  he  says  is  uncer- 
tain. Schatz  attributes  the  frequent  post- 
partum hemorrhage  in  England  to  the  fre- 
quent use  of  chloroform.  Hegar  has  tried 
various  anesthetics  and  always  returned  to 
chloroform.  Breisley  has  had  one  case  of 
death  from  bichloride  of  methylene. 


The  Relative  Amount  op  Casein  in  Hu- 
man Milk  is  discussed  by  A.  V.  Meigs  (Med. 
and  Surgical  Reporter,  Feb.  16).  He  estab- 
lishes that  it  practically  consists  of  one  per 
cent,  but  that  the  quantity  of  sugar  of  milk 
amounts  to  seven  per  cent.  He  quotes  Bie- 
dert  as  affirming,  moreover,  a  chemical  differ- 
ence between  the  casein  of  cow's  and  human 
milk.  Relating  to  the  application  of  these 
facts  to  the  dietetics  of  infants  he  quotes  and 
comments  on  Biedert  as  follows  :  "  Until  we 
succeed  in  actually  making  the  casein  of  cows' 
milk  identical  with  that  of  human  milk,  it 
will  be  necessary  to  give  infants  only  so  much 
of  it  as  they  can  digest  (no  matter  how  great 
the  necessary  dilution  may  be),  and  to  make 
up  to  them  with  carbo-hydrates](fat,  and  milk- 
sugar),  the  lack  of  albuminates  in  the  food." 
He  further  says;  "After  numerous  experi- 
ments, I  have  come  to  the  conclusion  that  the 
amount  of  casein  which  an  infant's  food 
should  contain  is  one  per  cent.  The  fat  and 
sugar  in  cows'  milk  appear  to  be  easily  digest- 
ed, and  in  no  wise  different  from  those  con- 
tained in  human  milk.  If,  therefore,  one- 
eighth  of  a  litre  of  sweet  cream  (which,  ac- 
cording to  Hoppe,  contains  nine  and  one-half 
per  cent  of  fat,  three  per  cent  of  sugar,   and 


four  per  cent  of  casein)  is  diluted  with  three- 
eighths  of  a  litre  of  water,  which  has  been 
previously  boiled,  and  milk-sugar  is  added  in 
the  proportion  of  fifteen  grammes  to  the  half 
litre,  the  desired  cream  mixture  is  produced, 
and  contains  one  per  cent  of  caseine,  2.4  per 
cent  of  fat,  arid  3.6  per  cent  of  milk-sugar, 
which  will  be  found,  under  all  circumstances, 
to  be  well  borne,  and  is  sufficiently  nourish- 
ing food."  The  greatest  part  of  Biedert's 
admirable  article  consists  of  a  detail  of  ex- 
periments made  of  treating  cows'  and  human 
milk,  and  the  caseins  obtained  from  both  sorts, 
with  a  variety  of  reagents,  and  observing  the 
different  relative  effects  produced.  His  con- 
clusion is  that  "the  pure  casein  of  human 
milk  is,  in  both  its  physical  and  chemical  na- 
ture, different  from  that  of  cows'  milk-"  The 
casein  of  cows'  milk,  when  isolated,  has  al- 
ways an  acid  reaction  ;  while,  on  the  contrary, 
that  obtained  from  human  milk  is  always  al- 
kaline. If  human  casein  is  treated  in  a  certain 
way  with  acid,  there  is  produced  an  "  acid 
modification  of  human  casein,"  which  has 
many  points  of  resemblance  with  ordinary  cow 
casein;  on  the  other  hand,  by  treating  cow 
casein  with  alkali,  a  substance  is  produced 
which  shows,  with  many  reagents,  identically 
the  same  changes  that  are,  by  like  treatment, 
produced  in  human  milk.  After  careful  ex- 
amination of  these  two  substances,  however, 
Bierdert  concludes  that  "  cow  casein  treated 
with  alkali  is,  in  many  respects,  much  more 
like  human  casein  than  the  original  cow  case- 
in, yet  it  always  shows  unmistakable  differ- 
ences." 


The  Localization  of  Functional  Centees 
in  the  Brain  has  received  an  important  con- 
tribution from  a  well  described  case,  asso- 
ciated with  an  autopsy,  from  the  pen  of  Dr. 
Albert  Rosenthal.  Such  observations  are  the 
more  important  as  it  is  impossible,  in  the  na- 
ture of  the  case,  to  bring  about  the  conditions 
by  experiment,  and  those  who  devote  so 
much  hard  work  to  the  investigation  of  such 
subjects  in  the  animals  nearest  related  to  man 
will  realize  the  appreciation  of  their  work 
on  the  part   of     physicans   by  the   interest 
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taken  in  recorded  cases,  apparently  affecting 
such  centers  and  the  zeal  they  display  in  fol- 
lowing up  the  same,  when  possible,  by  au- 
topsies. The  whole  of  this  case  (Centralblatt 
fur  Nervenheilkund,  etc.,  Jan.  1884,)  is 
deeply  interesting  but  we  must  confine  our 
self  to  the  principal  facts.  The  patient  had 
been  an  apothecary  and  brought  to  the  hospi- 
tals the  following  history:  Had  suffered  from 
apoplexy  in  1878,  which  left  as  a  sequel, 
right-sided  hemiplegia.  After  three  months, 
complete  recovery.  In  1879,  another  attack, 
which  began  with  cramps,  and  the  sequel  was 
left-sided  hemiplegia  .  and  aphasia.  After 
three  months  the  cramps  and  aphasia  disap- 
peared and  the  hemiplegia  diminished.  In 
April,  1880,  a  third  attack  followed  with  left- 
sided  hemiplegia,  aphasia  and  absolute  deaf- 
ness. In  addition  to  this  it  was  learned  that 
he  had  suffered  from  epileptic  cramps  in  his 
childhood  ;  and  that  seven  years  previously 
had  had  syphilis.  Condition  on  arriving  at 
hospital  in  September  1882:  Strong  phys- 
ical development  and  well  nourished.  No 
fever,  nothing  abnormal  about  the  head,  the 
face  asymetrical.  The  left  naso-labial  fold 
less  marked.  Pupils  dilated,  left  somewhat 
more  than  the  right.  Light  reaction  of  both 
weak.  The  tongue  extended  with  difficulty 
and  deviated  to  the  left.  Speech  reduced  to 
a  few  words.  Expression  sorrowful.  Un- 
derstands absolutely  nothing  of  questions  put 
to  him.  But  when  by  means  of  writing  he 
is  asked  his  name  he  writes  it  down.  Ques- 
tioned, by  word  of  mouth,  about  his  head  or 
tongue,  he  makes  no  answer,  but  when  by 
signs  he  is  asked  about  his  head  he  indicates 
by  shaking  his  head  the  absence  of  headache, 
and  puts  out  his  tongue;  in,  when  another  does 
the  same  with  an  expression  of  request.  Nev- 
ertheless, the  sense  of  sound  is  not  lost  as  his 
attention  is  attracted  either  by  any  noise,  the 
noise  of  speech  included.  His  capacity  for 
understanding  writing  is  also  modified  as  he 
writes  his  name  in  answer  to  the  question, 
"  How  do  you  do  ?"  Yet  he  realizes  his  po- 
sition and  on  the  visit  of  his  friends  is  fully 
conscious  of  the  situation.  Right  upper  ex- 
tremity normal,  left  paralyzed  and  contracted 


both  in  the  elbow  and  and  metacarpal  joints. 
Contracture  cannot  be  passively  changed. 
Galvanic  and  faradic  excitability  not  dimin- 
ished. Sensation  and  pain  apparently  not 
changed.  The  left  leg  is  stretchad  out 
straight  and  cannot  be  flexed  whilst  the  active 
and  passive  movements  of  the  right  are  nor- 
mal. Patellar  reflex  greatly  increased.  As- 
sumes the  horizontal  position  but  can  make 
some  steps.  Internal  organs  of  normal  di- 
mensions. Bladder  and  rectum  in  normal 
condition.  Beyond  a  weeping,  apparently 
over  his  condition  he  was  quiet  and  slept 
well.  He  was  under  observation  a  whole  ye  ar, 
little  or  no  change.  About  fourteen  days  be- 
fore his  death  bedsores  developed  which  rap- 
idly increasing  were  followed  by  death,  Oct. 
2,  1883.  The  point  of  interest  in  autopsy  was 
in  the  brain  where  encephalitis  was  demon- 
strated. It  affected  the  right  posterior  cen- 
tral gyrus  and  on  the  left  side  the  first  and 
second  temporal  convolutions.  Beyond  the 
oedema  of  the  membranes,  over  the  right  pos- 
terior central  convolution  nothing  of  interest 
was  associated  with  them.  After  their  removal 
a  defect  in  the  same  place  in  the  form 
of  an  irregular  hole  was  revealed.  The  an- 
terior wall  of  this  hole  was  a  small  band  of  the 
posterior  central  convolution,the  inner  wall  was 
formed  by  the  paracentrel  lobe  and  the  poste- 
rior from  a  part  of  the  remaining  upper  parie- 
tal lobe,  the  outer  pai'ts  extends  to  the  fossa 
of  Sylvius.  The  bottom  of  the  hole  is  com- 
posed of  a  tough  red  colored  mass  of  uneven 
surface.  The  longitudinal  diameter  of  the 
defect,  after  hardening  is  from  2£  to  3£  ctm., 
the  transverse  from  3£  to  4  ctm.,  the  depth 
from  5  to  8  ctm.  The  right  ascending  parie- 
tal convolution  was  entirely  destroyed  ex- 
cepting the  anterior  fifth  over  its  whole 
length.  In  addition  to  this  the  bordering 
anterior  part  of  the  superior  parietal  lobe  and 
gyrus  supramarginalis  was  destroyed.  The 
defect  involved  the  cortical  layers  and  the  un- 
derlying layers  of  medullary  substance.  The 
remaining  convolutions  of  the  right  hemis- 
phere were  unaffected.  The  left  hemisphere 
exhibits  a  considerable  diminution  in  width  of 
the  first  temporal  convolution   which  to   the 
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extent  of  one-third  part — posterior  and  upper 
region — is  destroyed.  The  same  condition 
existed  also,  in  the  bordering  anterior  elope 
of  the  second  temporal  convolution  which  un- 
changed into  a  tough  red  colored  mass.  Both 
convolution  are  deeply  excavated  in  tin- direc- 
tion of  the  supramarginalis  and  angularis  con- 
volution. The  lesion  extends  about  H  to  2 
ctm.  The  microscopical  investigation  of  the 
border  of  the  lesion  exhibited  congested  blood 
vessels — great  numbers  of  fatty  degenerated 
wandering  cells  as  well  as  blood  corpuscles 
changed  into  pigment.    The  ganglion  cells  were 

in  a  condition  of  fattj  degeneration.    The  case 

then  presents  left  sided  hemiplegia  with  con- 
tracture which  the  post  mortem  associates  with 
a  circumscribed  cortical  Lesion.  Almost  the 
whole  of  the  right  posterior  central  convolution 
which  is  recognized  as  the  motor  region  wa- 
destroyed.  The  analogous  case  of  Charool 
and  Pit  res,  where  there  was  righl  facial  pare- 
sis and  hemiplegia  exhibited,  at  the  autopsy  a 
destruction  of  two-thirds  of  the  underparl  of 
the  left  posterior  central  convolution.  Much 
more  interesting  in  the  case  in  question  IS  the 
disturbance  of  speech  which  was  observed. 
The  disturbance  amounted  to  a  complete  wanl 
of  comprehension  of  spoken  words,  Kuss- 
maul's  word  deafness  and  Wernschie's  Sensory 
Aphasia.  The  word  deafness  extended  to  an 
almost  complete  aphasia.  The  explanation  of 
Wernicke  of  Sensory  Aphasia  as  existing  in 
a  lesion  of  the  posterior  and  upper  part  of  the 
first  and  bordering  anterior  slope  of  the  second 
temporal  convolution  of  the  left  side  is 
through  this  case,  fully  corroborated.  It  is 
interesting  that  the  lesion  attacked  only  these 
two  convolutions  and  that  in  the  left  hemis- 
phere no  other  part  of  it  was  involved. 
Of  the  eight  cases  in  literature  of  word  deaf- 
ness associated  with  an  autopsy,  this  one  oc- 
cupies about  the  third  position  in  point  of  pre- 
cision relative  to  lesion,  inasmuch  as  in  the 
other  cases  more  or  less  of  diffuse  softening 
of  the  temperal  lobes  and  also  of  the  neigh- 
boring parts  of  the  brain  existed.  It  is  also 
worthy  of  remark  that  the  sensory  aphasia  had 
existed  for  two  and  a  half  years  and  yet  the 
lesion  affected  only  a  part    of    the    two    left 


sided  temporal  convolutions  and  that  the 
right-sided  temporal  lobe  was  intact.  Finally 
the  duration  ;  two  and  a  half  years  of  speech 
disturbance  is  an  interesting  feature. 


A  Bad  Precedent  has  been  established 
by  the  residents  of  a  small  town  near  Denver, 
Colorado.  It  seems  that  a  man  by  the  name 
of  Eli  Madlong,  pretending  to  be  a  physician, 
though  he  had  never  received  a  medical  edu- 
cation, prescribe, 1  some  medicine  for  a  pa- 
tient who  died,  presumably  from  the  effects 
of  the  prescription.  WTiereupon  the  friends 
of  the  deceased,  being  indignant,  hanged  the 
venture-Mine  practitioner  by  the  neck  until  he 
was  as  dead  as  his  unfortunate  patient.  It  is 
not  stated  how  the  mob  knew  that  death  was 
the  roult  of  the  medicine,  it  is  quite  evident 
thai  experts  were  not  called  in  to   testify,   if 

there  had  been  they  would  have  shown  that 
the  medicine  instead  of  doing  harm  actually 
prolonged  the  patient'-  life,     [f  every  doctor 

whose  patient  dies  shortly  after  taking  med- 
icine i-  to  be  hanged,  who  of  us  i-  -afe  ? 
Perhaps,  after  all.  this  is  the  true  solution  of 
the  way  to  elevate  the  standard  of  medical 
education  ;  if  a  practitioner  knows  that  he  is 
is  danger  of  being  hung  unless  he  can  prove  his 
ability  as  a  physician,  it  is  probable  he  will  take 
care  to  qualify  himself  before  he  begins  the 
practice  of  medicine.  In  the  meanwhile  if 
every  unqualified  doctor  is  to  be  hung  there 
is  danger  of  a  bull  movement    in  hemp. 


The  National  Board  of  Health. — "On 
Feb.  14,  Surgeon-General  Hamilton,  of  the 
Marine  Hospital  service,  appeared  before  the 
House  committee  on  Public  Health  to  answer 
the  charges  made  against  him  by  Waring, 
secretary  of  fhe  National  Board.  One  of 
the  charges  was  that  the  Surgeon-general  was 
unskillful.  To  this  Dr.  Hamilton  replied  by 
reading  a  letter  from  the  National  Board 
written  shortly  after  its  organization,  asking 
him  to  give  it  the  benefit  of  his  experience  in 
quarantine  matters.  In  reference  to  the 
charge  against  him  that  he  had  sought  to 
control  public  opinion  he  denied  the  imputa- 
tation,  and  asserted  that  the  President  of  the 
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National  Board,  Dr.  Cabell,  had  attempted 
to  pack  this  committee  so  no  person  adverse 
the  board  could  be  heard.  Dr.  Cabell  ad- 
mitted that  he  had  written  a  letter  to  the 
speaker  on  the  subject  of  the  committee,  but 
disclaimed  any  attempt  to  pack  it.  At  this 
there  was  considerable  excitement  and  com- 
motion, not  unmixed  with  amusement.  Sev- 
eral members  of  the  committee  spoke  upon  this 
new  turn  of  affairs,  and  Davis,  chairman,  said 
Dr.  Cabell  had  asked  him  if  he  would  serve 
upon  the  committee,  but  if  there  was  any  im- 
plication that  he  had  been  placed  on  it 
through  any  improper  influence  he  would  re- 
sign. Dr.  Hamilton  said  he  did  not  believe 
the  committee  had  been  packed,  but  he 
wanted  to  show  that  the  attempt  had  been 
made.  He  said,  further,  appropriations  for 
local  boards  of  health  was  a  corruption  fund, 
and  it  was  understood  that  these  boards  were 
to  support  the  hands  that  fed  them.  He 
stated  that  responsibility  for  the  introduction 
of  yellow  fever  into  Pensacola  in  1882  rested 
on  the  local  board  of  health,  a  protege  of  the 
national  board.  He  showed,  in  relation  to 
Waring,  secretary  of  the  national  board,  that 
the  board  employed  him  to  write  essays  on 
the  prevention  of  the  introduction  of  sewer- 
gas  into  houses,  knowing  that  Waring  held 
several  patents  on  thai*  very  subject.  Dr. 
Hamilton  further  said  that  when  yellow  fever 
prevailed  at  Brownsville,  and  Dr.  Murray,  of 
the  Marine  Hospital  service,  was  working 
night  and  day  to  relieve  the  sufferings  of  the 
sick  and  dying,  Dr.  Smart,  secretary  of  the 
national  board,  was  writing  letters,  trying  to 
get  evidence  to  weaken  the  quarantine  service. 
He  called  on  Dr.  Smart,  who  sat  near  by,  to 
deny  this,  but  he  was  silent." 

It  is  notorious  to  all  familiar  with  the  sub- 
ject that  the  national  board  has  been  using 
every  effort  to  regain  its  lost  powers,  and 
that  nothing  has  been  left  undone  to  impugn 
the  character  and  ability  of  Dr.  Hamilton. 
After  Dr.  Hamilton  took  charge  of  the  quar- 
antine at  Brownsville  Tex.,  the  national  board 
took  especial  pains  to  create  the  impression 
that  the  spread  of  yellow  fever  from  that 
place  was  due  to  his  inefficient  management, 


and  through  its  emissaries,  who  did  not  hesi- 
tate to  make  false  statements,  contrasted  the 
work  of  the  marine  service  with  that  of  the 
national  board  under  similar  circumstances, 
to  the  disadvantage  of  the  former.  The 
charge  that  Dr.  Hamilton  is  guilty  of  endeav- 
oring to  influence  public  opinion  will  appear 
very  amusing  to  those  familiar  with  the  pecu- 
liar methods  of  the  national  board  in  that 
respect.  The  manner  in  which  the  board  has 
used  its  employes,  and  the  recipients  of  its 
drippings  to  puff  itself  and  decry  the  marine 
service,  is  a  little  too  apparent  for  conceal- 
ment. Some  one  has  always  been  at  hand  at 
all  of  the  meetings  of  medical  and  sanitary 
societies,  to  secure  the  passage  of  resolutions 
bolstering  up  the  board;  and  at  least  two 
prominent  sanitary  associations  are  "run"  by 
its  friends  and  manipulated  in  its  interests. 
Dr.  Hamilton  and  the  service  he  represents 
have  done  the  work  better  and  more  economi- 
cally than  the  old  board  ever  did  and  there  is 
no  reason  for  displacing  him,  except  to  please 
those  who  whilst  in  power  distinguished 
themselves  only  by  inefficiency  and  a  lavish 
expenditure  of  the  public  money. 


Weber  and  Leopold  have  each  lately  writ- 
ten papers — one  on  the  condition  of  the  mu- 
cosa of  the  uterus  during  menstruation,  and 
the  other  on  investigations  into  menstruation 
and  ovulation, — the  former  denies  the  truth 
of  the  doctrine  of  a  primary  fatty  degenera- 
tion of  the  uppermost  layers  of  the  mucosa, 
the  latter  shows  that  a  f ollicule  may  rupture  at 
any  time  and  hence  conception  ensue  without 
regard  to  menstruation  ;  that  the  appearance 
of  menstruation  is  dependant  exclusively  upon 
the  state  of  the  mucosa  of  the  uterus,  entirely 
ndependent  of  the   rupture   of   the   follicles. 


According  to  the  Revue  Medicals  an 
adventurous  man — professing  to  cure  sterility 
by  artificial  impregnation,  actually  sued  the 
confiding  couple.  He  advertised  an  infallible 
cure,  and  gestation  not  resulting,  the  recip- 
ients refused  to  pay.  The  advertiser  had  to 
sustain  the  costs.  The  American  advertiser 
would  scarcely  have  exhibited  such  effrontery. 
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M.  A.  Gonguenheim,  Paeis,  advocates  the 
use  of  a  small  electric  lamp  which  he  has  at- 
tached to  a  pair  of  spectacle  frames  for  illumi- 
nating the  pharynx,  larynx  and  posterior 
nares. 


Reflex  Phenomena,  such  as  asthma,  cough 
and  even  epilepsy,  says  Dr.  Morell  Macken- 
zie, have  recently  been  noticed  by  several 
physicians  as  a  result  of  obstruction  of  the 
nasal  passages. 


The  Fatty  Gland  op  Bichat  has  been 
shown  by  Prof.  Parrot  to  answer  an  import- 
ant role  in  nursing  of  infants.  (Obstet.  Gaz- 
ette.) When  the  infant  commences  to  suckle, 
a  vacuum  is  formed  in  the  buccal  cavity  and 
this  gland  is  placed  to  facilitate  nursing  by 
filling  up  this  vacuum. 


In  Placenta  Previa  the  principle  of  pre- 
mature combined  version  followed  by  the  ex- 
pectant plan,  is  presenting  remarkable  statis- 
tics as  far  as  the  life  of  the  mother  is 
concerned,  a  mortality  of  1.2  per  cent.  (Am. 
Journal  of  Obstetrics,  Dec,  1883.) 


CONTRIBUTIONS. 


THE    DIAGNOSIS    OF    ABDOMINAL    TU- 
MORS,    VESICO-VAGINAL    FISTU- 
LA;   REMARKS    ON  THE   USE 
OF    THE    FORCEPS. 


A  Clinical  Lecture  delivered  at  the  Hospital  of  the 
University  of  Pennsylvania. 


BY  WILLIAM   GOODELL,    M.    D. 


Professor  of  Clinical  Gynecology  in  the  University  of 
Pennsylvania. 


(Reported  by  Wm.  H.  Morrison,  M.  D.) 

Gentlemen. — The  first  case  that  I  bring  be- 
fore you  is  a  perplexing  one,  and  I  bring  it 
before  you  for  the  purpose  of  diagnosis.  I 
have  already  examined  the  case  with  a  great 
deal  of  care,  but  I  am  in  great  doubt 
as  to  its  nature  It  shows  the  diffi- 
culty in  the  diagnosis  of  abdominal  tumors. 
If  I  cannot,  with  all  my  experience,  tell  what 
the  matter  is;  how  much  more  likely  will  you 


be  to  blunder?  The  first  peculiarity  abotftthis 
case  is  that  the  lady  has  a  very  good  com- 
plexion; her  lips  and  tongue  are  of  good  color. 
She  has  a  far  better  appearance  than  you  or- 
dinarily see  in  abdominal  tumors.  She  says 
that  four  years  ago,  she  detected  a  swelling  in 
the  abdomen.  I  do  not  place  much  reliance 
upon  these  statements  made  by  patients.  Wo- 
men often  come  to  me  thinking  that  they 
have  a  tumor,  and  on  examination  I  find  noth- 
ing but  wind.  If  she  had  said  that  her  phy- 
sician had  found  the  tumor,  I  should  have 
placed  more  confidence  in  the  statement. 

This  is  a  puzzling  case,  because  I  cannot 
make  out  whether  this  is  a  cyst  or  whether  it  is 
free  fluid  in  the  abdominal  cavity.  If  it  were 
free  fluid,  it  would  constitute  abdominal  drop- 
sy, and  we  should  naturally  expect  to  find 
some  cause  for  the  dropsy.  I  have  examined 
the  heart  and  lungs  carefully,  but  they  are 
perfectly  healthy.  There  is  no  disease  of  the 
liver,  although  I  at  first  thought  I  detected 
some  signs  of  hepatic  trouble.  I  next  turned 
to  the  kidneys  and  I  asked  Dr.  de  Schweinitz  to 
examine  the  urine.  He  reports  "  specific 
gravity  1022;  alkaline  reaction,  no  sugar  nor 
albumen.  In  the  sediment  there  are  triple 
phosphates  and  a  few  octahedral  crystals  of 
oxolate  of  lime."  There  is  then  no  evidence 
of  organic  disease  of  the  kidneys. 

Examining  the  tumor,  you  see  that  it  does 
not  project  as  cysts  usually  do.  It  is  flaccid, 
and  on  percussion  you  can  see  the  wave  pass 
from  one  side  to  the  other.  In  the  cysts  that 
you  have  seen,  the  tumor  has  been  tense  and 
projecting,  but  here  we  have  a  tumor  irregular 
in  shape,  flaccid  and  bulging  laterally.  The 
appearances  are  those  of  free  fluid  in  the  ab- 
dominal cavity. 

If  this  were  abdominal  dropsy,  we  should 
expect  to  find  resonance  or  percussion  in  front 
from  the  floating  up  of  the  intestines.  I  now 
percuss,  but  all  over  the  front  there  is  perfect 
dullness.  I  press  deeply,  but  can  develop  no 
resonance.  This  is  not  a  feature  of  ascites, 
but  it  might  be  due  to  great  distension  of  the 
abdomen,  which  is  not  the  case  here,  or  it 
might  be  due  to  inflammatory  adhesions  pre- 
venting the  intestines  from  floating  upwards. 
Let  us  see  if  we  can  get  the  coronal  resonance 
which  is  due  to  the  intestines  surrounding  the 
cyst  giving  a  crown  shaped  resonance.  On 
the  right  side  there  is  no  resonance.  There 
is  more  over  the  stomach,  but  on  the  left  side 
in  the  line  of  the  descending  colon  I  find 
some  resonance.  The  intestines  may  be  ad- 
herent at  this  point. 

I  have  carefully  examined  the  womb.  It 
measures  3.5  inches.  It  was  retroverted,  but 
I  was  able  with  the  sound  to  raise  it  and  make 
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such  motion  that  I  feel  the  greatest  assurance, 
although  not  positive  certainty,  that  the  womb 
has  nothing  to  do  with  the  tumor,  unless  there 
should  happen  to  be  a  fibroid  tumor.  A  pe- 
dunculated fibroid  tumor  may  produce  dropsy 
of  the  abdomen,  and  the  patient  retain  fair 
health,  because  it  is  a  dropsy  from  irritation. 

I  tell  you  candidly,  that  I  do  not  know  what 
this  is;  but  I  am  disposed  to  think  that  it  is 
a  cyst  of  the  broad  ligament.  I  shall  tell  you 
why.  These  cysts  are  more  apt  to  be  florid; 
they  last  longer,  from  f our  to  nine  years ;  they 
interfere  with  the  general  health  less  than  any 
other  tumor;  they  rarely  give  pain;  and  they 
have  alternations  of  flaccidity  and  distension. 
I  have  examined  this  woman  in  different  po- 
sitions, but  the  result  was  always  the  same.  I 
shall  now  tap  her  and  see  the  character  of  the 
fluid.  I  first  freeze  the  part  with  ice  and  salt 
and  then  plunge  in  the  aspirating  needle,  and 
immediately  the  fluid  begins  to  flow.  I  have 
taken  care  to  see  that  the  bladder  had  been 
emptied.  This  is  a  slow  way  to  remove  the 
liquid,  but  it  is  a  safe  way. 

While  the  fluid  is  flowing,  I  shall  talk  a  lit- 
tle about  this  subject  of  tapping,  because  it  is 
an  operation  which  you  will  have  to  perform. 
It  is  not  difficult  to  do,  if  you  observe  certain 
rules.  Other  things  being  equal,  always  tap 
in  the  linea  alba,  because  there  we  find  the 
fewest  blood  vessels.  The  point  of  election 
is  midway  between  the  umbilicus  and  the 
symphisis.  If  the  most  prominent  point  of 
the  cyst  is  to  one  side,  it  will  be  proper  to  tap 
at  that  point.  In  the  second  place;  use  the 
aspirator  in  preference  to  the  trocar.  In  the 
third  place,  and  by  the  way,  this  should  have 
been  among  the  first,  see  that  the  bladder  is 
empty.  There  are  good  reasons  for  this  rule 
for  the  mistake  of  confounding  a  distended 
bladder  with  an  ovarian  cyst  has  often  been 
made. 

The  danger  from  the  use  of  the  aspirator 
in  ascites  is  very  small,  for  the  peritoneum 
has  been  so  altered  by  pressure,  that  it  is  no 
longer  so  vulnerable  as  the  peritoneum  is  usu- 
ally considered  to  be.  There  are  greater 
dangers  in  tapping  a  cyst,  for  the  wall  of  the 
cyst  is  vulnerable,  and  you  may  have  inflam- 
mation of  the  cyst  followed  by  septicemia. 
This  has  occurred  in  my  hands.  It  is  a  good 
rule  never  to  tap  an  ovarian  cyst  if  you  have 
decided  to  remove  it,  and  the  patieut  has  con- 
sented. There  are  certain  exceptions  to  this 
rule.  If  the  cyst  were  so  large  that  it  pressed 
on  the  veins,  giving  rise  to  oedema  of  the  ex- 
tremities or  oedema  of  the  lungs,  it  would  be 
proper  under  these  circumstances  to  precede 
the  operation  by  a  tapping,  so  as  to  relieve 
these  oedematous  symptoms  and  put  the  wo- 


man in  a  better  condition  to  bear  the  opera- 
tion. If  you  have  a  polycyst,  it  is  a  good 
rule  not  to  aspirate,  for  as  the  large  cyst  is 
filled  with  many  smaller  ones,  there  are  blood 
vessels  running  in  every  direction  and  there  is 
danger  of  wounding  a  blood  vessel  and  of  hav- 
ing internal  hemorrhage.  The  bleeding  may 
come  from  a  vessel  in  the  wall  of  the  abdomen. 
If  there  is  internal  hemorrhage,  which  you 
determine  by  the  ordinary  symptoms,  the  best 
things  to  do  are  to  include  the  point  of  punc- 
ture in  a  ligature,  or  to  use  an 
acupuncture  needle,  or  to  put  in  a  hair-lip  pin 
and  throw  around  it  a  figure-of-eight  ligature. 

As  I  say,  my  rule  is  not  to  aspirate  an  ova- 
rian cyst  unless  the  patient  insists  upon  it.  A 
woman  has  a  cystic  degeneration  of  the  ovary, 
she  has  heard  of  cases  of  recovery  after  tap- 
ping, and  she  insists  upon  having  this  tried. 
An  interesting  case  occurred  in  the  practice  of 
a  physician  out  west.  A  woman  came  to  him 
with  a  large  tumor  which  he  diagnosed  to  be 
a  cystic  tumor,  and  told  her  that'  nothing 
would  cure  her  but  an  operation.  She  had 
however,  heard  of  a  notorious  nostrum 
which  cures  everything  under  the  sun 
and  began  to  take  it.  A  day  or  two  after- 
wards she  met  with  an  accident  which  rup- 
tured the  wall  of  the  cyst,  and  at  Once  she 
began  to  pass  large  quantities  of  water  which 
she  attributed  to  the  use  of  the  Panacea.  The 
result  was  that  the  tumor  disappeared  for  sev- 
eral months,  but  it  soon  refilled  and  the  doc- 
tor had  to  remove  it  by  operation. 

I  had  a  case  two  weeks  ago  which  shows  the 
danger  of  rupture  of  the  cyst.  A  lady  was 
brought  to  me  accompanied  by  her  husband 
and  physician.  From  her  appearance,  I 
judged  that  she  had  a  malignant  tumor.  She 
had  excessive  pain.  She  was  very  much  ema- 
ciated and  had  taken  opium  in  large  doses. 
On  examination  I  found  two  tumors  in  the  ab- 
domen, and  mv  diagnosis  was  that  both  ova- 
ries  had  ungergone  cystic  degeneration.  She 
had  not  been  so  far  from  home  for  a  longtime. 
The  following  day  she  was  seized  with  violent 
pain,  and  when  her  physician  came,  he  found 
her  in  a  very  alarming  condition.  She  went 
from  bad  to  woAe,  developed  high  inflamma- 
tory symptoms  and  died  in  a  few  days.  Her 
physician  wrote  to  me  asking  the  cause  of 
this  inflammation.  It  was  clearly  due  toa 
rupture  of  one  cyst  and  the  irritating  fluid 
getting  into  the  cavity  of  the  abdomen;  pro- 
duced a  rapid  peritonitis  to  which  the  patient 
succumbed.  If  a  broad  ligament  cyst  bursts, 
there  is  not  the  same  danger,  for  the  fluid  is 
more  bland. 

The  fluid  that  is  here  escaping  has  not  the 
appearance    of   that   from  a  broad  ligament 
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cyst.  In  my  experience  such  cysts  contain  a 
limpid,  pearly  colored  fluid,  sometimes  having 
a  greenish  tinge.  From  the  appearance  of  this 
fluid  I  should  say  that  it  came  from  an  ovarian 
cyst,  but  before  submitting  her  to  an  opera- 
tion, for  which  she  is  prepared,  it  is  my  duty 
to  have  this  fluid  carefully  examined.  There 
is  now  some  resonance  over  the  stomach.  You 
may  ask  "why  can  you  not  feel  the  cyst  wall?" 
This  cyst  as  far  as  I  can  discover,  is  uniloc- 
ular, and  is  so  thin  and  collapsed  that  I  can- 
not feel  its  wall. 

I  shall  apply  a  strip  of  adhesive  plaster  over 
the  puncture  and  keep  her  in  bed  for  forty- 
eight  hours.  In  cases  of  abdominal  dropsy,  I 
sometimes  put  on  a  binder,  but  as  a  rule  I  do 
not  after  tapping  an  ovarian  cyst.  If  the  ab- 
domen is  very  flaccid  and  the  woman  feels 
more  comfortable  with  the  binder,  I  use  it. 

VESICO-VAGINAL     FISTULA,    REMARKS     ON    TIIE 
USE    OF   TIIE    FORCEPS. 

The  next  case  is  a  very  distressing  one  of  a 
woman  who,  as  the  result  of  a  several  days 
labor,  had  a  very  bad  vesico-vaginal  fistula, 
She  was  attended  by  two  good  physicians.  I 
have  told  you  one  thing  over  and  over  again, 
and  I  want  to  reiterate  it.  I  say  that  there  is 
a  tendency  in  this  age  to  use  the  forceps  too 
frequently,  and  the  results  are  laceration  of 
the  perineum  and  laceration  of  the  neck  of  the 
womb.  These  two  lesions  are  very  frequent  I  v, 
although  not  always  caused  by  the  use  of  the 
forceps.  When  I  come  across  a  very  bad  tear 
of  the  perineum,  I  am  pretty  sure  to  find  that 
it  has  been  a  forceps  case.  I  say  that  when 
you  graduate,  you  will  not  be  skillful 
enough  to  deliver  a  woman  safely 
all  the  way  through  with  the  for- 
ceps. You  will  turn  the  head  out  too 
quickly.  I  myself  do  not  feel  warranted  in 
delivering  a  primipara  all  the  way  through 
with  the  forceps,  unless  it  is  absolutely  called 
for.  My  rule  is  to  bring  the  head  down  to  the 
perineum,  cause  it  to  bulge,  then  take  the  for- 
ceps off,  and  allow  nature  to  finish. 

There  are  certain  cases  in  which  it  is  proper 
to  put  on  the  forceps  and  that  is  where  the 
head  often  it  is  engaged  in  the  superior  strait, 
does  not  descend.  Under  such  circumstances, 
I  should  advise  you  as  young  men,  to  call  in 
a  brother  physician  to  assist  you,  but  when 
you  live  in  the  country,  four  or  five  miles  from 
any  other  physician,  you  cannot  do  that.  The 
country  is  a  splendid  school.  It  developes 
pluck  and  courage. 

I  have  forgotten  her  history,  so  I  shall  ask 
a  few  questions.  She  says  that  this  occurred 
nine  years  ago  with  her  first  child.  She  was 
three  days  and  two  nights   in   labor.      That, 


however,  does  not  mean  anything.  She  might 
be  in  labor  a  week  if  the  membranes  were  un- 
broken, without  receiving  any  harm.  She  does 
not  know  whether  the  waters  had  come  away 
or  not,  for  she  had  convulsions.  The  head 
was  impacted  and  the  physicians  had  a  great 
deal  of  trouble  in  delivering  her  with  instru- 
ments. The  child  was  dead.  I  do  not  know 
whether  or  not  crainotomy  was  performed. 
The  result  was  a  great  deal  of  sloughing  and 
the  formation  of  a  vesico-vaginal  fistula  of 
large  size.  It  had  been  operated  on  by  a  good 
physician  but  with  poor  results. 

She  came  to  me  March  1st.  The  opening 
was  then  large  enough  to  admit  three  fingers. 
There  is  one  thing  about  these  fistula  which  I 
do  not  think  has  been  described,  a  frequent 
absence  of  menstruation.  She  had,  in 
addition  to  the  sloughing  of  the  va- 
gina, a  tear  of  the  perineum  and  as 
a  result  there  was  found  a  very  sensitive 
cicatrix.  The  trouble  in  operating  was  that 
we  could  not  gel  her  under  ether.  Although 
she  would  be  snoring,  yet  as  soon  as  the  spec- 
ulum pressed  upon  the  cicatrix,  she  would 
straighten  Ik  i -ell  out.  I  have  noticed  this 
repeatedly  in  laceration  of  the  perineum  with 
some  sloughing.  I  managed  to  close  up  the 
fistula,  but  I  had  to  take  out  one  stitch  in 
order  to  pass  a  catheter.  A  week  ago  last 
Sunday,  I  operated  to  close  the  small  opening, 
and  I  shall  now  remove  the  stitches.  You  see 
that  she  is  quite  fat,  and  I  find  that  the  worst 
cases  of  laceration  occur  in  stout  women. 

I  have  removed  the  sutures  and  it  looks  as 
though  it  were  a  cure,  but  we  shall  have 
to  wait  a  day  or  so  to  decide  that.  She  will 
now  be  taken  to  her  ward.  •  The  secret  of 
success  in  operating  on  vesico-vaginal  fistula 
is  to  denude  the  parts  and  coaptat  them 
well. 

The  forceps  should,  I  think  have  been  applied 
earlier  in  this  case,  but  it  is  often  very  difficult 
to  decide  when  to  apply  them.  I  once 
had  a  vesico-vaginal  fistula  occur  in  one  of 
my  own  patients  and  I  feel  charitably  towards 
other  physicians  who  meet  with  the  accident. 
In  my  case,  I  applied  the  forceps  early,  and  with 
immense  difficulty  delivered  a  living  child,  but 
a  few  days  afterwards  there  occurred  a  fistula. 
It  was  due  to  a  projecting  promo tory  press- 
ing the  head  against  the  symphisis  and  in 
this  way  squeezing  the  bladder.  I  felt  very 
much  humiliated  when  I  found  this  fistula. 
This  took  place  ten  years  ago,^but  as  I  look 
back  I  feel  perfectly  satisfied  with  what  I  did. 
I  waited  a  short  timejbut  as  the  head  did  not 
descend,  I  put  on  the  forceps.  ..When  I  found 
that  an  opening  liad  formed,^  put  in  a  self - 
retaining    catheter  and  made  one  application 


150 


THE  WEEKLY  MEDICAL  REVIEW. 


of  nitric  acid  around  the  surface  and  every 
other  day  an  application  of  nitrate  of  silver. 
The  result  was  that  the  parts  united  perfectly. 


SLOUGHING  OF    THE    COBNEA    AFTEB 
THE   USE  OF  JEQUIBITY 


BY    S.  POLLAK,  M.  D.,  ST.  LOUIS. 

On  May  26,  1883,  I  had  the  honor  to  read 
a  paper  before  this  Society  on  Jequiritic 
Ophthalmia, — a  disease  induced  by  the  use  of 
an  infusion  of  the  Abrns'  proecatorius — Je- 
quirity — for  the  cure  of  granular  conjunc- 
tivitis, and  inveterate  pannus.  The  very  high 
standing  of  Dr.  DeWecker,  who  first  brought 
it  to  the  notice  of  the  profession,  was  suffi- 
cient warrant  for  its  general  acceptance. 

I  have  never  read  of  a  remedy  in  practical 
therapeutics,  which  has  become  so  quickly 
popularized,  physiologically  and  empirically. 
Ophthalmic  literature  abounds  in  reports  of 
the  successful  use  of  Jequirity.  Trachoma  and 
pannus,  hitherto  the  opprobium  of  the  oculist, 
has  been  cured  at  last,  and  that  quickly  in  the 
inconceivable  short  time  of  fifteen  or  thirty 
days,  and  with  comparatively  little  pain  and 
inconvenience.  The  reports  in  its  favor  are 
almost  universal.     Only  Prof.   Jacobson,    of 

Posen;  Galazowsky,  of  Paris,    and of 

Ghent,  think  it  no  better  than  many  other 
vaunted  remedies,  especially  purulent,  or  gon- 
orrhceal  inoculation.  I  had  treated  thirty- 
four  typical  cases  of  trachoma  and  pannus, 
with  invariable  and  speedy  success.  I  was  so 
sanguine  in  my  belief  of  its  almost  infallibil- 
ity, that  I  became  very  bold  and  reckless  in 
the  selection  of  cases,  using  it  when  there  was 
some  abrasion  or  even  small  ulceration  of  the 
cornea.  The  good  results  never  varied,  until 
a  thirty-fifth  case  came  under  my  care,  when 
I  met  with  a  discomfiture,  and  the  patient 
barely  escaped  a  total  loss  of  vision  and  of 
the  eye. 

While  it  is  very  agreeable  to  report 
successes,  it  is  not  the  less  important  and 
instructive  to  let  our  failures  be  known.  I 
shall  therefore  give  a  brief  history  of  the 
case  : 

A  woman,  aged  29,  married  but  childless, 
came  to  the  clinic  sometime  in  October,  for  a 
long  time  suffered  from  granular  conjuncti- 
vitis, with  moderate  pannus,  a  good  deal  of 
lachrymation  and  photophobia.  Vision  nor- 
mal when  looking  through  tinted  glasses.  She 
had  been  under  the  treatment  of  a  very  com- 
petent oculist  for  many  months.  Her  general 
health  was  not  very  good,  being  subject  to 
bronchial  catarrh,  dysmennorrhcea,  and  mala- 
rial fevers.     The  family  record  was  good.     I 


told  her,  "  She  will  have  to  be  made  worse, 
ere  she  can  get  well."  She  demurred  at  that, 
and  declined  treatment.  But  she  returned  of 
her  free  will  in  a  few  weeks,  ready  and  will- 
ing to  make  the  experiment. 

Three  drops  of  a  cold  and  quite  fresh  in- 
fusion of  jequirity — according  toDeWecker's 
formula — which  differs  in  many  respects  from 
that  of  Sattler  and  others — were  instilled 
into  each  eye  every  four  hours  ;  a  small  quan- 
tity of  absorbent  cotton  was  also  saturated 
with  it  and  placed  over  both  eyes,  secured  by 
a  flannel  bandage. 

This  treatment  was  begun  on  Thursday, 
Oct.  25.  On  Saturday,  Oct.  27,  she  was  seen 
A  purulent  inflammation   of   a   mild 


again. 


character  had  set  in ;  treatment  continued 
until  the  next  clinic  day,  Tuesday,  Oct.  30. — 
five  days  in  all.  The  usual  purulent  inflam- 
mation was  fully  developed,  secretion  profuse, 
a  croupous  deposit  on  the  palpebral  conjunc- 
tiva, considerable  oedema  of  lids  which  were 
hard  and  painful.  Cornea  clear,  and  sight 
good.  The  use  of  jequirity  was  discontinued, 
frequent  bathing  and  cleaning  the  eye  with 
tepid  water  enjoined. 

Thursday,  Nov.  3. — OEdema  of  lids  had 
entirely  subsided,  no  pain  ;  purulent  secretion 
yet  profuse. 

On  Saturday,  Nov.  3. — A  manifest  improve- 
ment of  all  symptoms ;  treatment,  with 
water,  continued.  But  on  Tuesday,  Nov.  6. — 
eight  days  after  discontinuance  of  jequirity,  I 
felt  shocked  and  disgusted,  when  on  separ- 
ating the  lids  of  the  right  eye,  found  the 
entire  cornea  infiltrated  with  pus  and  a  small 
slough  in  its  lower  aspect.  Not  a  trace  of 
pupil  was  to  be  seen.  There  was  also  large 
chemosis,  with  a  superabundant  purulent  se- 
cretion. The  condition  of  the  left  eye  was  in 
every  respect  satisfactory.  This  was  a  pain- 
ful surprise  both  to  the  patient  and  to  myself. 
I  felt,  and  stated  to  the  class  of  students  and 
medical  practitioners  present,  that  the  right 
eye  was  irretrivably  lost.  I  ordered  ice 
water  application,  and  internally  quinine  and 
opium  in  large  doses,  also  atropine  in  both 
eyes. 

I  saw  her  in  a  few  hours  again,  and,  in 
fact,  I  have  been  in  daily  attendance  upon 
her  ever  since.  The  sloughing  of  the  cornea 
was  soon  arrested ;  the  infiltration  of  the 
cornea  was  gradually  absorbed,  and  it  is  even 
clearing  up  somewhat  in  the  center.  She 
can  now  discern  objects  in  the  room,  count 
fingers  within  one  foot,  but  the  cornea 
is  staphylomatous,  with  a  myocephala  where 
the  slough  was.  The  infiltration,  near  the 
periphery  of  the  cornea  is  not  entirely  ab- 
sorbed.    There  is  neither  pain  nor  lachryma- 
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tion.  Trachoma  is  entirely  obliterated,  with 
a  smooth  surface  of  the  palpebral  conjunctiva 
of  both  eyes. 

This  is  a  fair  and  accurate  statement  of  the 
case,  both  prior  to,  and  since  coming  under 
my  care. 

But  is  this  condition  the  result  of  jequirity? 
I  am  not  satisfied  in  my  mind,  but  that  the 
other  causes  may  have  had  a  large  share  in  it. 
The  patient  and  her  sister  have  frequently 
stated,  that  the  least  bruising  of 
her  body,  the  slightest  abrasion  of 
the  skin,  especially  when  done  with 
her  finger  nails,  will  cause  an  erysipelatous 
inflammation, — "a  festering  sore" — doubtless 
due  to  peculiar  dyscrasic  diathesis.  Is  it  not 
likely,  that  in  her  frequent  efforts  to  cleanse 
the  eyes,  she  may  have  brought  inadvertantly 
her  finger  nails  in  close  contact  with  the  cor- 
nea of  the  right  eye  and  thus  caused  an  in- 
flammation of  a  traumatic  character,  ending 
in  sloughing  ?  If  this  was  the  result  of  jeq- 
uirity, what  caused  the  immunity  of  the  left 
eye  '?  And  why  should  it  have  manifested 
itself  eight  days,  after  the  discontinuance  of 
the  jequi  ity? 

It  is  proper  that  we  refer  here  to  the 
views  of : 

1.  DeWecker,  who  supposes  that  the  es- 
sential cause  of  jequiritic  ophthalmia  was 
some  vegetable  ferment. 

2.  Of  H.  Sattler  (of  Erlangen),  who  found 
in  the  fresh  filtered  infusion  of  jequirity  vast 
quantities  of  a  bacillus,  having  the  following 
characteristics:  Cylindrical,  homogeneous, 
opaque  rods  of  various  lengths  and  thickness, 
partly  motionless  and  partly  moving  about 
the  field  of  vision  with  liveliness.  After  a 
few  hours  their  number  increases,  and 
they  are  for  the  most  part  engaged  in  the 
process  of  subdivision.  They  lastly  degener- 
ate in  mere  chains  of  small  spore  cells. 
During  all  this  time  the  infusion  becomes 
more  opaque,  yellowish  green,  with  a  smell  of 
putrefaction.  After  standing  a  week,  the  in- 
fusion becomes  clear  again,  but  it  has  lost  all 
its  albumen. 

Boiling  the  infusion  makes  it  useless.  Ba- 
cillus can  be  cultivated  in  various  soils,  such 
as  gelatinized  blood  serum,  or  an  infusion  of 
peas,  but  they  do  not  possess  the  pathogenic 
properties  of  jequirity  and  fail  to  produce  the 
characteristic  ophthalmia. 

Sattler  concludes  that  there  exists  a  wide 
spread  and  harmless  bacillus  which  has  the 
power  of  acquiring  in  a  jequirity  infusion  a 
new  physiological  property — namely,  that  of 
producing  a  distinct  form  of  ophthalmia  if 
brought  in  contact  with  the  living  conjunc- 
tiva. 


The  cure  of  trachoma  by  jequirity,  or  by 
purulent  ophthalmia,  is  explained  thus  by 
Sattler  :  "  The  soil  upon  which  the  micro- 
organism of  trachoma  flourishes  is  incapable 
of  nourishing  it,  when  invaded  by  the  micro- 
organism of  jequirity  and  of  purulent  ophthal- 
mia respectively,  and  consequently  the  course 
of  the  trachomatous  process  is  cut  short." 

"The  toxic  effects  of  jequirity,  when  intro- 
duced into  the  system  have  of  late  become 
known,  thanks  to  the  labors  of  Cornil  and 
Berlioz.  They  have  demonstrated  that  the 
effect  of  jequirity  depends  upon  the  presence 
of  an  organism — a  microbe  or  bacterium. 
This  organism  excites  a  local  inflammation  of 
considerable  violence,  due  to  its  growth  and 
development  in  the  tissue  to  which  it  is  ap- 
plied. 

When  deprived  of  bacteria  by  filtration,  it 
no  longer  excites  an  active  influence.  An  in- 
fusion of  jequirity  so  prepared  and  preserved 
in  flasks  so  as  to  prevent  the  admission  of 
germs  from  the  air,  was  injected  into  the 
subcutaneous  connective  tissue  of  rabbits  and 
guinea  pigs.  They  all  died  in  30  or  60  hours, 
having  oedema  of  the  skin,  bacteria  in  the 
peritoneal  cavity,  ecchymosis  of  the  mucosa 
of  the  stomach,  etc. 

Injected  into  the  peritoneal  and  pleural 
cavity,  death  ensued  in  24  hours  ;  intense  in- 
flammation of  the  serous  membranes  was  pro- 
duced ;  the  fluid  in  these  cavities  was  filled 
with  pus-globules,  and  with  bacteria  in  the 
form  of  rods  and  spores,  the  lymphatic  gland 
were  tensified,  the  lungs  showed  signs  of 
broncho-pneumonia ;  the  liver  presented  on 
the  surface  yellowish  gray  patches,  and  on 
sections  the  same  color  with  a  certain  amount 
of  opacity  ;  this  is  due  to  the  rod-shaped  or- 
ganism of  jequirity.  Interlobular  branch  of 
the  vena-porta  was  filled  by  a  fibrinous  clot, 
containing  in  its  meshes  numerous  bacilli 
characteristic  of  jeguirity.  Similar  thrombi 
were  found  in  many  interlobular  capillaries 
containing  bacilli. 

These  interesting  researches  as  well  as  clin- 
ical observations  by  ophthalmologists  indi- 
cate the  remarkable  power  of  jequirity.  In 
trachoma  and  pannus  where  it  has  been  used, 
the  therapeutic  results  are  due  to  the  predom- 
inating action  of  the  remedy,  and  the  substi- 
tution of  a  new  morbid  process  for  the  origi- 
nal affection.  There  is  doubtless  danger 
under  certain  circumstances,  that  the  bacteria 
of  jequirity  enter  the  organism  and  cause  a 
septic  state. 

The  experiments  of  Cornil  andBerlioz  are 
of  the  utmost  importance,  and  to  me  they 
come  bien  a  propos. 

I  have  always   found   that   only   the   very 
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fresh  infusion  of  decorticated  jequirity  is  fit  for 
use,  and  then,  it  accomplishes  all  its  advocates 
claim  for  it;  but  in  4  or  5  days,  the  infusion 
becomes  turbid,  thick  and  ropy,  emitting  a 
fetid  odor,  showing  that  decomposition  has 
taken  place,  putrescence  begun  and  bacteria 
are  generated,  and  it  becomes  then  absolutely 
unfit  for  use. 

Before  the  jequirity  bean  could  be  had  in 
this  city,  I  sent  for  the  infusion  to  New  York 
which  was  freshly  prepared  to  order  ;  it  was 
clear  transparent  on  its  arrival,  but  it  deterior- 
ated in  3  or  4  days. 

We  have  at  last  succeeded  in  getting  a 
supply  of  fresh  jequirity  beans  and  the  in- 
fusion is  carefully  prepared  here,  and  with  ex- 
actly the  same  results. 

1  attempted  to  prepare  a  sterilized  infusion 
of  jequirity  in  the  following  manner ; 

1.  Boiling  distilled  water  was  poured  into 
a  previously  well  heated  flask,  through  a 
funnel  partially  filled  with  absorbent  cotton, 
the  flask  was  corked  and  set  by  for  cooling. 

2  The  jequirity  beans  were  bruised,  decor- 
ticated and  put  into  a  previously  heated  flask, 
the  mouth  covered  with  absorbent  cotton. 
The  now  cold  sterialized-water  prepared  the 
day  before,  was  poured  on  the  powdered  beans 
through  absorbent  cotton,  and  left  undisturb- 
ed for  24  hours.  Sterilized  warm  water  was 
then  added  in  sufficient  quantity. 

3  On  the  next  day  the  filtering  process  was 
carried  on  under  a  previously  heated  glass  re- 
tort, so  as  to  prevent  any  ingress  of  germs 
from  without  and  also  the  bacteria  from  the 
jequirity. 

I  may  not  have  succeed  in  sterilizing 
the  infusion  completely. — (I  am  not  familiar 
with  Gautiers,  method,  but  followed  Pasteur's 
instruction  to  the  Egyptian  cholera  commis- 
sion). It  certainly  did  not  exhibit  any  sign 
of  decomposition  in  eight  days. 

Transparency,  density,  freedom  from  odor 
was  quite  good.  I  have  tried  this  sterilized 
infusion  in  two  cases,  in  the  usual  manner, 
and  with  excellent  result.  The  onset  of  the 
inflammation  was  not  rapid  nor  as  violent, 
but  a  speedy  cure  of  the  trachoma  and  pan- 
nus  was  effected. 

The  conclusions  I  have  reached  are  : 

1  Jequirity  is  by  far  the  best  remedy,  which 
has  been  hitherto  used  for  trachoma  and 
pannus. 

2  It  does  all,  and  more  speedily,  that  has 
ever  been  claimed  for  purulent  inoculation, 
minus  the  repulsiveness  of  the  last  remedy. 

3  The  infusion  of  jequirity  must  be  used 
only  when  perfectly  fresh.  After  four  or 
five  days  it  swarms  with  bacteria,    the  dan- 


ger of  their  entering  the  tissue  and  causing  a 
septic  state  in  very  great. 

4  Sterilizing  the  infusion  requires  much 
care  and  labor,  and  may  not  always  be  practi- 
cable. It  will  doubtless  retard  the  decompo- 
sition but  it  will  not  prevent  it  entirely. 

5  The  full  therapeutic  utility  of  jequirity 
will  only  be  attained,  when  chemistry  will  have 
succeeded  in  preparing  an  alkaloid  of  it, 
which  will  keep — and  the  strength  of  it  is  pro- 
perly known. 


MORBUS  MACULOSUS    WEBLHOFII. 


BY   DR.    PHILLIP    LLTSTGENFELDER. 


Paul  Gottlieb  Werlhof  was  born  in  1678 
and  died  in  1767.  He  was  a  Hanoverian 
court  physician,  and  acquired  great  reputation 
by  his  masterly  description  of  intermittent 
fever,  a  disease  which  no  one  before  him  had 
observed  with  such  attention  or  described  so 
clearly.  Nobody  had  so  thoroughly  explain- 
ed the  use  of  Peruvian  Bark  in  malignant  in- 
termittent fever,  or  so  completely. 

In  the  year  1776  he  described  the  disease 
named  after  him,  Morbus  Maculosus.  This 
disease  affects  children  and  adults,  the  well- 
nourished  and  the  weakly,  the  hygienic  and 
unhygienic.  As  regards  the  etiology,  accord- 
ing to  Wunderlich,  psychical  impressions, 
exhaustion,  and  insufficient  nourishment  in- 
fluence the  origin  of  this  disease.  Bou- 
chut  does  not  doubt  that  the  disease  can  be 
experimentally  produced  by  the  administra- 
tion of  large  doses  of  alkalies.  Couty  be- 
lieves it  dependent  upon  nervous  disturbances 
and  considers  the  cause  to  be  irritation  of 
the  sympathetic.  L.  M.  Petrone  believes  it 
to  be  an  infectious  disease.  After  a  large 
series  of  experiments  he  arrives  at  the  follow- 
ing conclusions  :  Morb.  Mac.  Werlh  Idio- 
pathicus  is  of  an  infectious  nature.  2  The 
disease  can  be  experimentally  transmitted 
from  human  beings  to  rabbits  ;  and  the  in- 
fectious principle  is  transmissable  from  rab- 
bit to  rabbit.  Petrone  having  shown  the 
infectious  nature  of  the  disease,  at  least  in  his 
cases  proceeds  to  cite  two  observations  which 
in  his  opinion,  belong  to  this  category.  The 
first,  by  Barthelemy,  is  the  case  of  a  man  46 
years  of  age  who  died  after  a  short  attack  of  pu- 
pura  hemorrhagica  and  in  whose  blood  were 
found  a  few  isolated  microccoci  and  whole  col- 
onies of  them  in  the  white  blood  corpuscles. 
The  second  case  treated  by  Jaksch,dissected  by 
Klebs,  and  reported  by  Ceci,  was  at  first  taken 
for  a  case  of  scarlatina  hemorrhagica.  With 
the  blood  of  this  patient  a   rabbit    was   infec- 
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ted,  which  died  two  days  after  of  hemorrha- 
gic disease.  From  this  rabbit  five  vaccinations 
were  made;  several  of  the  animals  died  and  only 
two  were  found  without  hemorrhagic  symp- 
toms. Cultivations  from  human  blood  on 
gelatine  remained  sterile,  hut  those  cultiva- 
ted in  urine  displayed  intense  activity  in 
several  rabbits.  In  all  animals  examined  the 
blood  contained  small,  round,  oval  glisten- 
ing, mobile  micrococci;  mixed  with  these 
were  bacilli,  sometimes  isolated,  and  then 
again  in  groups.  He  therefore  believes  that 
these  two  cases,  of  whose  infectious  character 
there  can  be  no  doubt,  may  be  considered  as 
case  of  idiopathic  Morb.  Mac,  and  as  exam- 
ples of  a  peculiar  infectious  disease,  sui  generis. 

Morb.  Mac.  is  characterized  by  small  cir- 
cumscribed blood  spots — ptechite — or  by  ec- 
chymoses  of  the  skin  ;  extravsations  also 
appear  on  the  mucous  membranes.  The  ex- 
travasations can  occur  as  result  of  a  rupture  of 
blood-vessels,  or  the  passage  of  corpuscles 
through  the  walls  of  the  blood  -  vessels. 
From  scorbutus  morb.  mac.  may  be 
distinguished  by  the  absence  of  the  peculiar 
mouth  symptoms,  ulcerations  of  the  skin,  the 
characteristic  exudates  into  the  subcutaneous 
and  intermuscular  tissues,  and  the  hemorrha- 
hagic  inflammation  of  the  serous  membranes. 

On  the  twentieth  of  November  1881,  I  was 
called  to  see  a  seven  year  old  boy.  The  pa- 
tient, a  hearty  child  of  healthy  parents,  ex- 
hibited dysenteric  symptoms,  violent  abdomi- 
nal pain,  tenesmus,  and  frequent  small  bloody 
stools,  and  vomiting.  The  fever  was 
very  moderate  99.8  On  examining  the 
abdomen  which  was  tympanitic,  I  discover- 
ed large  pupura  spots  and  also  found  them 
them  on  the  thighs.  I  ordered  bismuth 
with  some  opium,  and  had  hot  fomentations 
made.  On  my  next  visit  I  found  that  the 
spots  had  made  their  appearence  on  the  scro- 
tum, and  on  the  lower  extremities,  I  also 
noticed  numerous  small  apoplectic  spots  on 
the  aural  and  nasal  mucous  membrane.  I 
diagnosed  for  the  first  time  in  my  practice. 
Morb.  Mac.  Werlh.  Quinine,  with  an  excess 
of  sulphuric  acid  was  then  given  ;  after  three 
days,  however,  the  intestinal  symptoms  reap- 
peared, combined  with  the  vomiting  and 
intense  colic. 

For  some  time  the  stools  continued  bloody, 
the  temperature  99°,  pulse  never  over  108°  I 
ordered  fl.  ext.  of  ergot,  and  tr.  ferr.  chlorid. 
On  December  10  the  patient  did  very  well, 
having  only  a  trace  of  the  pupura  spots,  and 
on  December  22, 1  declared  him  convalescent. 
The  comparative  rarity  of  this  disease  caused 
me  to  look  up  the  available  literature  on  .the 
subject,  which   I  now  partly  place  before  you. 


Prof.  Henoch  from  October  14.   1868  to  the 
summer  of  1883  observed   four   similar   cases 
in  children  from  four  to  fifteen  years  of  age, 
all  of  which  ended  favorably.     He  found  the 
combination  of  the  pupura  with  the  intestinal 
symptoms  characteristic,  just  as  I  did  in  my 
case,  besides  this  he  calls  attention  to  rheum- 
atoid pains  and  in  three  of  his  cases  to  moder- 
ate swelling  of  several  joints.     It  was  further- 
more   characteristic    in    his     cases     that     the 
symptoms    assumed    a    periodic    form,     with 
intervals  of  several  days,  as   many    as    eight, 
between  the   exacerbations.     In  three  of  his 
cases   the    symptoms     returned     periodically 
for  from  three  to  seven  weeks,  and  in  one  case 
for  three  months,  until  convalescence  ensued. 
These  periodic  outbreaks  were   nearly  always 
preceded  by  rheuamtoid  pains  in  the  joints,  the 
fingers,  wrists,  or  ankles,  sometimes  there  was 
also,  swelling,  not  attended  by  immobility  as 
in    rheumatism.     The     pupura    spots    in    two 
cases  -"on  formed  into  larger  eohymoses,raised 
slightly  above  the  level  of  the  skin,  which  did 
not  disappear  on    pressure.     These   spots  ap- 
peared especially  on    the  abdomen,  the  geni- 
tal region,  and  the  lower  extremities,  hut  he 
did  not  observe  them  on  the  face.     In  regard 
to   the  intestinal    symptoms   he    observed    the 
repeated  vomiting,  the  intense  colic,  the   tym- 
panitis,   and    ill    one    ease    tenesmus,  further- 
more, the  evacuations  were  pure  blood.     The 
fever    was   always   very   moderate,   somctim  18 
even  wanting.    Henoch,  also,  relates  a  case  of 
Vallin's  of  a  soldier  who  had  pupural,  bloody 
evacuations,  and  rheumatoid  joint   symptoms, 
which  ended  in  recovery.      In  two  other  cases 
the    disease    appeared    in    adults    and    ended 
fatally  ;  in  both  of  these  cases  an  autopsy  was 
made.     The  first  is  reported  by  Wagner.  In 
addition  t<>  the    symptoms  recorded   by   Hen- 
och, albuminuria  ami  considerable  fever  were 
present  and  the  case  lasted   four  weeks.     The 
autopsy   showed   a   purulent   peritonitis,   de- 
cided enteric  inflammation,    numerous    super- 
ficial   ulcerations    of    the     intestinal     mucous 
membrane,    follicular    enlargements,    and    in 
many  places  there  were  diphtheritic    patches. 
Zimmermann     has     reported    the      second 
case  clearly.    Here  the  diarrhceal    discharges 
were  free  from  blood,  the  pupura  spots  very 
numerous,  and  the  colic  intense  ;  these  symp- 
toms continued  for  months,  and  at  last   when 
death   ensued   from    exhaustion,    the  autopsy 
showed    a    fibrino    purulent    peritonitis    and 
on  the  mucous-membrane    of  the  ileum,  there 
were  150  ulcerated  spots.  The  tunic  adventitia 
of  the    arteries  and  also  to  some  extent,  the 
media  was  thickened  considerably  by  an  infil- 
tration wdth  cells  and  nuclei.  The  caliber  of  the 
smaller  arteries  was  not  destroyed,  though  in 
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many  places  reduced.  There  was  fto  evidence 
of  emboli,  the  heart  in  both  cases  was  found 
normal. 

Taking  all  these  cases  together,  they  have 
so  many  characteristics  in  common,  there  can 
be  no  doubt  that  the  uniformity  of  symptoms 
is  something  more  than  accidental.  It  might 
be  supposed  that  they  might  be  classified  as 
purpura  or  peliosis  rheumatica,  still  this  would 
be  hardly  justifiable  as  in  these  the  intestinal 
symptoms  are  absent.  Henoch  believes  that 
the  name  morbus  maculosus  is  a  collective 
term  and  was  used  to  describe  a  group  of  dis- 
eases. In  the  Archiv.  of  Gynecol.  Vol.  17, 
part  3,  Dorn  reports  that  he  received  a  preg- 
nant woman  into  his  clinic  who  was  suffering 
from  morb.  mac.  Werlh.  By  careful  atten- 
tion she  recovered,  and  lost  the  spots  before 
her  confinement.  The  child  showed  the  same 
disease  during  the  first  days,  but  it  soon  disap- 
peared, having  intermitted  on  the  second  and 
fifth  days.  Couty  also  published  the  case  of 
a  thirteen  year  old  boy,  who  repeatedly  and 
at  irregular  intervals  had  acute  attacks  of 
pupura  on  his  extremities,  these  would  soon 
disapear,  only  to  make  way  for  a  new  attack. 
At  the  same  time  there  was  painful  oedema  of 
the  joints,  and  repeated  attacks  of  vomiting, 
and  colic.  As  an  instance  of  morb.  mac.  Werlh. 
Stroganow  cites  the  case  of  a  26  year  old  wo- 
man who  while  in  labor  was  attacked  with 
pupura  spots  on  the  face  and  the  extremities, 
and  died  soon  after  labor.  The  autopsy 
showed  hemorrhagic  spots  at  various  points, 
particularly  in  the  endocardium,  the  mucous 
membrane  of  the  stomach  the  pleura,  the 
arch,  of  the  aorta,  vena  cava.  Microscopically  at 
the  hemorrhagic  spots  changed  and  unchanged 
blood  corpuscles  were  seen,  which  had  pene- 
trated the  vessels. 

The  blood  corpuscles  in  the  coats  of  the 
aorta  presented  a  peculiar  arrangement,  lying 
in  the  intima,  and  leaving  the  media  entirely 
free.  Similar  extravasations  into  the  intima 
were  also  found  in  the  vena  cava,and  the  hepa- 
tic veins,  besides  this,  however,  extravasations 
which  traversed  the  entire  walls  of  the  veins 
especially  around  the  vasa  vasorum. 

Hayem  reports  as  a  case  of  morbus,  mac. 
Werlh:  a  32-year  old  cook,  who  suffered  from 
pupura,  epistaxis,  hemorrhage  of  the  gums, 
and  the  ears  and  despite  transfusions  died  of 
collapse.  Hayem  found  in  the  blood  nu- 
merous white  corpuscles  which  had  the  ap- 
pearance of  embryonic  cells,  some  were  very 
small,  others  abnormally  large,  the  spleen  was 
enlarged,  small  hemorrhages  on  the  upper 
surface  of  the  brain,  and  into  the  liver.  Micro- 
scopically were  found  in  the  brain,  liver  and 
skin  at  the  site  of  the  spots  obstructions  of  the 


small  arterioles  caused  by  the  presence  of 
white  corpuscles.  For  this  reason  Hayem 
declares  this  disease  to  bear  great  resem- 
blance to  certain  forms  of  septicaemia. 
As  regards  the  therapeutics  of  the  disease  we 
are  confined  to  mineral  acids,  quinia,  ferr. 
chlorid.,  and  other  styptics. 

After  all  I  am  of  the  opinion  that  morbus 
maculosus  Werlh.  is  a  disease  sui  generis. 


GHEEL  ET  LE  PATBONAGE,  FAMILIAL, 
{THE  OPEN  ASYLUMS.) 


Medical  Letters  by  Dr.  Peteers. 


EXTRACT  BY  DR.  H.  W.    HERMANN. 

The  style  of  construction  of  Insane  Asyl- 
ums generally  aproved  of  and  adopted  in  the 
United  States  is  that  known  under  the  name 
of  "Kirkbride"  or  "corridor"  plan.  Its  char- 
acteristics are  :  a  central  building  with  wings 
branching  to  the  right  and  left,  for  each  sex, 
in  sections  and  cross  sections,  constituting 
practically  one  mass  or  group  of  buildings,  so 
arranged,  that  all  occupants  are  under  the 
same  roof.  It  has  been  adopted  principally 
for  its  convenience  and  economy.  These  es- 
tablishments serve  very  well  to  confine  the  in- 
sane and  protect  society  from  a  class  of  people 
considered  dangerous  by  the  public  who  al- 
ways associate  with  them  the  idea  of  a  raving 
maniac.  But  since  it  has  dawned  upon  the 
people  that  insanity  is  a  disease,  amenable  to 
treatment  and  in  many  cases  to  a  cure,  and 
that  the  insane  have  a  right  to  the  same  com- 
passion, treatment  and  care  that  others  afflict- 
ed by  disease  have,  other  methods  have  been 
considered  and  tried  more  in  accordance  with 
the  peculiar  nature  of  the  affection  of  these 
unfortunates.  Methods  by  which  the  patients 
enjoy  all  the  liberty  consistent  with  safety, 
enjoy  a  home  occupation,  and  the  sympathiz- 
ing care  of  those  around  them.  Such  are  the 
open  asylums  of  Gheel,  in  Belgium  described 
in  the  letters  of  Dr.  J.  A.  Peeters,  "Gheel  et 
le  patronage  familial."  (See  review  in  La 
France  Medicale)  Moreau  says  "WhoeA^er  has 
spent  some  time  with  the  insane  knows  the 
inconveniences  which  result  from  their  aggre- 
gation and  can  judge  how  much  the  inter- 
course among  themselves  is  often  prejudicial 
to  their  malady."  The  numerous  class  of 
mono-maniacs,  that  is  the  fools  of  a  fixed  idea 
are  those  who  suffer  most  by  this  free  corri- 
dor communication.  Taking  seriously  every 
thing  they  hear  said  or  see  done,  this  delirium 


THE  WEEKLY  MEDICAL  REVIEW. 


155 


reacts  on  that  of  the  others,  the  excitement  is 
reciprocal,  their  fury  increases  amidst  the 
trouble  and  confusion  they  see  around  them. 
When  one,  on  the  other  hand,  studies  several 
of  these  unfortunates  whose  intelligence  is 
perverted  only  on  certain  points  and  has  heard 
their  complaints  and  lamentations  on  the  sub- 
ject of  privation  of  liberty,  one  can  form  an 
idea  of  what  these  persons  suffer,  who  often 
still  young  are  forced  to  live  within  four  walls 
the  rest  of  their  days.  Who  is  going  to  per- 
suade the  person,  often  seized  rudely,  arrest- 
ed and  confined  that  the  loss  of  his  liberty  is 
a  benefit.  Who  will  dissuade  him  of  the  idea 
that  he  is  detained  in  prison,  and  that  those 
same  persons  who  are  urged  by  charity  to 
place  him  in  the  hospital,  are  not  but  jailors 
in  uniform.  The  closed  asylums  therefore 
have  against  them  the  interest  of  the  patients 
and  the  respect  for  individual  liberty. 

In  our  enlightened  humane  society,  tilled 
with  generous  ideas  and  sentiments  there  is  a 
gap,  an  anomaly  which  will  disappear  with- 
out doubt  by  the  creation  of  open  asylums. 
To  those  who  consider  such  projects  as  Utopian 
we  will  show  the  flourishing  condition  of  the 
colony  of  Gheel. 

In  the  center  of  a  region  of  Belgium  called 
"  La  Campine"  is  found  that  little  village  sur- 
rounded by  numerous  hamlets  reaching  in  all 
a  population  of  11,000  souls  spread  over 
10,850  hectares,  (26,751.35  acres). 

In  the  sixth  century  the  daughter  of  an  Irish 
king,  Dymphne,  came  to  seek  refuge  from 
the  oppressions  of  her  father.  But,  he  having 
discovered  the  retreat  of  his  daughter  came 
and  killed  her  with  his  own  hands.  So  says 
the  legend,  and  one  can  hardly  make  a  step 
m  that  locality  without  encountering  traces  of 
the  sojourn  of  the  daughter  of  the  Irish 
king.  Here,  is  the  little  well  where  she  used 
to  dip  water,  a  little  farther  an  inn  whose 
hostess  gave  the  father  of  Dymphne  sufficient 
indications  to  find  his  daughter,  etc. 

Why  and  how  has  she  become  the  patron 
saint  of  the  alieniated  ?  That  is  a  mystery 
we  will  not  seek  further  to  elucidate.  But 
always,  since  a  period  sufficiently  removed, 
one  has  known  pilgrimages  to  take  place  every 
year  to  the  sanctuary  of  the  Saint  Daphne. 
On  the  fifteenth  of  May  a  solemn  fete  re- 
united a  large  number  of  believers,  mostly 
patients. 

Some  of  them  thinking  to  obtain  their  re- 
covery by  a  prolonged  stay,  established  them- 
selves in  the  vicinity  of  the  church  and  daily 
went  to  the  religious  ceremonies  which  were 
celebrated  there.  Little  by  little  that  usage 
became  more  general,  while  the  inhabitants  of 
the  locality  familiarized  themselves  more  and 


more  with  the  alieniated  whom  they  received. 
Finally  the  state  regulated  the  conditions  of 
this  voluntary  "placement"  and,  now  it  is  a 
regularly  functionating  institution.  On  the 
first  of  January  1 883,were  counted  in  that  local- 
ity 1063  alieniated. 

Let  us  follow  Dr.  Peeters,  the  newly  ar- 
rived pensionaire  (p.  08.)  "  The  family 
counts  one  member  more,  a  new  comer  has 
taken  his  place,  before  the  hearth.  He  has 
been  received  with  sympathizing  curiosity; 
one  knows  that  it  is  a  poor  unfortunate  torn 
from  his  family  who  ignores  that  which  he 
has  to  fear,  that  which  he  has  to 
hope  of  the  unknown  with  whom  one 
unites  him.  His  past  may  have  been  what 
it  may.  Who  is  he  ?  Where  does  he  come 
from  ?  What  has  he  suffered  ?  What  is  the 
cause  of  his  malady  ?  One  obtains  the 
response  to  these  questions  it  may  be  from 
the  patient  himself,  perhaps  from  his  family, 
perhaps  by  the  directions  of  the  administra- 
tion and  the  doctor. 

What  sad  history.  Often  it  it  a  father, 
upon  whom  a  numerous  family  depends.  The 
preoccupations,  the  misery  has  had  a  fatal  in- 
fluence on  his  brain.  Often  it  is  the  mother 
who  has  lost  a  child,  the  sorrow  for  which  has 
prostrated  her.  A  wife  whose  husband's  con- 
duct has  driven  her  to  despair.  There,  it  is 
a  young  man  who  has  wandered  from  the 
path  of  life  and  whose  reason  is  troubled  in 
consequence  of  excess  and  remorse. 

At  these  sad  recitals  the  heart  of  the  wife, 
of  the  mother  is  filled.  The  patient  has  seen 
a  tear  in  the  eye  fixed  upon  him,  he  has  heard 
a  sigh,  an  exclamation.  A  double  current  of 
expansive  comisseration  on  one  side,  of  recog- 
nition on  the  other  is  established.  Since  that 
moment  the  fusion  is  complete. 

If  the  alieniated  presents  physical  altera- 
tions, pallor,  leanness,  signs  of  feebleness,  the 
mother  does  for  him  what  she  would  do  for  a 
sick  child.  She  gives  him  choice  dishes,  sub- 
stantial food  seasoned  by  a  good  word;  if  he 
neglects  his  toilet,  she  will  find  pleasure  in 
sixpplying  him  with  what  he  needs  to  render 
him  presentable,  if  he  sobs  and  laments  she 
will  pour  hope  into  his  afflicted  soul,  she 
sympathizes  with  his  real  and  his  imagined 
pains;  if  he  animates  and  excites  himself,  if 
he  becomes  noisy  and  savage,  she  avoids  ap- 
pearing intimidated  and  succeeds,  in  spite  of 
her  weakness,  to  make  good  her  authority. 

The  stranger,  also,  who  comes  to  Gheel  is 
stupified  and  frightened  every  time  he  sees, 
under  every  roof,  how  the  peasants  allow  the 
insane  to  move  freely  in  the  midst  of  their 
wives,  daughters  and  children,  confide  to 
them  the  most  dangerous  arms   and  utensils, 
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employ  them  at  work  which  no  one  else  would 
dare  allow  these  unfortunates  to  do,  and  even 
entrust  to  them  that  which  is  the  most  dear 
to  them  in  the  care  of  their  children. 

Gheel  realizes  that  which  Fabert  wishes  to 
see  accomplished  in  all  establishments  for  the 
alieniated.  Make  disappear  in  the  asylums 
all  which  recalls  the  prison  or  even  the  hos- 
pital, make  them  approach  more  and  more 
the  ordinary  habitations,  or  homes,  and  the 
life  of  man  in  general.  Do  not  conserve  as 
special  measures,  but  what  appears  as  abso- 
lutely indispensible.  Entertain  in  these  un- 
fortunates, by  all  means,  the  illusion  of  liber- 
ty when  you  cannot  accord  to  them  the 
reality.  Now  to  give  an  idea  of  the  result  : 
smce  1853 — 18*70  there  were  724  cases  of 
cure  and  notable  amelioration,  being  24  per 
cent.  These  numbers  taken  at  hazard  seem 
a  little  exaggerated  at  first,  but  if  one  studies 
the  patients  transferred  to  the  different  closed 
asylums  at  Gheel.  the  larger  part  of  which 
are  incurable,  general  paralytics,  cretins  and 
idiots  one  accounts  for  the  superiority  of  the 
institution.  Taking  the  figure  of  those  enter- 
ing with  favorable  or  doubtful  prognosis  we 
find  that  of  1013,  89  per  cent,  of  the  men  and 
79  per  cent  of  women  terminate  fortunately, 
this  success  ought  to  attract  the  attention  of 
all  those  occnpied  in  mental  maladies  and  we 
can  not   do    better  than    to    recommend   the 
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SOCIETY    PROCEEDINGS. 


ST.  LOUIS  MEDICAL  SOCIETY. 


REPORT  OF  COMMITTEE  ON    THE   DEATH  OF 
DR.    ENGELMANN. 

We  are  convened  to  pay  a  tribute  of  respect 
to  the  memory  of  our  distinguished  brother 
and  most  worthy  associate,  Dr.  George  Engel- 
mann,  who  departed  this  life  on  Monday, 
February  4,  1884,  in  the  76th  year  of  his  age. 

Full  of  years,  full  of  honors,  his  demise 
casts  a  gloom  upon  the  community  where  he 
lived  so  long,  and  labored  so  usefully  and 
successfully,  not  only  in  his  chosen  profession 
of  medicine,  but  also,  and  mainly  in  every  de- 
partment of  the  boundless  field  of  science. 

Deep  is  the  grief  manifested,  and  many  are 
the  tears  shed  by  the  consciousness  of  their 
irreparable  loss. 

We  therefore  Resolve, 

That  in  the  death  of  Dr.  George  Engel- 
mann,  Vice-President  of  this  Society  in  1844 
and  1851,  President  in  1852,  this  city  has  lost 


one  of  its  most  venerated  and  most  trusted 
physicians,  the  profession  one  of  its  oldest 
and  most  honored  members,  who  though  dead 
still  lives,  and  will  continue  to  live  in  the  re- 
membrance of  his  colleagues,  and  in  the  grate- 
ful hearts  of  those  who  have  been  his  patients. 

Resolved,  We  tender  our  sentiments  of  sym- 
pathy, and  condolence  to  the  members  of  bis 
family  thus  bereaved. 

Resolved,  That  these  proceedings  be  spread 
upon  a  memorial  page  in  the  records  of  this 
Society,  and  that  a  copy  of  the  same  authenti- 
cated be  transmitted  to  the  family  of  the  de- 
ceased. 

S.  POLLAK, 

Wm.  Johnston, 
J.  Hurt, 
Wm.  Dickinson, 
Thomas  K.  Rumbold. 

REMARKS    OF   DR.    S.    POLLAK. 

The  Medical  Society  is  joined  by  the  whole 
community  in  mourning  over  one  of  our  de- 
parted glories.     # 

It  is  the  good  fortune  of  but  only  a  few  to 
attain  great  renown  in  a  profession,  and  at 
the  same  time  achieve  prominent  distinction 
throughout  the  vast  realm  of  science. 

By  thousands  now  living,  and  by  many 
more  who  will  succeed,  the  name  and  the 
achievments  of  Dr.  Geo.  Engelmann  will  be 
remembered  with  respect  and  admiration. 

A  contemporary  of  Sillman,  Henry,  Agas- 
siz,  Baird  and  Gray,  he  has,  like  them,  fath- 
omed the  arcana  of  nature,  and  promulgated 
to  the  world  many  important  discoveries, 
made  by  him  in  the  domain  of  science,  which 
are  recognized  as  being  of  the  utmost  value, 
and  which  established  everywhere  his  imper- 
ishable fame.  Scientists  at  home  and  abroad 
have  felt  honored  by  his  fellowship  ;  the 
Congress  of  the  U.  S.  A.,  singled  him  out  to 
perform  the  difficult  work  of  analyzing,  de- 
termining and  classifying  the  products  of  the 
U.  S.  scientific  exploration  and  of  superin- 
tending the  publication  of  the  results  in  a 
beautifully  illustrated  book. 

I  had  the  honor  of  making  his  acquaintance 
on  the  day  of  my  arrival  in  St.  Louis,  on 
March  14,  1845,  by  the  presentation  of  letters 
of  introduction,  and  also  to  Dr.  Wisliznus, 
who  was  then  his  partner.  From  that  day  to 
this,  the  pleasant  relations  of  friendship  and 
mutual  respect  thus  established,  never  suffered 
diminution  or  interruption. 

Many  have  been  the  consultations  in  which 
we  have  met,  affording  me  great  satisfaction 
and  profit,  bringing  to  them  as  he  ever  did, 
scrupulous  punctuality,  native  courtesy,  close, 
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accurate  observations,  great   knowledge    and 
large  experience. 

But  it  was  chiefly  in  the  Lyceum,  in  the 
Academy  of  Science, whore  he  shone  brightest. 
He  was  the  source  and  fountain  of  knowledge. 
No  matter  what  the  subject  under  discussion 
might  be,  on  all  occasions,  he  evinced  en- 
tire familiarity  with  them,  but  especially, 
when  they  pertained  to  botany  and  meteorol- 
ogy. 

He  was  always  instructive  in  his  discourse, 
positive,  yet  mild  in  the  expression  of  liis 
views. 

It  was  surprising  as  well  as  gratifying  to 
hear  of  his  bane  abroad.  While  I  was  pre- 
paring for  a  tour  in  Europe,  he  kindly  made 
out  a  list  of  places  and  institutions,  which  lie 
recommended  me  to  visit,  which  I  thankfully 
accepted.  On  entering  one  of  the  great 
museums  of  the  continent,  I  was  required  to 
register  my  name  and  place  of  residence. 
On  writing  St.  Louis  Mo.,  U.  S.  A.,  the  cu- 
rator stated  "St.  Louis  is  familiar  to  me,  ye1 
I  cannot  place  it. — such  is  the  knowledge  of 
the  geography  of  our  country,  of  many  a 
learned  man  in  Europe. — when  an  assistant 
curator  exclaimed,  "Is  not  St.  Louis  the  home 
of  Dr.  EngelmannV"  The  man  was  well  known 
though  the  location  of  the  city  of  his  resi- 
dence was  forgotten.  On  my  affirming  it, 
there  was  joy  and  satisfaction  all  around. 
The  savant  placed  himself  entirely  at  my 
disposal,  as  soon  as  he  learned  that  I  was  a 
friend  and  a  neighbor  to  Dr.  Engelmann. 

In  Kew-Garden's,  London,  I  had  the  honor 
of  being  presented  to  Sir  Joseph  Hooker,  the 
director  of  this,  the  greatest  botanical  garden 
in  the  world,  who  was  ceaseless  in  the  praise 
and  high  appreciation  of  Dr.  Engelmann  ;  the 
same  I  can  say  of  Baraguede  Hillier,  Director 
of^the  Jardin  des  Plants,  Paris,  and  of  Prof. 
Alfieeri  of  the  Museo-Vesuvia,  Naples. 

In  short,  his  achievements  as  well  as  his 
fame  are  cosmopolitan.  When  time  shall 
have  obliterated,  the  personal  rememberance 
of  him,  in  the  city  of  his  choice  and  of  his 
long  residence,  his  name  will  stand  in  glori- 
ous effulgence  in  the  annals  of  science,  amid 
those  of  Linnoeus,  Cuvier  and  Humboldt. 


SOCIETY  OF  GERMAN  PHYSICIANS  OF 
ST.  LOUIS. 


Minutes  of  the  thirty  seventh  meeting  Jan- 
uary 18th,  1884. 

Dr.  Volquardsen  in  the  chair. 

Dr.  Schlossstein  presented  the  sac  of  a  large 
ovarian  cyst  with  colloid  metamorphorsis  of  the 
peritoneum.  Dr.  Alt  showed  an  eye  which  had 


been  enucleated  by  Dr.  Green,  on  account  of 
a  melano-sarcoma  of  the  choroid  of  5  years 
growth.  A  vena  vorticosa  was  filled  with  the 
cells  of  the  tumor. 

Dr.  Lingenfelder  then  read  a  paper  on 

MOKIM's  MACO.OSrs  WKKI.HOFII. 
(See  paper.) 

After  the  reading  of  this  paper  a  lively  dis- 
cussion ensued.  Drs.  Curtman,  Fischel  and 
Baumgarten  related  cases  of  morbus maculosus 
from  their  own  practice.  Dr.  Lingenfelder 
stated  again  that  in  his  opinion  the  disease  is 
a]  distinct  disease  by  itself,  and  warned 
against  confounding  it  with  rheumatic  pelio- 
sis.  Dr.  Fisher  thought  thai  >  hemorrhagic 
measles  might  bo  easily  confounded  with 
morbus  maculosus  Dr.  Bremer  doubted  the 
infectious  nature  of  the  disease,  especially 
since  the  infection  would  have  to  bo  confined 
to  Certain  nerves  (sympathetic).  He  consid- 
ered the  disease  to  be  a  neurosis.  Dr.  O. 
Griener  could  not  see  why  such  an  infection 
of  a  certain  nerve  would  be  impossible  and  re- 
minded Dr.  Bremer  of  the  neuralgic  pains  in 
certain  nerves  from  malarial  poison. 

Dr.  Spiegelhalter  continued  his  report  of  a 
case  of  traumatic  niyelo-nieningitis.  Paraly- 
tic symptoms  hail  reached  up  to  the  arms,  hut 
had  again  subsided.  The  disability  to  swal- 
low had  also  disappeared.  Dr.  Bremer  drew 
attention  to  the  very  beneficial  influence  of 
the  treatment  with  mercury  in  this  case.  He 
further  stated,  that  cases  of  myelo-meningitis 
which  develop  slowly,  allow  of  a  much  bet- 
ter prognosis,  than  those  which  set  in  with 
violent  symptoms. 

Dr.  O.  Greiner  reported  a  case  of  quinine 
idiosyncrasy  in  which  a  single  dose  of  five 
grains  of  the  sulphate  caused  a  violent  attack 
of  stomatitis,  rhinitis  and  conjunctivitis, 
which  lasted  several  hours.  The  patient 
had  once  before  gone  through,  the  same  expe- 
rience. Dr.  Gerling  had  treated  a  woman, 
who  after  two  grain  doses  of  the  sulphate  of 
quinine,  was  subject  to  urticaria  and  asthma. 
Dr.  Bremer  thought  the  stomatitis  and  rhin- 
itis in  Dr.  Greiner's  case  was  probably  a 
quinine-exanthema  localized  in  the  mucous 
membranes  only. 


CORRESPONDENCE. 


A  Misstatement  made  by  a  ]STew  York  jour- 
nal receives  the  following  official  correction : 

Editor  Medical  Review  ;  Dear  Sir : — The  fol- 
lowing item  appears  hi  the  February  issue  of 
Gaillard's  Medical  Journal:  "The St. Louis, Mis- 
souri, Medical  College  is  'in  a  bad  way.'    The 
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faculty  consist  of  three  doctors,  and  the  class  of 
five  students.  It  owes  $7,000  and  it  resources  are 
at  an  end."  The  editor  of  the  above  journal  is 
evidently  laboring  under  a  mistaken  impression, 
and  that  too  after  writing  a  news  item  regarding 
another  medical  school  of  St.  Louis  on  the  pro- 
ceeding page  of  his  journal.  It  is  scarcely  neces- 
sary to  state  that  the  St.  Louis  Medical  College  is 
in  a  prosperous  condition,  has  a  large  attendance 
of  students  and  a  f acuity  in  perfect  and  harmo- 
nious accord.    Very  Respectfully, 

J.  S.  B.  Alleyne,  M.  D., 
Dean  St.  Louis  Medical  College. 


BOOK     NOTICES. 


A  Manual  of  Hygiene,  by  Ed.  A.  Parkes, 
M.  D.,  F.  R.  S.,  edited  by  F.  S.  B.  Francois 
de  Chamuont,  M.  D.,  F.  R.  S.,  Sixth  Edition 
with  an  appendix,  giving  the  American  Prac- 
tice in  Matters  Pertaining  to  Hygiene,  revis- 
ed by  and  under  the  supervision  of  Fred.  N. 
Owen,  Vol  II  being  the  Nov.,  1883,  No.  of 
Woods'  Library  of  Standard  Medical  Authors. 

This  volume  requires  no  additional  recom- 
mendation. It  contains,  in  conjunction  with 
Vol.  I,  an  amount  of  material  on  subjects  of 
special  interest  to  the  physician  in  his  con- 
stant endeavors  to  cope  with  the  various  influ- 
ences which  seem  no  conspire  against  the  hu- 
man race.  It  is  supplemented  with  an  ap- 
pendix by  American  authors,  and  the  subjects 
they  treat  are  as  follows:  Water;  The  Char- 
acters and  Distribution  of  American  Soils, 
Climatology  and  Meteorology;  Ventilation 
and  Warming;  Removal  of  House  Watse; 
Food  Adulteration;  Disinfection  and  Deodor- 
ization;  Vital  Statistics,  and  Some  Hints  to 
Sanitary  Inspectors. 

Veterinary  Medicine  and  Surgery  in 
Diseases  and  Lnjuries  of  the  Horse,  com- 
piled from  standard  and  modern  authorities 
and  edited  by  F.  O.  Kirby;  published  by  Wm. 
Wood  &  Co.,  New  York. 

This  is  the  Dec.  No.,  1883,  of  Woods'  Li- 
brary of  Standard  Medical  Authors. 

Some  narrow  medical  men  may  be  dispos- 
ed to  sneer  at  the  introduction  of  a  book  on 
veterinary  medicine  into  the  library  of  the 
magician  of  human  ailments.  But  horse  flesh 
and  horse  ailments  are  subject  to  practically 
the  same  physiological  laws  as  those  which 
govern  human  ills.  And  we  are  sure  that  no 
genuine  physician  will  willingly  be  oblivious 
of  the  well-being  of  the  creature  which  enters 
so  largely  into  his  every-day  work.  The  book 
is  admirably  illustrated,  and  by  the  country 
practitioner  will  be  greatly  appreciated.     The 


type  is  very  much  more  legible  than  in  others 
of  the  same  series. 

The  American  Journal  of  Ophthalmol- 
ogy is  announced,  it  will  be  edited  by  Adolph 
Alt,  M.  D.,  of  St.  Louis,  Mo.  Although  a 
very  large  number  of  ophthalmologists  are 
practicing  on  the  American  continent,  the 
results  of  their  scientific  researches  and  prac- 
tical experiences  have  thus  far  remained  un- 
published, or  have  been  more  or  less 
lost  to  their  professional  brethren  by 
being  published  in  general  medical  journals. 
The  only  medium  of  which  for  a  number  of 
years  the  American  writer  on  ophthalmic  sub- 
jects could  avail  himself,  the  Archives  of 
Ophthalmology,  is  issued  only  quarterly,  and, 
from  its  international  character,  affords  only 
a  limited  space  for  American  writers.  To 
give  the  American  ophthalmologists  such  a 
medium  for  communicating  the  results  of  their 
scientific  researches  and  their  clinical  exper- 
iences to  their  professional  brethern  the 
American  Journal  of  Ophthalmology  is  in- 
tended. Its  principal  object  will  be,  to  give 
a  full  representation  of  the  scientific  work  of 
American  ophthalmologists,  and  to  form  a  re- 
cord of  each  step  in  the  advance  of  ophthalmic 
knowledge  made  by  American  writers.  In 
order  to  reach  this  aim  a  large  num- 
ber of  American  ophthalmologists  of 
high  standing  have  been  asked  and 
have  promised  their  snpport  to  this 
journal.  It  will  appear  monthly,  and  the 
first  number  will  be  issued  on  April  15,  1884. 
Illustrations  necessary  for  the  understanding 
of  the  papers  will  be  reproduced.  As  this 
will  be  the  first  and  thus  far  the  only  monthly 
journal  of  ophthalmology  on  this  continent, 
the  editor  and  publishers  have  a  right  to  ex- 
pect that  the  profession  will  give  it  their  lib- 
eral support  and  help  them  to  make  it  in  fact 
the  American  Journal  of  Ophthalmology.  To 
bring  it  within  the  reach  of  every  one  inter- 
ested in  opthalmic  work,  the  price  of  the 
journal  is  put  at  $2*50  a  year.  J.  H.  Chambers 
&  Co.,  will  be  the  publishers. 


BOOKS  AND    PAMPHLETS    BECEIVED. 


Manual  of  Practical  Hygiene  (2nd  Vol.) 
by  Ed.  A.  Parkes,  M.  D.,  P.  R.  S.,  with  American 
appendix.  November  number  of  Wood's  Stand- 
ard Med.  Authors. 

Veterinary  Med.  and  Surgery  in  Diseases 
and  Injuries  of  the  Horse.  By  P.  O.  Kirby.  Dec. 
number  of  Wood's  Standard  Authors. 

Poods  and  Drinks  for  Invalids.  By  Dr. 
A.  W.  Nicholson,  Lansing,  Mich. 
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Fractures  of  the  Neck  of  the  Femur, 
with  special  reference  to  bony  union  after  intra- 
capsular fracture.  By  N.  Serin,  M.  D.,  of  Milwau- 
kee, Wis.    Ext.  from  Trans'c.  of  the  Amer.  Surg. 

Assoc,  1883. 

On  a  New  Metood  of  Operating  in  Fistu- 
la in  A  no,  by  Edward  W.  Jenks,  M.  I).,  LL.  I).. 
Chicago,  111.    Reprint  Gyn.  Trans'c.  188.'.. 

The  Electrical  Department.  Reprint  St. 
Bartholin.  IIosp.  Reports,  1883. 

New  York  Post-Grad.  Med.  School.  An- 
nouncement of  the  second  year. 

Morijid  Somnolence,  by  Rudolph  Mates,  M. 

D.    Read  before  the  N.  O.  Med.  and  Surg.  Assc 

School  1-Iygiknk,  by  Charles  -J.  Lundy,  A.  M.. 
M.  D.,  Prof .  of  the  Eye,  Ear  and  Throat.  Mich. 
Col.   Med.    Read   before   the   Am.  Pub.  Bealth 

Assc.    Detroit:  1883. 

Annual  Address,  delivered  before  the 
Amer.  Academy  of  Med.,  ltv  Flenry  O.  Marcy, 
A.  M.,  M.  D.,  Pres.  of  the  Acad.    N.  Y.:  1888. 

Proceedinos  and  Addukssks  at  a  Sanitary 
Convention,  held  at  Pontiac,  Midi.  Aug. 
23,  and24.  W.  S.  George  &  Co.,  Lansing,  Mich.: 
1883.  Also,  Proceedings  of  the  same  held  at 
Muskegon,  Mich.,  Jan.  31,  and  Feb.  1,  1883.  Same 
publishers. 

Is  the  Extirpation  ok  the  CANCEROUS  I  ri> 
rus  a  justifiable  operation  V  By  Prof.  .1.  R.  Jack- 
son, A.  M.,M.D.  Peprintfrom  VIII  ot'tiynecolog- 
ical  Transactions. 


ITEMS 


During  1883  there  were  in  New  Orleans 
1266  deaths  from  small-pox. 

There  were  29  deaths  from  yellow  fever  in 
Havana  in  the  month  of  January. 

The  oleate  of  quinia  is  the  best  preparation 
for  giving  that  drug  by  inunction. 

Cleveland,  O.,  claims  a  lower  death  rate  for 
1883  than  any  other  city  in  the  union. 

Dr.  J.  P.  Kingsley,  of  St.  Louis,  who  has 
been  dangerously  sick,  is  rapidly  recovering. 

Dr.  John  Green  has  resigned  the  chair  of 
ophthalmology  in  the  St.  Louis  Medical  Col- 
lege. 

Dr.  Pepper,  it  is  said,  will  be  made  Prof, 
of  Theory  and  Practice  in  the  Penn.  Univer- 
sity. 

Dr.  Edward  Borck  has  resigned  the  chair 
of  surgery  in  the  St.  Louis  College  for  Prac- 
titioners. 

The  Illinois  board  of  health,  during  1883, 
granted  553  licenses  to  practice,  refused  163 
applications,  and  revoked  1 1  licenses. 


The  annual  death  rate  per  thousand  in 
Chicago  for  the  month  of  January  was  only 
17.84. 

A  10  per  cent  solution  of  hyperosmic  acid, 
hypodermically,  is  the  most  recent  cure  for 
neuralgia. 

The  Obstetrical  Society  of  St.  Louis  has 
passed  resolutions  on  the  death  of  Dr.  J. 
Marion  Sims. 

Dr.  Frank  Hamilton's  "Fractures  and  Dis- 
locations" lias  just  been  honored  with  a  sixth 
edition  in  France. 

Dr.  S.  Solis  Cohen  reports  in  the  Medical 
News,  a  case  of  abscess  of  the  tonsil  in  a  wo- 
man eighty  years  of  age. 

Dr.  Andrew  Wilson  says  the  post-menstrual 

impregnation     produces   a    female,  and    pre- 
menstrual fertilization  a  male  child. 

Dr.  Young  states  thai  many  chlorotic  cases 

unable  to  take  iron  will  bear   it   very    well    if 

combined  with  a  simple  saline  laxative. 

We  extend  our  sympathy  to  Dr.  E.  F. 
Daniel  the  editor  of  the  Texas  Coitrier- 
Etecord  of  Medicine,  who  has  recently  lost  his 
wife. 

The  veterinary  department  of  the  Univer- 
sity of  Pennsylvania  has  been  fully  organized. 
The  course  of  study  will  extend  over  three 
years. 

Dr.  J.  W.  Underbill,  writing  to  the  Lan- 
cet and  Clinic,  states  that  the  climate  of  the 
Bahamas  is  superior  to  all  others  for  con- 
sumptives. 

Vienna  has  twelve  hundred  medical  students 
this  winter.  A  scarcity  of  dissecting  material 
is  complained  of  for  the  first  time  in  the  his- 
tory of  the  city. 

A  London  tobacconist  wanted  his  illegiti- 
mate infant  slowly  poisoned,  and  offered  the 
attending  physician  money  to  commit  the 
crime.  The  doctor  had  the  man  put  under 
arrest  at  once. 

The  two  Louisville  medical  colleges  are 
making  very  unpleasant  spectacles  of  them- 
selves. If  one-half  of  what  they  say  of  each 
other  is  true  they  would  both  do  a  creditable 
act  by  disbanding. 

It  is  estimated  that  during  the  past  eight 
years  the  deaths  from  puerperal  fever,  and 
allied  diseases  in  New  York  city  have  been 
less  than  two-thirds  of  one  per  cent. 
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Prof.  Ferrichs  will  next  April  have  com- 
pleted his  twenty-fifth  year  as  director  of  the 
medical  clinic  in  Berlin.  The  event  will  be 
celebrated  by  a  festival  and  the  unveiling  of 
a  marble  bust  of  Ferrichs. 

The  New  York  medical  colleges  are  in 
favor  of  a  board  of  state  medical  examiners 
who  shall  not  examine  their  graduates.  Are 
they  afraid  to  place  their  students  on  an  equal 
footing  with  those  of  other  colleges  ? 

The  following  is  the  formula  of  Lasegue 
and  Regnauld's  pomade:  Chloroform,  20  to  30 
parts,  and  vaseline,  60  to  80  parts.  It  is  em- 
ployed for  rheumatic  and  neuralgic  pains, 
and  in  the  vague  thoracic  pains  of  tuberculous 
patients. 

An  effort  is  being  made  in  Philadelphia  to 
create  an  anti-vivisection  sentiment.  We 
would  like  to  know  from  the  Med.  and  Surg. 
Reporter,  who,  and  what  manner  of  men  the 
physicians  are  who  spoke  in  support  of  the 
matter. 

The  office  of  the  British  Medical  Associa- 
tion was  considerably  damaged  by  fire  some 
weeks  since.  Fortunately  none  of  the  MSS. 
awaiting  publication  in  the  Journal  were 
harmed,  and  there  will  be  no  interruption  of 
the  Association's  or  Journal's  business. 

Dry  seborrhea  of  the  scalp  which  is  almost 
always  accompanied  by  irritation,  is  best 
treated  by  :  R>  Zinci.  o\-id.,  sulphur,  pnecip., 
aa  grs.  j.;  ung.  simpl.,  §j.  M.  This  ointment 
should  be  applied  to  the  head  each  evening, 
and  carefully  washed  off  in  the  morning. 

The  recent  decision  of  the  Supreme  Court 
will  compel  the  Morgan  and  Cromwell  steam- 
ship lines  to  pay  the  La.  State  board  of  health 
--^•_\865.  These  companies  refused  to  pay 
the  fees  for  quarantine  inspection,  which  is 
$30.,  for  each  vessel,  the  board  took  the  mat- 
ter into  the  courts  and  after  an  obstinate 
fight  finally  gained  its  case. 

The  Alienist  and  Neurologist  says:  "We 
hope  the  citizens  of  Philadelphia  and  the 
medical  profession  of  America  will  not  per- 
mit the  year  18S4  to  pass  without  erecting  a 
monument  to  commemorate  the  names  and  at- 
test the  country's  appreciation  of  these  noble 
benefactors  of  mankind  in  the  department  of 
psychiatry." 

Dr.  R.  J-  Bryden  (Brit.  Med.  Jour.)  re- 
ports a  case  of  a  young  man  falling  from  a 
heightof  thirty  feet,  and  having  his  wrists 
doubled  beneath  him,  receiving  a  perfectly 
symmetrical  Colle's   fracture   of   each  wrist. 


Straight  anterior  and  posterior  splints,  not 
reaching  much  beyond  the  wrists,  and  draw- 
ing the  hands  to  the  ulnar  side,  were  applied. 

Dr.  Wm.  A.  Hammomd  ;  Dear  Sir  : — The 
next  time  you  make  up  your  mind  to  talk  on 
a  subject  you  had  better  find  out  all  the  facts 
connected  with  it.  The  St.  Louis  Medical 
College  is  a  graded  school,  and  requires  its 
students  to  attend  three  courses,  the  same  is 
true  of  the  University  of  Mich.,  also,  of  sev- 
eral other  schools  of  which  you  appear  never 
to  have  heard. 

Mr.  Aitken  before  the  Royal  Society  of 
Edinburg  showed  that  a  disturbed  electrical 
condition  of  the  atmosphere  favored  the  de- 
positions of  dust,  and  suggested  that  this 
would  explain  the  belief  that  milk,  beer  and 
other  fermented  liquids  are  turned  sour  by 
thunder-storms  ;  the  electrical  conditions 
leading  to  the  deposition  of  a  greater  number 
of  bacteria  in  a  given  time,  thus  favoring 
more  rapid  fermentive  processes. 

Three  thousand  sailors  and  shipping  men 
have  asked  congress  to  repeal  the  tax  now 
collected  for  marine  hospitals,  and  want  these 
institutions  supported  by  the  government. 
We  do  not  see  what  right  the  government 
has,  in  the  first  place,  to  tax  these  men  for 
the  maintenance  of  hospitals,  and  in  the  next 
place,  what  claims  they  have  for  free  hospit- 
als that  are  superior  to  those  of  any  other 
classes. 

Collodion. — Mr.  Samuel  Gamgee  writes: 
to  swollen  parts  which  can  not  well  be  ban- 
daged, collodion  is  especially  applicable  for 
the  compression  attending  its  contraction.  I 
was  consulted  in  the  case  of  a  boy  disfigured 
by  a  red  and  swollen  nose,  which  became  very 
pale  and  visibly  contracted  just  after  I 
painted  it  with  successive  layers  of  collodion. 
I  repeated  the  application  three  times  in  a 
fortnight,  producing  shrinkage  of  the  organ 
to  its  natural  size  and  color.  When  the  nasal 
bones  are  fractured,  a  very  effective  mold  from 
keeping  them  immovable,  after  adjusting 
them  with  the  fingers,  may  be  thus  made  : 
place  over  the  nose  a  thin  layer  of  absorbent 
cotton  soaked  in  collodion;  as  it  dries  another 
layer  of  cotton  and  collodion,  taking  care 
that  the  application  extends  sufficiently  on 
each  side  to  give  a  buttress-like  support.  The 
patient  compares  the  feeling  to  the  applica- 
tion of  a  firm  bandage  on  the  nose,  and  the 
bones  consolidate  effectively  under  the  shield, 
which  may  be  renewed  as  it  cracks  and  peels 
off. 
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Iodoform  Poisoning. — The  following  is 
from   a   lecture   of  Dr.  James   Stewart.       It 
seems  impossible  that  any  one  who  could  be 
trusted  with  laparotomy  could  be  so   reckless 
as  to  use  the  quantities  of  iodoform   in   the 
peritonial  cavity  which  Dr.   S.  indicates,  but 
many  men  do  very  strange  things.     It  is  not 
to  question,  in  any  way,  the  statement  of  Dr. 
S.,  that  we  publish  the  extract,  but  rather  to 
show  how  recklessly  some  people  will  proceed 
in  the  use  of  dangerous  articles,  and  to  show 
that  a  few  people,  at  any  rate,  have  lost  their 
lives  from    microphobia  in     the     operators  : 
"  Cases  of  iodoform  intoxication  are  not  near- 
ly as  frequent  now  as  they  were  shortly  after 
its   introduction  into  surgical  practice.     We 
are  now  better  acquainted  not  only   with   the 
uses,  but  also  with  the  abuses,  of  this    valua- 
ble agent.     It    is   very    important   that   you 
should  be  able  to  recognize  the  symptoms  of 
poisoning,   because    they    may  come  on  most 
unexpectedly.     Sometimes    they    may   make 
their  appearance  when  only  a  very  small  quan- 
tity has  been  used,  but  this  is  not  at  all  com- 
mon.    There  are  people  who  have  an  idiosyn- 
crasy to  its  action, and  in  using  it  freely  for  the 
first  time  in  a  case,  you  should  be  on  the  alert 
for  the  first  symptoms  of  its  untoward  action. 
It  is  impossible  to  lay  down  any  rules  as   to 
the  quantity  that  is  safe  to  use,  and  the  quan- 
tity that  is  dangerous  to  use.     Some   people 
bear  large  quantities   with    impunity,    while 
others  show  signs  of  intoxication  after  com- 
paratively  small   quantities.     Very  alarming 
symptoms  have  followed  the    dusting  of   90 
grs.  into  the  wound  for  breast  removal.  Death 
has  followed  the  use  of  35  grms.  (5ix)-       In 
Germany,  where  it  has  been  very  extensively 
used,  some  surgeons   are   constantly  meeting 
with  disagreeable,    and  at  times  dangerous, 
symptoms  from   its   use,   while   others   have 


never  seen  anything  alarming.  Mosetig-Moor- 
hoff,  of  Vienna,  has  used  it  in  5,000  cases, 
and  never  saw  any  of  its  toxic  effects.  Koenig, 
another  German  surgeon,has  reported  15  cases 
of  poisoning  from  it,  of  various  degrees  of 
severity.  There  have  been  at  least  15  cases  of 
fatal  poisoning  from  it  in  Germany  alone ; 
the  great  majority  of  these  cases  occurred  in 
the  days  before  its  occasional  untoward  effects 
were  fully  recognized,  when  it  was  not  an  un- 
'•" minon  practice  to  dust  two  or  three  ozs.  into 
a  wound.  Many  cases  are  reported  where  as 
much  as  0  ozs.  has  been  dusted  into  the  peri- 
toneal  cavity.  Of  course,  there  is  no  wonder 
that  the  use  of  such  enormous  quantities  has 
led  to  fatal  poisoning.  The  only  wonder  is 
that  the  fatal  cases  have  been  so  few.  Aged 
people  and  those-  with  weak  hearts  stand  its 
action  badly,  as  might  be  expected  from  its 
well-marked  cardiac  depressant  powers.  Chil- 
dren are  less  liable  to  be  poisoned  by  it  than 
adults.  Among  the  milder  symptoms  com- 
plained of  are  the  following  :  Loss  of  appe- 
tite; sleeplessness;  restlessness.  A  not  in- 
frequent complaint  is  that  all  articles  of  food 
taste  as  if  they  contained  iodoform.  When 
the  iodoform  dressings  are  removed,  these 
symptoms  very  soon  disappear." 


Sulphide  of  Calcium  in  the  Treatment 
of  Scabies  has  been  used  by  Dr.  Thomas  N". 
Dolan  in  some  thousands  of  cases.  (British 
Med.  Journal,  Feb.,  1884.)  The  preparation 
used  in  the  Poor-law  sendee  is  known  as  the 
Golden  Lotion.  It  is  made  as  follows  :  Flour 
of  sulphur,  100  parts  ;  quicklime,  200  parts  ; 
water,  1,000  parts.  Boil,  stirring  occasionally 
until  incorporated;  cool  and  decant  into  sealed 
bottles.  The  patient  is  put  into  a  warm  bath, 
then  the  solution  is  painted  on  with  a  brush, 
after  which  he  is  put  into  bed  between  blank- 
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ets,  or  in  a  flannel  night-gown  prepared  for 
the  purpose.  In  a  short  time  the  body  is  of  an 
almost  golden  color,  owing  to  the  deposit  of 
sulphur.  The  good  effect  is  quickly  mani- 
fested, the  itching  ceases,  and  after  another 
warm  bath  the  patient  is,  as  a  rule,  discharged 
cured.  In  cases  of  long  standing,  where  there 
are  scales  and  crusts,the  treatment  is  of  longer 
duration.  This  method  has  the  advantage  over 
sulphur  ointment  of  cleanliness,  ease  of  appli- 
cation, penetrability,  rapidity  of  cure,  and 
cheapness.  The  over  use  of  the  remedy  may 
produce  troublesome  irritation  of  the  skin  ; 
this  may  be  remedied  by  a  bath  of  soda  and 
water. 


Gynaecology  among  the  Insane. — Dr.  M. 
A.  Cleaves,  Harrisburg,  Pa.,  as  a  result  of  ex- 
perience with  gynaecology  among  the  insane, 
says  that  statistics  thus  far  accumulated  will 
not  warrant  the  statement  that  either  the 
mental  recovery  or  improvement  is  attribut- 
able to  relief  from  the  special  disorder,  yet  it 
is  rational  to  suppose  that  it  has  some  effect, 
and  that  these  patients  have  been  placed  in  a 
better  physical  condition  thereby  than  would 
have  otherwise  been  attainable.  Her  experi- 
ence, although  yet  limited,  does  not  confirm 
the  hope  she  had,  that  the  number  of  recover- 
ies would  ultimately  increase.  The  work  of 
a  series  of  years  might  bring  about  different 
results.  Briefly  formulated,  her  conclusions 
are  :  A  large  proportion  of  women  in  insane 
hospitals  have  some  form  or  other  of  utero- 
ovarian  disease  ;  many  of  those  under  treat- 
ment make  marked  mental  and  physical  im- 
provement coincidently  with  the  improved  lo- 
cal condition  ;  in  a  majority  of  cases  this  im 
provement,  owing  doubtless  to  the  long  stand- 
ing of  the  combined  physical  and  mental 
disorder,  only  reaches  a  certain  point,  be- 
yond which  it  seems  impossible  to  make  fur- 
ther gain.  And  if  the  special  attention  is 
productive  of  no  untoward  effect,  and  in  the 
large  majority  of  cases  it  is  not,  it  should  be 
skilfully  and  faithfully  administered.  The 
principle  involved  is  a  right  one.  It  is  rational 
to  believe  that  the  improved  physical  condi- 
tion of  those  discharged  recovered   and   im- 


proved, produced  by  their  relief  from  the 
special  trouble,  renders  them  better  able  to 
meet  and  cope  with  the  disturbing  influences 
of  life  than  they  otherwise  would  be.  The 
lives  of  many  women  in  hospitals  are  thereby 
rendered  more  comfortable  and  tolerable.  In  a 
general  way  these  conclusions  corroborate  the 
results  of  Skene,  Ripping  and  Danillo  (Alienist 
and  Neurologist,  Jan.,  1883).  The  very  positive 
statements  made  by  some  gynaecologists  and 
alienists  are,  however,  disproved  by  them. 


Opium,  Morphia  and  Atropine  in  Epilep- 
sy.— Dr.  James  Russell  found  the  general 
result  of  the  administration  of  atropine  was 
unfavorable.  The  effects  observed  were  that : 
First — There  was  a  very  decided  diminution  of 
fits  during  the  forty-seven  days  of  adminis- 
tration, as  compared  with  other  days.  But  de- 
lirium and  increase  of  fits  ended  the  period. 
Second — No  fit  during  three  months,  but  at 
the  end,  mental  excitement  and  delirium. 
Third — Six  months  atropine  treatment  effect- 
ed diminution  of  very  frequent  fits,  but  mania 
set  in,  and  the  fits  increased  to  one  hundred 
per  week.  Fourth — Severe  fits  were  suspended 
during  fifteen  days,  but  then  returned.  Fifth 
— During  four  months  the  fits  increased  from 
four  daily  to  twelve.  Sixth — Twenty-one  fits 
occurred  during  twenty  days  of  atropine 
treatment,  twelve  in  a  single  day.  Opium  or 
morphia  was  of  benefit  in  the  nocturnal  mani- 
festations of  epilepsy,  such  as  fright,  wakeful- 
ness, etc.  In  six  cases  the  effect  was  marked. 
Morphia,  at  bed-time,  given  for  nine  months, 
effected  decided  improvement.  Small  doses 
of  laudanum  in  other  cases  diminished  the 
fits,  but  at  the  end  of  four  months  these  re- 
turned with  increased  frequency.  Similar  re- 
sults were  obtained  with  cannabis  indica. 


The  Rush  Medical  Forty-eirst  Annual 
Commencement  exercises  took  place  on  Tues- 
day February  nineteenth,  in  the  Central  Music 
Hall,  Chicago.  The  valedictory  address  was 
given  by  Dr.  D.  S.  McArthur  and  the  doctor- 
ate by  Prof.  Norman  Bridge.  The  degrees 
were  conferred  by  Dr.  J.  Adams  Allen,  the 
President.     Number  graduated,  168.     At  the 
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dinner  of  the  Faculty  to  the  Alumni  in  the 
evening  at  the  Grand  Pacific,  Prof.  J.  N. 
Hyde  presented  to  the  Faculty  on  behalf  of 
Dr.  J.  Adams  Allen  a  life  size  oil  painting  of 
the  latter  in  commemoration  of  his  twenty- 
fifth  anniversary  as  a  professor  in  the  College. 
Several  changes  have  occurred  in  the  Rush, 
Chicago,  Auxiliary  Faculty.  Dr.  Jno.  A. 
Robison  has  been  appointed  Lecturer  on  Ma- 
teria Medica,  and  Dr.  E.  P.  Davis,  Lecturer 
on  Physiology  and  Histology.  Dr.  W.  T. 
Belfieldhas  been  transferred  from  the  lectur- 
ship  on  Physiology  to  that  on  Surgery.  Dr. 
T.  J.  Shaw  has  been  appointed  clinical  assis- 
tant to  the  chair  of  Gynecology.  The  hospi- 
tal now  in  course  of  erection  adjacent  to 
Rush  College,  and  which  has  been,  up  to  this 
time  carried  forward  by  the  college  has  been 
transferred  to  an  association  of  Presbyterians 
and  will  shortly  be  formally  turned  over  to 
their  control.  The  association  will  complete  the 
building,  and  it  will  be  known  as  the  Presby- 
terian Hospital  of  Chicago.  It  will  probably 
be  opened   in   three  months  from  this  date. 


Female  Medical  Students  in  St.  Peters- 
burg seem  to  require  considerable  watching. 
They  are  compelled  to  reside  in  a  boarding 
establishment,  which  has  been  erected  for 
the  purpose,  instead  of  being  free  to  live 
where  they  please,  as  formerly.  One  of  the 
rules  of  the  establishment  requires  all  the  in- 
mates to  be  at  home  before  nine  in  the  even- 
ing. 


The  Propriety  of  Suddenly  Withdraw- 
ing Opium  from  those  addicted  to  its  use  is  a 
question  about  which  experts  differ.  A  short 
time  since  we  published  the  views  of  Dr.  C. 
H.  Hughes,  who  strongly  condemns  immedi- 
ate deprivation  of  the  drug.  Dr.  George 
Shearer,  who  has  had  large  experience  in 
China,  (British  Med.  Jour.),  believes  that 
immediate  renunciation  is  demanded.  The 
first  and  "essential  element  in  the  cure  of  the 
opium-habit  is  to  insist  on  the  sudden  imme- 
diate withdrawal  of  the  drug.  The  risk  of 
collapse  from  sudden  privation  is  wholly 
imaginary;  and,  though  involving  sharper  suf- 


fering at  first,  it  becomes  every  day  easier  to 
bear  (specially  good  and  sustaining  nourish- 
ment being  taken  in  the  meantime),  and  is 
thus  really  the  kindest  and  most  efficient 
method  of  curing  the  patient."  The  proper 
method,  it  seems  to  us,  is  to  treat  each  case 
upon  its  own  merits.  When  it  is  possible  to 
withdraw  the  drug  at  once  it  is  well  enough 
to  do  so,  but  we  fully  agree  with  Dr.  Hughes 
that  in  a  large  number  of  cases  such  a  pro- 
cedure would  be  barbarous.  When  a  patient 
for  a  long  time  has  been  taking  large  quanti- 
ties, it  is  highly  injudicious  to  withdraw  at 
once  the  accustomed  stimulus;  the  sudden  de- 
privation is  liable  to  produce  prostration,  and 
possibly  other  serious  nervous  trouble.  Even  if 
this  does  not  occur,  the  patient  is  subjected  to 
needless  suffering. 


Cider  as  a  Preventive  of  Stone  is  at- 
tracting attention  in  France.  Dr.  Dennis-Du- 
monl  examined  the  records  of  the  Caen  hos- 
pital, and  found  that  in  fifty-nine  years  only 
four  cases  of  stone  in  the  bladder  were  ad- 
mitted. He  attributes  this  immunity  to  the 
fact  that  the  residents  of  the  country  are 
cider  drinkers,  which  beverage  is  a  decided 
diuretic.  Enquiry  showed  that  the  residents 
of  other  cider  drinking  districts  enjoy  the 
same  immunity  from  stone. 


The  Diagnostic  Value  of  a  Systolic 
Murmur  in  a  partial  division  of  an  artery 
forms  the  subject  of  an  interesting  paper  by 
Prof.  Ed.  Von  Wahl  (St.  Petersburger  Med. 
Wochenschrift,  Jan.  7-19, 1884.)  He  was  led  to 
the  investigation  of  this  subject  from  the  satis- 
factory result  of  a  case  of  gunshot  wound  of 
the  thigh  where  the  revelation  by  the  stetho- 
scope of  a  systolic  murmur  convinced  him 
that  the  artery  had  been  wounded  and  induced 
him  to  proceed  to  tie  a  ligature  on  both  the 
central  and  peripheral  ends  as  a  means  of  pre- 
venting the  usual  development  of  such  cases. 
A  course  of  physical  investigations  by  a 
student  of  Prof.  Wahl's,  established  the  fact 
that  when  water  was  conducted  through  a 
rubber  tube  under  a  pressure  of  110  mm.  of 
mercury,  whether  the  pressure  was  constant 
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or  subject  to  pulsations,  it  always  developed  a 
blowing      sound       recognizable        by        the 
stethoscope,  wherever  there  existed  a  defect  in 
the  tube  or  a  thin  spot  in  its  wall.     Observa- 
tion extended  to   animals  whose  arteries  had 
been  intentionally  wounded  gave    the  same 
blowing     systolic     sound     when     the    blood 
passed      out      of    the      opening      in       the 
vessel  into  the    surrounding    tissue.     When 
the  artery,  however,  was  plugged  by  a  throm- 
bus, the  sound  was  of  course  absent.     The  im- 
portance of  this  fact  can  scarcely  be  overes- 
timated when  we  reflect  how  often  it  happens 
that  the  most  important  symptom  of  such  ar- 
terial wounds,  bleeding,  stops  for  a  while  only 
to  develop  later  into   blood-infiltration,  with 
its  consequent  associate  evils.     If,    however, 
the    surgeon  can    satisfy    himself    that     the 
artery  has  been  wounded  a  definite  course  of 
action     would    be     immediately     suggested. 
Prof.  W.,  thought  no   mention  of  this  pecu- 
liarity had  been  made  in  literature,  but  found 
that  Guthrie  (Diseases  and  Injuries  of  Arteries, 
London,  1846),  had  observed  the    same    phe- 
nomenon,     and      G.      Fischer       had      also 
observed     the     same      phenomenon     during 
the      Franco-Prussian      war      in     18  72.     In 
these  cases,  however,  the  murmur  was  not,  as 
it  appears,  observed  until  several  days  after 
the    accident    with   a   view  of    obtaining  in- 
formation relative  to    a    primary    operation. 
He  supplements  his  theoretical  and  historical 
consideration  of  the  question  by  three  cases: 
The  first  published  by  him  in   1881  ;  wound 
of  soft  parts,  lower  third  of  right  thigh,  arte- 
rial bleeding.     One  hour  after    the  accident, 
stethoscope   revealed  loud    systolic  murmur, 
which  was  recognizable    both    upwards    and 
downwards  in  the  course  of  the  artery.     Lig- 
ature of  both  ends  of  the  artery.     Machinist, 
23  years.,  Oct.  26,  wounded  with  a    knife    in 
right  upper    arm ;  arterial    bleeding.     Com- 
pression   and    cold    application  stopped  the 
bleeding,    but      on    account    of    pain     and 
swelling    he    applied    for   assistance  to  W's 
clinic,  eight  days    after    the    accident.     The 
systolic   murmur  was   distinctly  heard  in  the 
course  of  the  artery  and  the  radial  pulse  was 
distinctly  felt.     The  diagnosis   of     a    partial 


division  of  the  artery  was  made  associated 
with  a  commencing  hasmatoma,  but  as  no 
blood  had  shown  itself  for  eight  days  it  was 
thought  desirable  to  allow  the  wound,  which 
was  in  condition  of  suppuration,  to  heal 
before  ligating  the  artery.  Bleeding,  how- 
ever, without  any  apparent  cause,  set  in  and 
the  ligature  of  the  two  ends  was  effected  on 
the  following  day. 

Third  case;  A.  B.,  19  years,  received  an  acci- 
dental shot  from  a  revolver  on  the  left  side  be- 
neath the  clavicle.  Profuse  bleeding  occurred 
but  stopped,  without  interference,  in  half  an 
hour.  One  hour  after  the  accident  he  was 
taken  to  W's  clinic.  An  extensive  infiltra- 
tion of  blood  existed  in  the  region  of  the 
wound,  which  was  exactly  in  the  course  of  the 
subclavian  artery.  There  was  extensive  infil- 
tration of  blood.  The  radial,  brachial,  and 
axilliary  arteries  were  imperceptible.  Severe 
pain  in  the  fingers  and  arm.  No  cough,  no 
vomiting  of  blood.  There  was  no  murmur  to 
be  heard  with  the  stethoscope  along  the  course 
of  the  artery.  The  diagnosis  was  complete 
division  of  the  subclavian  artery.  The  artery 
was  exposed,  and  before  the  clots  were  re- 
moved, the  ligatures  were  placed  in  situ.  After 
securing  the  ligatures  the  artery  was  found  to 
have  been  severed  with  exception  of  a  small 
piece  of  tissue  about  two  millimetres  wide. 
The  mistakes  in  diagnosis  in  this  case  of  a 
complete  division  of  the  artery  was  due  to  the 
absolute  occlusion  of  the  artery  by  means  of 
a  blood  clot.  This  occlusion,  however,  was 
only  temporary,  and  had  the  operation  not 
have  been  undertaken  at  the  time  it  would 
have  unquestionably  been  necessitated  later 
and  under  less  favorable  circumstances.  These 
cases  will  not  fail  to  show  the  value  of  the 
stethoscope  in  cases  of  wounds  along  the 
track  of  the  large  arteries. 


The  Application  op  Nitrous  Oxide  and 
Aie,  or  nitrous  oxide  and  oxygen,  under  pres- 
sure to  produce  anaesthesia  for  surgical  oper- 
ations was  discussed  in  a  somewhat  naive 
style  before  the  American  Association  for  the 
Advancement  of  Science.  The  author  seems 
to  speak  with    %he  most  implicit  confidence 
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that  the  mixture  he  speaks  of  will  soon  "sup- 
plant ether  and  chloroform,  at  least,  in  hos- 
pital and  city  practice."  Speaking  of  certain 
operations  in  Paris  with  the  use  of  the  mix- 
ture he  says,  "  all  these  operations  succeeded," 
perfectly  and  further  on  he  says, 
"  the  surgeons  of  Paris  have  now 
performed  several  hundred  operations 
(in  Paul  Bert's  metallic  chamber),  which 
have  all  been  crowned  with  the  most 
brilliant  success.  These  operations  are  said 
to  have  taken  place  in  the  years  1879  and 
1 880.  We  saw  a  great  number  of  operations  in 
Paris  in  1882,  and  had  the  privilege  of  seeing 
Paen,  (one  of  the  surgeons  he  refers  to  as 
having  used  it,)  operate  frequently  in  public 
and  several  times  in  private ;  but  we  saw 
nothing  of  Paul  Bert's  metallic  chamber.  If 
it  was  so  desirable  a  method  of  adminis- 
tering anaesthetics  one  would  have  ex- 
pected it  to  have  made  some  headway  in  the 
course  of  two  years.  It  happens,  however, 
that  the  same  mail  brings  us  a  note  in  the 
Revue  Medicale,  the  substance  of  which  is  as 
follows :  We  did  not  intend  to  return  to  the 
anaesthetic  apparatus  of  Paul  Bert,  for  we 
have  said  sufficient  to  edify  our  readers  on  the 
subject,  but  we  cannot  allow  them  to  be  igno- 
rant of  the  fact  that  two  of  our  most  distin- 
guished surgeons,  Messrs.  Gosselin  and 
Richet,  have  thought  it  necessary  to  protest 
against  such  a  dangerous  device.  The  sub- 
stance of  M.  Richet's  protest  is  as  follows: 
1.  He  went  to  the  Saint  Louis  hospital  to  see 
the  apparatus  used  and  that  contrary  to  the 
assertions  of  P.  B.,  one  case  in  three  was 
accompanied  with  vomiting,  discomfort  and, 
on  one  occasion,  with  great  excitement.  2. 
That  the  apparatus  has  been  used  in  London 
for  fifteen  years,  but  was  given  up  on  account 
of  the  frequent  accidents.  3.  That  both  the 
surgeons  referred  to  prefer  the  simple  use  of 
chloroform.  In  view  of  such  remarks  relative 
to  the  apparatus,  we  think  we  are  justified  in 
saying  that  the  tenth  conclusion  by  Dr.  E.  P. 
Howland,  namely,  that:  "In  all  that  concerns 
the  application  of  nitrous  oxide  and  oxygen 
to  surgery,  the  scientific  phase  may  be  said 
to  be  exhausted,  and  this  anaesthetic  can,  and 


should  be  henceforth  used  for  operations  of 
indefinite  duration  instead  of  ether  or  chloro- 
form," is  somewhat  naive  in  its  claims. 


The  Indifferent  Use  of  the  Terms  In- 
fection and  Contagion  troubles  a  corres- 
pondent who  began  practice  forty  years  ago, 
so  that  he  addresses  us  the  following  ques- 
tion :  "Do  medical  men  entertain  a  differ- 
ence in  the  meaning  of  the  words  contagion 
and  infection  ?"  We  Avould  simply  remind 
our  correspondeut  that  a  definite  use  of  terms 
is  possible  only  when  the  ideas  which  they 
are  intended  to  represent,  are  also  definite, 
but  whenever  the  idea  is  only  imperfectly 
conceived  by  any  one  individual,  as  soon  as 
another  individual  tries  to  seize  the  same  idea 
it  necessarily  becomes  more  uncertain  in  its 
limitations;  and  the  necessary  confusion,  as 
soon  as  an  indefinite  number  attempts  to  con- 
ceive and  express  an  indefinite  idea  becomes 
apparent.  The  fact  is  our  ideas  themselves 
of  infection  and  contagion  are  not  sufficiently 
well  defined  to  allow  of  a  well  defined  line 
of  demarcation  to  separate  their  several 
spheres,  and  we  shall  consequently  look  in 
vain  for  any  well  defined  limitation  in  liter- 
ature. In  the  present  condition  of  things  no 
very  great  amount  of  difficulty  will  arise  from 
using  them  as  practical  synonyms. 


The  Use  of  Bichloride  of  Mercury  in 
Normal  Labor  as  advocated  before  the  New 
York  Academy  of  Medicine,  we  are  glad  to 
say,  has  received  an  effectual  check.  Had  it 
not  been  for  the  timely  .influence  of  Dr.  Simon 
Baruch  and  Dr.  Fordyce  Barker,  the  practice 
might  have  become  epidemic  in  the  East. 
The  Medical  Record  too,  as  well  as  ourselves, 
raised  its  voice  against  the  procedure,  but  we 
are  surpised  to  find  the  same  journal  attribu- 
ting "infinite  credit"  to  the  advocate  of  the 
measure  for  merely  confessing  his  "change  of 
heart."  We  should  be  rather  disposed  to 
consider  him  as  debtor  to  those  who  by  their 
experience  and  observation  succeeded  in 
showing  him  his  mistake  and  thus  prevented 
him  from  leading  so  many  of  his  pupils  into 
a  similar  delusion. 
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Neuraxgia  from  Lower  Jaw  Fracture. 
— Dr.  Stimson  relates  a  case  of  lower  jaw  frac- 
ture (New  York  Medical  Journal)  in  which 
the  patient,  after  a  lapse  of  seven  months, 
suffered  from  neuralgia.  The  fracture  was  on 
the  left  side,  and  united  with  some  displace- 
ment. The  patient  returned,  complaining  of 
numbness  and  sensitiveness  in  the  region  of 
the  cutaneous  distribution  of  the  inferior  den- 
tal nerve,  and  also  of  difficulty  in  mastication, 
because  of  jaw  displacement.  Dr.  Stimson 
found  that  the  difficulty  in  mastication  was 
due  to  depression  of  the  anterior  fragment, 
and  relieved  it  by  gouging  away  a  portion  of 
the  posterior  fragment  which  interfered  with 
an  upper  molar.  The  union  between  the  frag- 
ments was  fibrous,  and  a  temporary  increase 
of  the  slight  mobility  followed  the  operation. 
The  pain  increased  afterward  to  such  an  ex- 
tent, although  it  was  temporarily  relieved  by 
the  use  of  an  interdental  splint,  that  the  pa- 
tient returned  and  demanded  some  operation 
for  her  relief.  Pain  upon  pressure  over  the 
mental  foramen  was  acute,  and  also  along  the 
course  of  the  inferior  dental  nerve  before  its 
entrance  into  the  canal.  He  exposed  the  nerve 
before  its  entrance  into  the  canal  by  the  usual 
incision  within  the  mouth,  raised  it  up,  and 
divided  it.  He  attempted  to  exsect  a  portion 
but  was  unable  to  do  so.  Relief  was  immedi- 
ate and  complete  for  perhaps  ten  days,  but 
sensitiveness  then  again  returned  in  the  region 
of  the  nerve  where  formerly  complained  of, 
when  the  mental  foramen  was  pressed  upon. 
Dr.  Halsted  had  a  case  in  which  he  excised 
about  one  centimetre  of  the  inferior  dental 
nerve.  The  Neuralgia  was  severe,  but  relief 
was  given.  He  found  exsection  of  a  por- 
tion of  the  nerve  very  difficult  to  per- 
form. Dr.  Stimson  cited  a  case  iu  which  Dr. 
Sabine  divided  the  inferior  dental  nerve  for 
neuralgia,  and  in  which  Dr.  McBurney  sub- 
sequently removed  a  portion  of  the  nerve. 
The  excision  was  followed  by  a  cure  which 
had  now  lasted  for  one  year.  Dr.  Hutchinson 
cited  two  instances  in  which  he  succeeded  in 
curing  obstinate  neuralgia  by  ligature  of  the 
carotid  artery.  Dr.  Lange  cited  a  case  in 
which  the  patient  had  a  variety  of  operations 


performed  with  varying  relief,  but  permanent 
relief  had  not  yet  been  obtained.  Dr.  Stim- 
son remarked  that  the  traumatic  origin  of  the 
neuralgia  in  his  case  seemed  to  sufficiently 
justify  division  of  the  nerve  above  the  point 
of  irritation. 


Burking,  since  the  execution  of  the 
fiend  who  gave  the  deed  its  name,  has  been 
supposed  to  exist  only  in  the  imagination  of 
the  ignorant  and  superstitious.  But  a  hor- 
rible story  comes  from  Cincinnati,  which, 
though  authenticated  beyond  doubt,  is  diffi- 
cult of  realization,  making  the  crime  not  a 
tale  of  the  past,  bnt  a  terrible  reality  of  the 
present.  Two  negro  "resurrectionists,"  after 
making  arrangements  with  the  demonstrator  of 
anatomy  of  the  Ohio  Medical  College  for  the 
delivery  of  the  "subjects,"deliberately  murder- 
ed a  family  consisting  of  three  persons,  and 
delivered  the  bodies  at  the  college  according 
to  contract.  We  have  no  desire  to  enter  into 
the  repulsive  details  of  the  murder  and  conse- 
quent discovery;  it  is  sufficient  to  say  that  the 
perpetrators  themselves  confessed  the  crime. 
A  fearful  responsibility  rests  with  the  demon- 
strator who  received  the  bodies,  which  were 
on  the  dissecting  tables  within  a  few  hours 
after  meeting  their  violent  end.  As  the  vic- 
tims were  clubbed  to  death,  it  seems  scarcely 
possible  that  three  such  subjects  coming  into 
the  College  at  the  same  time,  with  necessarily 
the  evidences  of  ante-mortem  violence,  should 
have  attracted  no  attention,  and  aroused  no 
suspicion.  We  do  not  say  that  the  demon- 
strator was  culpably  ignorant,  or  criminally 
negligent,  but  we  do  say  the  position  he  now 
occupies  is  not  an  enviable  one.  The  attitude 
of  the  colleges  in  regard  to  the  procuring  of 
"subjects"  is,  and  has  been,  for  too  long  a 
time,  a  wrong  one.  They  have  too  long  mani- 
fested an  utter  indifference  whence  their 
"subjects"  come.  As  long  as  the  "material" 
is  placed  upon  the  table,  it  matters  not  if  the 
sanctity  of  the  grave  is  violated,  it  matters 
not  if  the  remains  of  a  beloved  mother,  father, 
wife  or  sister,  are  torn  from  the  last  resting 
place  by  desecrating  and  ghoulish  hands.  It  is 
not  long  since  that  in  this  very  same  college  was 
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found  the  remains  of  a  son  of  a  former  presi- 
dent of  the  United  States,  and  the  father  of  a 
present  U.  S.  Senator.  Are  the  medical  col- 
leges so  blind  as  not  to  see  that  such  reckless 
indifference  cannot  continue?  If  the  dissect- 
ing room  authorities  are  asleep  to  public 
opinion,  they  will  find  themselves  rudely 
awakened.  It  may  be  well  enough  to  say  that 
such  a  state  of  affairs  is  the  result  of  an  in- 
adequate legal  supply  of  material,  but  this  is 
only  true  to  a  very  limited  extent,  there  is 
plenty  of  legitimate  material  for  a  legitimate 
demand.  Neither  the  Ohio  Medical,  or  any 
other  college  is  directly  or  indirectly  respon- 
sible for  the  recent  crime,  but  they  are  all  re- 
sponsible for  the  condition  of  affairs  that  has 
produced  the  present  scarcity  of  dissecting 
material.  It  is  true  that  the  State  should  see 
that  the  colleges  secure  legitimately  a  suffi- 
c  ent  number  of  "subjects,"  but  it  is  ten  thou- 
sand times  more  the  duty  of  the  State  to  reg- 
ulate medical  education,  and  prevent  every 
Tom,  Dick,  and  Harry  who  can  stick  M.  D. 
to  his  name,  from  starting  a  medical  college, 
and  placing  upon  the  tables  for  the  behoof  of 
incapables  the  "human  form  divine."  Dis- 
secting is  essential  to  the  study  of  medicine, 
but  the  willful  and  extravagant  waste  of 
"material"  that  prevails  in  this  country  in 
consequence  of  the  unnecessary  multiplica- 
tion of  colleges  will  sooner  or  later  breed 
trouble  for  the  medical  schools. 


A  Case  of  Hemorrhagic  Diathesis  is  re- 
ported by  Dr.  F.  Forcheimer,  (Lancet  and 
Clinic).  A  boy,  11  years  of  age,  presented  all 
the  usual  symptoms  of  a  bleeder.  When  2 
years  old  he  cut  his  tongue,  which  bled  for  a 
week.  When  3  years  of  age  he  was  injured 
in  the  knee,  and  bled  profusely,  taking  several 
months  for  recovery.  After  this  he  had  sev- 
eral more  attacks  of  violent  hemorrhages  fol- 
lowing slight  lacerations,  amounting  to  about 
six  in  all.  An  examination  of  the  body  showed 
a  scar  on  the  f  orehead,a  cicatrix  on  the  tongue, 
several  swellings,  some  as  large  as  a  goose-egg, 
on  the  shoulder  and  arm,  left  elbow,  right 
buttock,  ilium  and  knee,  of  a  bluish  or  purple 
color.     All  other   organs   were  normal.     He 


complained  of  pain  in  the  joints,  but  was 
otherwise  in  good  health.  The  Doctor  was 
careful  to  trace  the  family  history,  for  Eich- 
horst  doubts  if  these  cases  can  be  classed  as 
such  unless  there  be  a  family  history  of  hemo- 
philia; that  is,  the  tendency  to  hemorrhage  is 
inherited  from  the  male  members  of  a  family, 
but  transmitted  by  the  females,  or,  in  other 
words,  the  father  may  be  a  bleeder,  and  the 
daughter,  though  not  herself  a  bleeder,  will 
transmit  this  diathesis  to  her  male  children. 
In  the  case  in  question,  there  was  no  history 
of  hemophilia  ;  neither  the  mother's  father 
nor  any  of  the  mother's  brothers  showed  this 
tendency  to  bleed,  nor  was  there  any  other 
bleeder  in  the  family,  grandparents  included. 
The  mother  had  five  children,  but  none  of  the 
others  suffered  in  this  way.  This  was  a  case 
of  hemophilia  in  everything  else  except  her- 
edity. Hemophilia  is  a  protean  form  of  hered- 
itary affections,  yet  this  tendency  to  bleed 
habitually  sometimes  springs  up  without  any 
antecedents.  This  boy  showed  no  history  of 
any  infectious  disease  after  which  this  habit 
might  have  been  established.  Nothing  is 
known  as  to  the  cause  of  this  affection  ;  post- 
mortem examinations  have  not  yet  given  any 
clue.  Immermann  conjectures  that  these  in- 
dividuals have  more  than  the  normal  quantity 
of  blood  at  birth,  and  are  therefore  apt  to  lose 
more.  Acting  on  this  suggestion,  a  sphygmo- 
graphic  examination  was  made,  but  nothing 
abnormal  in  the  tracings,  except  a'  slight  re- 
tardation of  the  pulse  wave,  was  found.  Con- 
sequently this  theory  was  not  sustained. 


The  Anchorage  Insane  Asylum  of  Ken- 
tucky is  not  conducted  on  precisely  the  same 
principles  which  distinguish  the  treatment 
of  the  insane  at  Gheel.  It  seems  from  investi- 
gation that  a  frequent  method  of  quieting 
an  excited  patient  was  to  throw  him  down, 
and  then  for  several  attendants  to  jump  upon 
him.  Another    who    did     not    want     to 

retire  to  his  cell  was  persuaded  by  a  strap 
around  his  head,  by  means  of  which  he  was 
dragged  along  the  floor  to  his  destination. 
Tying  patients  with  their  hands  under  their 
legs,  and  especially  ducking  them,  seemed  to 
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be  a  common  form  of  moral  suasion.  Officers 
and  keepers  of  the  institution,  including  the 
assistant  physician,  solaced  themselves  after 
the  arduous  labors  involved  in  these  forms  of 
treatment  by  getting  drunk  and  playing  cards 
for  money.  Where  the  distinguished  alienist 
who  has  charge  of  the  asylum  was  whilst  all 
this  was  going  on  we  do  not  know,  but  we 
hope  to  have  the  pleasure  of  recording  that 
his  address  will  not  continue  to  be  Anchorage. 
It  is  a  great  pity  that  there  are  no  laws  to 
properly  punish  such  men,  the  penitentiaiy 
would  be  inadequate,  but  the  only  punishment 
is  dismissal,  which  not  infrequently  is  follow- 
ed by  employment  in  a  similar  position  at 
some  other  place. 


Hydrobrojuic  Acid  must  be  used  in 
much  larger  doses  than  has  been  customary 
if  any  benefit  is  to  be  derived  from  it.  Such  is 
the  opinion  of  Dr.  H.  C.  Wood  (Med.  News, 
February  23,)  who  has  been  using  this  drug 
recently  in  epileptic  cases.  He  found  in 
three  instances  that  half  ounce  doses  of  the 
officinal  hydrobromic  acid  was  much  more 
effectual  than  equivalent  doses  of  bromide  of 
sodium,  or  potassium,  and  not  nearly  so  liable 
to  produce  symptoms  of  bromism.  He  gives 
the  acid  after  meals,  with  syrup,  and  diluted 
with  half  a  pint  of  water. 


CONTRIBUTIONS. 


PRACTICAL  NOTE   ON    THE   MANAGE- 
MENT OF  CHOREA. 


BY  C.  H.  HUGHES,  M.  D.,  ST.  LOUIS. 

In  the  management  of  chorea  it  is  essential 
to  make  a  prompt  and  thorough  cure  of  the 
first  attack,  if  possible,  for  while  benignant 
nature  often  supplies  an  efficient  therapy  for 
this  disease,  she  more  often  fails,  and  violent 
cases  may  die  or  pass  on  to  choreaic  insanity, 
and  the  less  violent  in  the  beginning,  may, 
without  medical  interference,  become  para- 
lytic or  a  chronic  habit,  and  if  recovery  does 
eventually  take  place,  a  latent  diathetic  condi- 
tion of  the  voluntary  nerve  centers  may  become 
a  part  of  the  patient's  constitution,  to  reap- 
pear whenever  subsequent  neuratrophic  con- 
ditions  exist   in  the  patient.     In  the  manage- 


ment of  this  affection,  therefore,  no  plan  could 
be  more  prejudicial  to  the  real  welfare  of  the 
patient,  present  or  future,  than  the  so-called 
expectant  plan,  a  most  pernicious  plan  when 
carried  out  in  many  other  diseases  as  well  as 
in  chorea,  and  only  justifiable  when  we  are  in 
doubt  as  to  the  proper  therapeutic  measures 
to  be  employed.  He  who  has  become  famil- 
iar with  the  possibilities  of  chorea  from  obser- 
vation of  a  large  number  of  cases,  will  never 
counsel  expectancy,  or  be  satisfied  with  letting 
the  disease  wear  itself  out,  if  he  can  do  better 
by  more  efficient  treatment. 

An  essential  therapeutic  procedure  in  a 
large  majority  of  cases  promotive  of  a  tenden- 
cy to  recovery,  is  the  removal  of  the  child 
from  home  and  the  unsanitary  surroundings 
(speaking  in  a  neurological  sense),  under 
which  the  morbid  condition  has  been  engen- 
dered. 

The  change  from  usual  enviroment  should 
be  agreeably  diverting  to  the  patient  and  cal- 
culated to  call  into  exercise  the  volitional 
powers  while  being  of  such  a  sanitary  charac- 
ter as  to  be  promotive  of  exalted  nutrition, 
invigorating  sleep,  mental  tranquilization  and 
haemic  enrichment.  Pure  air,  free  sunlight, 
and  an  agreeable  temperature  should  be 
sought  in  making  the  change. 

Despite  the  theories  that  have  been  ad- 
vanced of  the  dependence  of  chorea  upon 
rheumatism,  based  upon  its  frequent  associa- 
tion with  antecedent  rheumatic  fever  and 
co-existent  cardiac  bruit,  it  will  be  found  to 
often  follow  after  a  scarlatina,  aggravated 
measles,  whooping-cough  or  other  cause  of 
depressed  vitality  if  of  sufficient  intensity  to 
implicate  the  stamina  of  the  cerebro-spinal 
axis  in  such  as  possess,  in  inherent 
neuropathic  tendencies.  It  is  often  asso- 
ciated with  hysteria  and  epilepsia.  For  all 
the  cases  put  forth  by  Mr.  Hughlings  Jackson 
and  Dr.  Kirkes  to  show  that  the  origin  of  the 
trouble  is  rheumatic,  other  cases  can  be  offer- 
ed to  show  the  non-existence  of  previous 
rheumatism,though  rheumatism  is  markedly  if 
not  primarily  a  disease  of  the  nervous  sys- 
tem, as  a  careful  examination  of  all  the  facts 
will  show  (which  it  would  be  out  of  place 
here  to  present),  and  it  should  not  therefore 
be  strange  to  find  rheumatism  as  one  of  the 
links  in  the  chain  of  nervous  phenomena,  and 
that  chorea  is  not  unfrequently  the  neuratro- 
phic *  substratum  just  as  the  lesion  of  the 
trophic  nervous  system  which  underlies  rheu- 
matism may  give  rise,  and  does  sometimes,  to 
the  phenomena  of  chorea. 

The  essential  neuropathic  condition  of 
chorea  is  a  neuratrophia  and  consequent  in- 
stability of  the  cebro-spinal  motor   area,  sel- 
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dom  grave  enough  to  be  considered  organic, 
strictly  speaking,  though  in  a  sense  or  degree 
we  must  concede  that  all  disease  is  organic,  and 
the  post  mortem  changes  that  have  been  found 
in  the  corpora  striata  cortex  and  elsewhere  in 
the  brain,  such  as  erosions  haemorrhages,etc.,in 
the  fatal  cases,  are  sufficient  to  satisfy  us  that 
in  many  cases  the  lesion  is  grossly  structural, 
through  hyperemia  and  irritation  of  the  mo- 
tor area  of  the  cortex  and  subjacent  portions 
of  the  brain  and  cord  are  often  primarialy  at 
fault  and  this  is  obviously  due  to  atonic 
vaso-motor  conditions.  Beginning  in  the 
motor  area  of  the  brain  and  cord,  chorea  may 
in  its  progress,  and  often  does,  invade  the 
psychical  sensory  regions,  giving  rise  to  im- 
becile and  insane  states  and  anaesthesia. 

To  treat  chorea  successfully,  therefore,  we 
should  suppress,  as  far  as  we  can,  involuntary 
movement  from  the  very  beginning,  by  giving 
the  child  the  necessary  moral  encouragement 
and  strengthening  its  will-power  by  surround- 
ing the  child  with  new  demauds  upon  its  at- 
tention and  volition  as  well  as  by  medication. 
The  sympathetic  treatment  that  fosters  hys- 
teria is  equally  objectionable  in  chorea.  The 
child  wants  encouragement  that  it  may  not 
yield  any  more  of  its  control  than  it  is  obliged 
to,  in  order  that  it  may  not  become  discour- 
aged and  give  up  entirely  to  the  erratic  move- 
ments. The  will  should  be  made  to  pass 
even,  though  ever  so  imperfectly,  over  the 
channels  of  motor  nerve  conduction  so  that 
the  "  insanity  of  the  muscles  "  may  not  be- 
come complete,  pending  our  efforts  at  physio- 
logical reconstruction. 

The  medical  treatment  should  be  descend- 
ing cerebro-spinal  galvanism  and  arsenic  to 
restore  trophic  nervepower  and  tranquilize  the 
psycho-motor  area,chloral  hydrate  and  sodium, 
bromide  in  moderation,  especially  at  night, 
to  secure  complete  cerecro-spinal  rest  and  the 
neurotic  and  haematic  tonics,  iron,  the  hypo- 
phosphates,  zinc,  cod-liver  oil  and.  strychnia, 
the  latter  very  sparingly.  A  milk  diet  is 
preferable  to  all  other  simple  substances,  but 
the  patient  should  be  fed  on  a  generous 
variety  of  food. 

After  the  involuntary  tumult  of  the  muscles 
has  subsided  the  physician  should  still  look 
after  the  patient  until  a  reassuring  vigor  of 
constitution  is  established,  and  such  advice 
should  be  given  as  will  tend  to  promote  con- 
tinued growth  in  new  strength  and  give  the 
best  assurance  against  the  return  of  this  sin- 
gular and  sometimes  formidable  expression  of 
nerve  irritability. 

If  we  watch  our  patients  closely  Ave  shall 
find  some  of  them  troubled  with  symptoms  of 
laryngeal  nerve  irritation  and  spasms.     When 


the  spasm  is  not  great  enough  to  attract  our 
attention  in  the  day  time,  we  may  often  learn 
of  its  existence  from  statements  made  by  the 
patient  or  nurse  in  regard  to  the  child's  hav- 
ing a  troublesome  night  cough. 

I  do  not  know  why  the  cough  should  ap- 
pear at  night  and  be  absent  all  day.  I  have 
seen  it  regularly  recur  at  bed  time  and  con- 
tinue through  the  night  to  the  great  disturb- 
ance of  the  patient's  rest. 


ALBUMINURIA  IN  PREGNANCY. 


Read  before  the  Adams   County  (111.)    Medicai  Society, 
Feb.  11,  1884. 


BY   WILLIAM    C.  GILLILAND,  M.    D.,    COATSBURG, 
ILLINOIS. 

On  December  22,  1883,  I  was  called  to  see 
Mrs.  W.,  aged  43,  married,  mother  of  four 
children.  She  was  a  large  woman,  weighing 
about  200  pounds,  who  had  suffered  severely 
for  five  or  six  years  from  repeated  attacks  of 
inflammatory  rheumatism.  She  had  badly 
damaged  semi-lunar  valves,  with  narrowing 
of  the  orifice,  and  dilatation  of  the  right  heart. 
Two  weeks  previously  she  had  been  rather  sud- 
denly stricken  partially  blind.  She  could  dis- 
tinguish an  open  door  or  window,  but  could 
not  tell  one  person  from  another  in  the 
strongest  light.  For  this,  she  had  applied  to 
Dr.  S.  Mileham,  and  was  then  under  his  care; 
he  expected  to  take  care  of  her  during  con- 
finement, she  being  at  full  term.  He  was 
sick,  however,  at  the  time,  and  I  was  called 
in.  She  had  slight  labor  pains  during  the 
night  and  morning,  but  at  noon  they  had  worn 
off.  She  had  suffered  an  indescribable  ma- 
laise, with  dyspnoea  for  five  or  six  weeks.  Her 
bowels  had  been  passably  regular — a  little  in- 
clined to  looseness  sometimes  ;  her  kidneys  had 
acted  well;  she  wras  under  the  impression  that 
she  had  passed  more  than  the  normal  amount, 
and  had  been  troubled  with  a  frequent  desire 
to  micturate.  She  had  slept  badly  for  some 
time.  Upon  examination  I  found  her  surface 
pale  and  cool;  her  heart  beating  irregularly 
from  80  to  90  to  the  minute,  and  missing  at 
least  one  beat  in  ten;  pupils  wTidely  dilated, 
and  insensible  to  light;  tongue  extremely 
wide,  pale  and  flabby,  with  typical  malarial 
coat  of'  leaden  hue.  She  had  pain  in  the  back, 
and  excessive  frontal  headache,  which  had 
tormented  her  for  some  weeks.  The  liver 
was  in  a  state  of  engorgement.  There  was  at 
least  40  per  cent  of  albumen  in  her  urine.  I 
was  at  a  loss  to  know  where  to  begin  the 
treatment.      Feeling  confident  that  treatment 
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for  albuminuria  would  be  futile,  until  the  liver 
was  disengorged.,1  prescribed  calomel,soda  and 
cincbonidia,  five  grains  each,  every  six  hours, 
alternated  with  nit.  dulcis,  fl.  ext.  buchu,  aa 
§ss.,  morph.  sulph.,  gr.,  1.  A  teaspoonful 
between  each  of  the  powders. 

Here  was  a  woman  evidently  in  a  critical 
condition.  She  was  rheumatic  with  a  damag- 
ed heart,  close  to  her  confienment,  and  had  al- 
buminuria, evidently  of  some  weeks  standing; 
her  blood  was  so  charged  with  urates,  as  to 
profoundly  oppress  the  nervous  system;  I  felt 
that  serious  ecclampsia  was   imminent. 

At  3  a.  m.  of  the  23d  I  was  called.  She  had 
taken  two  powders,  and  two  doses  of  the  fluid; 
had  two  dark,  fetid,  bilious  operations,  and 
passed  water  frequently,  in  small  quantities. 
Labor  had  set  in;  the  os  was  dilated  to  the 
extent  of  two  inches,  and  the  membranes  bro- 
ken. The  walls  of  the  uterus  were  extremely 
thick  and  the  os  very  rigid.  She  was  nervous 
and  despondent,  and  had  an  unnatural  dread 
of  her  pains,  which  gradually  increased  until 
six  o'clock,  when  they  seemed  to  have  force 
enough  to  expel  the  child,  but  the  os  remain- 
ed unyielding.  I  gave  a  prolonged  hot  foot 
bath,  under  the  clothing,  and  allowed  her  to 
inhale  a  little  chloroform.  This  was  kept  up 
for  an  hour,  without  result.  I  then  sent  to 
see  if  Dr.  Mileham  could  come.  I  gave  mean- 
while a  half  grain  of  tartar  emetic;  for  half 
an  hour  it  produced  neither  relaxation  nor 
nausea,  when  all  of  a  sudden  the  os  relaxed,  a 
violent  pain  came  on,  and  the  child  was  born. 
The  after-birth  came  away  in  twenty  minutes, 
without  the  loss  of  an  ounce  of  blood.  For 
two  hours  everything  seemed  to  go  on  satis- 
factorily, when  nausea  appeared  with  vomiting. 
I  found  three  or  four  ounces  of  coagula,  part- 
ly  in  the  uterus  and  partly  in  the  vagina. 
These  I  removed,  and  we  had  another  half 
hour  of  prosperity.  Meanwhile  Dr.  Mileham 
came  in.  At  the  end  of  the  half  hour  the 
nausea  again  came  on,  and  a  similar  collection 
of  coagula  was  again  found  about  the  os. 
These  I  removed  and  gave  a  drachm  of  fluid 
extract  of  ergot.  In  the  removal  of  this  last 
collection  of  coagula,  my  fingers  came  in 
contact  with  a  smooth  round  firm  feeling  tu- 
mor, larger  than  a  goose  egg,  in  the  posterior 
wall  of  the  uterus  above  the  internal  os;  the 
womb  was  grasping  it  and  acting  on  it  in  such 
a  way  that  we  feared  inversion.  I  made  an 
effort  to  replace  it  within  the  uterus,  by  push- 
ing it  as  far  up  on  my  fingers  as  I  could, 
when  it  suddenly  escaped  out  of  my  reach, 
and  the  uterus  contracted  firmly  around  it, 
and  we  never  saw  or  felt  anything  more  of  it, 
neither  were  we  troubled  again  with  the  least 
appearance  of  hoemorrhage. 


Half  hour  after  she  had  taken  the  ergot, 
she  began  to  complain  of  distress  in  her  left 
arm.  It  was  not  pain — it  was  not  cramp-r- 
she  could  not  describe  it;  she  became  excited 
and  in  less  than  two  minutes  was  in  the  wild- 
est delirium.  There  was  no  cramping  or 
spasmodic  action  of  the  muscles;  on  the  con- 
trary, they  seemed  completely  relaxed;  she 
sweated  profusely  and  her  pupils  were  widely 
dilated.  Although  her  circulation  was  not 
seriously  affected,  her  surface  grew  cool,  and 
Dr.  Mileham  thought  she  would  die  in  a  little 
while.  We  gave  a  third  of  a  grain  of  mor- 
phine hypodermically;  she  rallied  a  little 
under  this  and  grew  warm  again.  In  a  half 
hour  we  gave  another  third  grain,  which 
quieted  her,  and  she  slept  for  three  hours. 
When  she  aroused,  she  could  swallow,  and  we 
gave  nitre  and  buchu,  with  morphine  in  full 
doses,  every  three  hours.  We  drew  her  urine; 
it  was  still  highly  charged  with  albumen. 
The  morphine  in  her  diuretic  mixture  kept 
her  quiet  through  the  night,  and  she  slept 
three  or  four  hours  at  a  time. 

By  morning  on  the  24th  she  had  rallied 
some,  but  was  not  entirely  conscious.  She 
asked  for  her  baby  and  prepared  to  let  it 
nurse,  and  passed  her  water  in  a  chamber. 
These  were  the  most  rational  acts  yet  per- 
formed. I  continued  the  nitre,  buchu  and 
morphine  every  four  hours;  and  gave  calomel, 
soda  and  quinine,  five  grains  each,  every  six 
hours,  until  her  alimentary  canal  was  evacuat- 
ed, and  ordered  watermelon  seed  tea,  ad 
libitum.  At  10  p.  m.  she  had  two  dark  fetid 
stools,  and  had  passed  her  urine  quite  freely. 
The  albumen  had  diminished  one  half.  I 
continued  the  morning  treatment. 

December  25,  6  a.  m.  Some  brighter.  An- 
swers question  slowly  when  pressed  to  do  so. 
Says  she  has  severe  frontal  headache.  Not 
knowing  just  how  much  the  obtunding  of  her 
faculties  was  due  to  morphine,  I  diminished 
the  amount  one  half.  It  occurs  to  me  if  there 
was  any  mistake  in  the  treatment,  this  was  it. 
So  far  we  had  no  fever,  no  signs  of  inflamma- 
tion, and  no  oedema,  nothing  wrong  except 
the  toxaemia,  the  accumulation  of  urates  in 
the  blood.  The  lochia  was  and  had  been  free 
and  normal,  and  without  odor.  At  2:30  p.  m. 
I  was  summoned;  arrived  at  4  o'clock  and 
was  informed  that  she  had  had  four  convul- 
sions in  two  hours,  the  last  one  about  15  min- 
utes before  my  arrival.  Her  face  was  twitch- 
ing, eyes  turned  upward  and  to  the  right; 
breathing  stertorous.  The  circulation  was 
excited  and  she  was  sweating  profusely,  with 
but  little  increase  of  temperature.  She  was 
totally  senseless  and  could  not  swallow.  Be- 
fore I  could  do  anything  she  had  another  con- 
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vulsive  seizure,  decidedly  eclamptic.  I  let 
her  inhale  chloroform  until  the  muscles  were 
relaxed,  and  then  gave  one-third  grain  of  mor- 
phine hypodermically.  In  less  than  15  min- 
utes she  had  another  eclampic  seizure,  mak- 
ing six  in  two  and  a  half  hours.  In  less  than 
twenty  minutes  she  had  another  and  harder 
one.  I  injected  10  minims  tr.  verat.  virid. 
deeply  into  the  arm.  In  three  minutes  she 
was  perfectly  relaxed  and  apparently  asleep. 
In  ten  minutes  the  pulse  fell  from  95  to  75, 
but  remained  as  full  and  strong  as  before.  In 
twenty  minutes  her  surface  became  pale  and 
cool,  too  cool;  ascertaining  that  she  could 
swallow,  I  gave  a  tablespoonful  of  whisky, 
which  restored  her  color  and  temperature. 
Two  hours  after  the  last  convulsion,  her  eyes 
began  to  twitch,  and  to  turn  upward,  and  I  in- 
jected six  minims  more  of  the  veratrum.  This 
again  quieted  her  for  two  hours,  when  she 
again  went  into  convulsions.  I  gave  ten  min- 
ims more  of  the  veratrum  in  the  thigh.  This 
did  not  reduce  the  pulse  at  all,  but  it  brought 
on  an  alarming  coldness,  without  nausea.  In 
twenty  minutes  from  the  time  she  received 
this  dose,  she  had  the  hardest  convulsion  of 
all.  My  veratum  was  evidently  a  failure.  I 
now  gave  a  drachm  of  chloral  hydrate,  in  a 
half  pint  of  water  per  rectum.  ,  In  twenty 
minutes  she  was  sleeping  so  soundly  that  I 
drew  her  water  without  awakening  her.  The 
albumen  was  still  diminishing.  She  slept  four 
hours  until  two  o'clock  on  the  morning  of  the 
26th,  when  I  prepared  a  solution  of  chloral, 
80  grains  to  the  ounce,  and  ordered  a  table- 
spoonful  every  time  she  awakened,  by  the 
mouth  if  she  could  swallow,  and  by  the  rec- 
tum if  she  could  not.  I  returned  at  10  a.  m. 
on  the  26th.  Convulsions  had  returned  a 
half  hour  after  I  left,  and  had  recurred  at  in- 
teiwals  of  from  15  minutes  to  an  hour.  They 
were  not  so  severe  as  yesterday,  and  she 
could  swallow  when  not  convulsed;  had  taken, 
during  my  absence,  120  grains  of  chloral,  by 
the  mouth,  without  any  apparent  effect.  The 
stomach  undoubtedly  did  not  absorb  it.  She 
had  had  three  or  four  dark  and  very  fetid 
stools,  and  had  passed  water  several  times 
unconsciously  in  bed.  The  convulsions  were 
less  frequent,  and  varied  considerably  as  to 
force — sometimes  amounting  only  to  a  slight 
twitching  of  the  muscles  of  the  face,  and  at 
other  times  to  quite  a  severe  convulsion,  but 
never  affecting  the  limbs.  I  endeavored  to 
stimulate  with  milk  punch,  beef  tea  and  qui- 
nine. I  also  gave  nitre,  and  paregoric  in  half 
drachm  doses,  and  two  drops  of  the  tincture 
veratum  viride  once  every  4  hours.  The  urine 
now  showed  less  than  ten  per  cent  of  albu- 
men.    Called  again  at  9  p.  m.     She  had  taken 


nourishment,  but  it  was  passing  from  her 
bowels  unchanged.  The  condition  of  her 
nervous  system  was  much  the  same,  and  I 
continued  the  morning  treatment. 

Dec.  27,  9  a.  m.  She  was  the  same  as  the 
evening  before.  Her  bowels  had  become 
very  loose,  and  I  gave  camphor,  opium  and 
acetate  of  lead,  of  each  a  grain,  after  every 
stool.  The  other  treatment  was  continued. 
In  the  evening  she  was  more  conscious  than 
she  had  been  since  the  23rd;  answered  ques- 
tions tolerably  well  when  pressed  upon  her, 
but  talked  wildly  when  left  to  herself;  the  con- 
vulsions lighter  and  further  apart. 

Dec.  28,  10  a.  m.  She  had  had  no  convul- 
sion for  four  hours,  and  but  one  since  mid- 
night. She  strangled  on  some  water  which  I 
gave,  and  had  a  light  convulsion  from  the  dis- 
turbance; was  more  rational  than  last  night- 
had  asked  for  her  child  when  she  heard  it 
crying,  and  recognized  her  other  children; 
said  she  could  see  better  than  for  two  or  three 
weeks.  When  asked  if  she  wanted  the  cham- 
ber, she  said  "yes,"  and  commenced  to  get  out 
of  bed.  This  was  the  first  effort  of  the  kind 
since  her  first  convulsion.  Saw  her  again  at 
9  p.  m.  She  had  had  her  last  convulsion  at 
noon;  complained  of  great  thirst;  tongue  was 
dry,  skin  hot  and  dry;  temperature  was  101^°, 
her  mind  was  less  clear  and  she  had  begun  to 
pick  at  the  bed  clothes.  Doubled  the  quinine 
and  added  one  grain  of  ipecac  and  one-fourth 
grain  calomel  to  each  dose;  also  gave  a  seda- 
tive mixture  of  nitre  dulcis,  potassium  bro- 
mide, and  tincture  of  aconite. 

Dec.  29,  9  a.  m.  The  fever  had  almost  sub- 
sided, skin  and  tongue  moist;  expressed  a 
wish  to  eat,  but  wanted  whisky  in  everything, 
which  was  allowed  freely;  food  was  passing 
her  bowels  unchanged.  I  now  added  the  aro- 
matic spirits  of  ammonia  to  the  list,  which, 
for  a  time  seemed  to  effect  something,  but 
after  a  few  doses  it  lost  its  power  entirely. 
At  ten  p.  m.  she  was  evidently  growing  weak- 
er. She  was  beginning  to  sweat  profusely 
again,  and  her  extremities  were  perceptibly 
cooler,  and  she  was  very  restless.  As  she  had 
slept  none  the  night  before,  I  made  an  effort 
to  put  her  to  sleep  with  chloral,  but  no  dose 
that  I  would  venture  to  give  to  one  so  pros- 
trated as  she  was,  produced  the  slightest  ef- 
fect. Neither  did  a  half  grain  of  morphine 
effect  anything. 

Dec.  30,  9  a.  m.  She  was  wet  with  sweat, 
senseless,  pulseless  and  cold;  breathing  was 
stertorous,  spasmodic  and  irregular.  I  offered 
no  treatment;  at  five  o'clock  p.  m.  she  died. 

This  finishes  the  history  of  this  remarkably 
interesting,  and  I  had  well  nigh  said  unique 
case.     I  do  not  think  the  cause  and  pathology 
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will  be  questioned.  It  might  and  perhaps 
ought  to  be  remarked  here,  that  cases  of  either 
acute  or  chronic  Bright's  disease  are  more  fre- 
quent among  the  rheumatic  than  the  healthy. 
And  it  has  been  thought,  by  good  authorities, 
that  puerperal  albuminurials  likewise  affected 
by  the  rheumatic  diathesis.  Outside  of  those 
rheumatics  who  have  chronic  interstitial  ne- 
phritis, I  doubt  very  much  whether  the  rheu- 
matic diathesis  has  anything  at  all  to  do  with 
it.  In  the  five  cases  of  puerperal  eclampsia 
that  I  haVe  treated  before  this  one,  only  one 
had  the  slightest  suspicion  of  rheumatism. 
The  nervous  system  presides  over  the  func- 
tions of  all  the  organs  in  the  body,  and  in  an 
especial  manner  over  the  functions  of  the  or- 
gans of  reproduction.  In  pregnancy,  the 
nervous  energy,  which,  under  other  circum- 
stances would  be  equally  distributed  to  all  the 
organs,  is  now  detracted  from  them  and  con- 
centrated upon  the  uterus,  and  those  organs 
are  left  without  their  normal  stimuli — in  "fact 
in  a  degree  of  paresis.  This,  I  imagine,  is 
the  chief  cause  of  the  derangements  of  the 
stomach,  the  liver  and  the  kidneys,  which  we 
so  frequently  meet  in  pregnancy.  When  this 
condition  is  sufficiently  intense  and  prolonged, 
and  the  tendency  is  to  the  kidneys,!  know  no 
reason  why  it,  together  with  the  pressure  of 
the  growing  uterus,  and  the  condition  of  the 
blood  in  pregnancy,  might  not  be  considered 
the  factors  in  the  causation  of  albuminuria  in 
pregnancy.  Of  course,  if  there  were  already 
organic  trouble  in  the  kidneys,  the  tendency 
thereto  would  be  the  more  intensified. 

The  time  for  the  effectual  treatment  of  this 
woman  had  evidently  past,  when  she  came 
under  my  observation.  Had  she  come  when 
first  stricken  with  blindness,  and  had  I  found 
albumen  in  the  urine,  I  should  have  depended 
largely  upon  derivatives,  both  to  the  skin  and 
mucous  membranes  of  the  alimentary  canal. 
In  addition  to  this  I  should  have  exhibited 
non-irritating  diuretics  to  unload  the  congest- 
ed renal  vessels,  iron  to  improve  the  quality 
of  the  blood,  and  tannic  acid  for  its  specific 
effects  upon  the  uriniferous  tubuli. 

The  treatment,  after  she  fell  under  my 
care,  has  been  indicated  in  the  record  of  the 
case. 

There  appeared  to  me  to  be  three  prime  in- 
dications for  the  treatment.  First — to  pre- 
vent and  control  the  convulsions,  and  release 
the  nervous  centers  from  the  intense  strain 
and  tension  caused  thereby.  Second — to  elim- 
inate the  poison  from  the  system  as  fast  as 
possible;  and  this  was  eminently  a  case  of 
blood-poison — an  accumulation  of  urea  in  the 
blood  and  fluids  of  the  entire  body.  And 
thirdly — to  sustain,  as  far  as  possible,  the 
vital  forces. 
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Stated  meeting,  Saturday,  February  15,. 
1884. 

Dr.  Williams. — Mr.  President,  the  case 
of  syphilitic  ulceration  of  the  lids  presented 
two  weeks  ago  still  continues  to  improve 
nicely  and  rapidly.  Since  I  had  the  case  here 
two  weeks  ago  I  have  not  used  any  boracic 
acid  locally,  so  that  the  continued  improve- 
ment must  be  attributed  to  the  iodide  of 
potash,  which  has  been  continued  right  along. 
I  repeat  what  I  said  then,  that  the  effect  of  the 
use  of  iodide  of  potash, proves  satisfactorily  to 
me  that  the  diagnosis  of  syphilitic  ulceration 
was  correct.  I  haven't  the  slightest  doubt 
about  it  as  far  as  that  is  concerned.  I  did  not 
ask  the  patient  to  come  here  to-night,  because 
he  is  a  little  sensitive  on  the  subject  of  syph- 
ilis. The  other  evening  I  called  his  trouble 
"specific  ulceration,"  so  that  he  would  not  know 
what  it  was,  but  the  proper  name  of  course  is 
syphilitic  ulceration. 

Dr.  Johnson. — Did  he  have  a  chancre  on 
his  privates  before  this  appeared  on  the  eye  ? 

Dr.  Williams. — Many  years  ago  in  Ger- 
many he  reiers  to  some  kind  of  a  sore  that  he 
had.  Whether  it  was  a  chancre  or  not,  I  am 
not  able  to  say.  There  is  no  distinct  history 
of  syphilis  in  the  case. 

Dr.  Johnson. — I  saw  the  case  here  and  the 
doctor  used  the  word  "specific."  I  didn't 
know  then  that  when  he  used  the  word  "spe- 
cific," he  referred  to  syphilis.  There  are  sev- 
eral diseases  which  are  called  specific 
diseases.  Dr.  Williams  has  not  given 
us  the  history  of  this  ulceration  of  the 
eyelids.  The  report  is  that  years  ago, 
how  long  is  not  known,  this  gentleman  is 
supposed  to  have  had  syphilis.  It  is  an  extra- 
ordinary case  where  there  is  secondary  or 
constitutional  syphilis  which  appears  on  the 
eyelids  without  any  other  symptom.  In  all 
my  experience  in  this  city,  I  believe  I  have 
never  come  across  a  case  of  constitutional 
syphilis — I  mean  by  that  after  the  local  chan- 
cre or  sore  disappears  in  the  course  of  six 
weeks  or  less  time — when  the  constitutional 
symptoms  appear.  I  have  seen  only  one  or  two 
cases  where  the  syphilitic  eruption  occurred 
without  any  other  symptom. 

Dr.  Pollak. — You  have  seen  syphilitic 
iritis  ? 

Dr.  Johnston. — Yes  ;  I  have  seen  that ; 
I  have  seen  eruptions  on  the  palms  of  the 
hands  and  soles  of  the  feet,  and  appearing  on 
the  skin  ;  but  I  have  never  seen  a  case  like 
this  presented  here  the   other   evening.     The 
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gentleman  himself  can  give  no  account  of 
well  marked  syphilis.  lie  is  supposed  to 
have  contracted  syphilis  in  the  old  country;  he 
crosses  the  ocean  and  is  exposed  to  the  atmos- 
phere of  salt,  which  is  supposed  to  aggravate 
syphilitic  disease.  How  long  he  has  been  in 
America  I  don't  know. 

Dr.  Williams. — Three  years. 

Dr.  Joiins'i  ox.-And  this  is  a  sudden  attack. 
How  long  has  he  been  troubled  with  this  ul- 
ceration'.-' 

Dr.  Williams. — The  swelling  and  redne-- 
have  lasted  for  several  months;  the  ulceration 
is  very  recent,  has  lasted  only  four  weeks. 

Dr.  Johnston. — He  is  a  tailor  by  trade,  is 
he  not  ? 

Dr.  Williams. — I  believe  so. 

Dr.  Johnston. — The  more  rational  conclu- 
sion would  be,  as  he  is  a  tailor,  that  in  re- 
pairing clothing  for  some  syphilitic  person  a 
syphilitic  husk  might  have  been  in  the  clothes; 
and  although  dry;  it  might  have  been 
dampened  and  the  syphilitic  mutter  have  got- 
ten on  his  hands,  and  in  rubbing  his  eves 
they  may  have  been  inoculated  by 
the  syphilitic  poison,  and  thus  we  might  have 
chancre  commencing  on  the  eyelid.  And 
then  again  it  would  be  rather  unusual  for 
a  chancre  to  remain  in  statu  for  three  or 
four  weeks  or  two  or  three  months  ;  but  such 
might  be  the  case;  and  in  this  case,  if  it  really 
is  syphilis,  the  only  rational  way  to  account 
for  it  would  be  by  concluding  that  as  he  was 
a  tailor  he  had  contracted  the  disease  in  that 
way.  Then  again,  I  believe  the  experience  of 
syphilographers  is  that  the  iodide  of  potash 
plays  a  very  small  part  in  constitutional 
syphilis.  I  have  seen  very  little  benefit  from 
it.  In  fact  I  rarely  ever  use  it  in  the  prima- 
ry constitutional  condition  of  the  patient.  I 
depend  upon  some  form  of  mercury.  But  it 
does  play  an  important  part  in  the  treatment 
of  what  is  termed  tertiary  or  the  third  condi- 
tion of  syphilis,  wherein  you  have  nodes  and 
other  consequences;  and  I  think  the  experience 
of  physicians  and  surgeons  throughout  the 
world  in  cases  of  true  constitutional  syphilis, 
is  that  there  is  not  much  to  be  gained  from 
the  use  of  iodide  of  potash.  But  they  all 
agree  that  in  the  tertiary  form  it  is  almost  a 
specific,  if  we  have  any  specific  at  all. 

Dr.  Watkins. — In  certain  cases  I  believe 
that  syphilis  can  remain  dormant  for  quite  a 
number  of  years,  without  any  manifestation 
whatever.  I  call  to  mind  the  case  of  a  man 
whom  I  treated  some  years  ago,  in  which 
there  was  severe  sore  throat  ulceration  of  the 
soft  palate,  and  having  examined  the  pa- 
tient very  carelessly,  I  prescribed  quite  as 
carelessly,  giving  ordinary  chlorate  of  potash 


with  a  solution  of  myrrh,  to  be  used  as  a  gar- 
gle for  the  throat.  The  patient  came  back  in 
three  or  four  days  and  said  his  throat  was  no 
better.  I  then  examined  him  very  carefully, 
and  found  that  there  was  distinct  syphilitic 
ulceration.  I  didn't  at  first  suspect  a  syph- 
ilitic trouble,  but  when  I  saw  the  well  marked 
characteristic  color  and  other  conditions  of 
the  ulcer  I  was  impressed  with  the  syphilitic 
idea,  and  Bpon  enquiry  he  told  me  that  ten 
years  previously  he  had  had  a  chancre  while 
'in  the  army,  and  that  from  the  time  he  had  the 
the  chancre  and  treatment  for  it  he  had  never 
Been  the  first  indication  of  an  eruption  or  any 
syphilitic  evidence  about  his  person  in 
shape  or  manner ;  but  suddenly  here  came 
that  syphilitic  Bore  throat.  I  immediately 
put.  him  on  proto-iodide  of  mercury,  and  the 
ulceration  healed  almosl  as  by  magic;  I  fol- 
lowed that  with  the  iodide  of  potash.  So 
there  was  a  case  in  which  the  syphilis  had 
certainly  remained  dormant  for  ten  years  as 
faras  his  observation  extended.  It  was  rather 
remarkable  to  me  that  it  should  remain  so 
Longwithoul  any  manifestation  whateverjbut 
such  appeared  to  be  t he  case. 

De.  Williams.-— Mr.  President,  1  wish  to 
say  a  single  word  in  answer  to  Dr.  Johnston; 
and  that  is  that  the  trouble  in  this  case  was 
of  the  cartilages  of  the  lids,  and  the  redness 
and  swelling  was  the  result  of  this  trouble  of 
the  cartilages.  Hence  the  trouble  in  the  cartil- 
age continued  for  a  certain  time  and  then  the 
ulceration  broke  out  from  the  cartilages, 
through  the  coverings  of  the  cartilages;  so 
that,  properly  speaking,  this  is  tertiary  syph- 
ilis. There "  were  no  other  evidences  of 
syphilis  in  this  man  that  I  could  find,  except 
that  he  stated  that  many  years  ago  he  had  a 
small  sore  on  his  penis  which  got  well  quick- 
ly, and  that  is  all  he  could  say  about  it.  It  is 
well  known  that  iodide  of  potash  is  almost  an 
absolute  specific  in  tertiary  syphilis;  hence  I 
take  it  that  that  is  one  of  the  reasons  why 
this  case  improved  so  promptly  from  the  use 
of  the  remedy.  Iodide  of  potash  is  of  no  use 
in  the  first  stages  of  syphilis,  certainly  it  is 
in  the  second  and  especially  in  the 
third  stage  it  is  a  very  excellent 
remedy.  In  the  second  stage  mercury 
should  be  combined  with  it;  in  the  third 
stage,  the  tertiary  stage,  iodide  of  potash 
alone  is  the  remedy.  In  regard  to  the  amount 
that  I  gave  the  patient,  Dr.  Johnston  said  the 
other  evening  that  it  seemed  strange  that  the 
patient  survived  the  treatment.  I  will  say 
that  thirty  grains  of  iodide  of  potash  three 
times  a  day  is  a  comparatively  small  dose. 
Dr.  Frazier  told  me  this  week  that  he  now 
had  a  patient  now  on  hand  who  took  120  grains 
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iodide  of  potash  a  day.  So  that  the  plan  now 
is  to  give  these  syphilitic  cases  immense  doses 
of  iodide  of  potassium.  Eight  grains  three 
times  a  day  is  quite  moderate,  notwithstand- 
ing Dr.  Johnston  thought  it  was  strange  that 
the  patient  survived  it. 

Dr.  Dean — I  will  state  in  answer  to  Dr. 
Jonnston's  remark  that  I  have  had  patients  to 
whom  I  have  given  an  ounce  a  day  with 
marked  improvement,  while  it  was  dropped 
once  or  twice.  I  remember  one  case  es- 
pecially, in  which  it  was  dropped  without  my 
knowledge,  and  it  was  noticed  especially  by 
Dr.  Hodgen.  On  inquiring  into  the  case  we 
ascertained  that  the  remedy  had  been 
dropped.  Once  or  twice  the  process  of  repair 
and  resolution,  which  seemed  to  be  going  on, 
ceased,  and  on  looking  the  matter  up  it  was 
found  that  in  the  change  of  service  the  iodide 
of  potash  had  been  omitted.  But  we  have 
repeatedly  given  an  ounce  a  day.  Of  course 
we  select  the  cases. 

Dr.  Johnston. — What  effect  did  it  have 
on  the  testicles  ? 

Dr.  Dean. — No  unfavorable  effect  on  the 
patient  at  all ;  considering  what  the  patient 
had  been  and  would  have  been  without  it. 

Dr.  Johnson. — What  effect  does  it  have  on 
the  female  breasts,  the  mamma?  ? 

Dr.  Dean. — I  can't  say  in  regard  to  that; 
there  are  very  few  of  such  cases  with  us,  but 
I  have  had  quite  a  large  number  of  cases  of 
gummata  where  these  were  very  large  and  a 
few  where  we  had  gumma  under  the  scar  as 
well  as  above. 

Dr.  Johnston. — I  was  not  quite  understood 
in  speaking  of  the  necessity  of  being  cautious 
in  the  general  use  of  the  iodide  of  potash. 
I  said  there  were  peculiar  idiosyncrasies  ;  and 
I  had  found  that  five  grains  would  poison  the 
system  of  some  persons,  and  yet  I  am  aware 
of  the  fact  that  at  Hot  Springs  they  are  in 
the  habit  of  giving  150  or  200  grains  in  ter- 
tiary syphilis  as  an  ordinary  remedy  ;  and  if 
I  understand  the  idiosyncrasy  of  the  patient, 
I'would  not  hesitate  to  give,  as  Dr.  Dean  has 
stated,  even  an  ounce.  You  will  remember 
t  when  Majendie  commenced  the  use  of 
the  remedy,  we  were  cautioned  about  giving 
the  iodide  of  potash;  it  was  stated  that  it  would 
produce  absoptionof  and  destroy  the  testicles; 
and  would  also  act  upon  the  mammary  glands 
of  the  mother  and  cause  them  to  be  absorbed. 
Those  who  have  read  Majendie  will  remember 
this  caution.  I  think  that  the  remedy  was 
first  brought  into  use  by  Majendie  in  1812, 
so  that  when  I  entered  the  profession  forty 
years  ago,  five  grains  was  considered  an  enor- 
mous dose,  and  we  were  cautioned  about  its  use 
for  fear  of  injuring  the  testicles  of  a  male    or 


administering  these  heroic  doses  of 


mammae  of  the  female.  I  have  used  it  a  great 
deal,  and  have  never  seen  it  affect  the  testicles 
of  the  male  or  the  mammas  of  the  female 
— either  in  small  or  large  doses. 

Dr.  Dudley. — I  would  like  to  ask  Dr. 
Dean,  in  the  case  in  which  he  gave  an  ounce  a 
day.  What  doses  did  you  give  and  at  what 
intervals  ? 

Dr.  DEAN.-My  preference  is  always  to  give 
it  in  large  doses  with  the  food.  I  make  a  concen- 
trated solution.  It  was  taught  a  great  many 
years  ago  to  be  given  between  meals.  The 
first  year  that  I  was  here  the  subject  was  dis- 
cussed before  this  society.  I  give  it  just  be- 
fore, or,  immediately  after  the  time  of  taking 
food. 

Dr.  Hurt. — In  connection  with  iodide  of 
potassium  it  has  been  stated  that  if  given 
when  the  food  was  in  the  stomach,  at  any 
time  within  two  hours  after  the  administra- 
tion of  the  food,  it  would  be  about  the  same 
as  giving  the  iodide  of  starch ;and  it  has  been  a 
question  with  physiologists  and  chemists 
whether  the  iodide  of  starch  had  any  physi- 
ological effect — any  medicinal  or  toxic  effect 
whatever.  It  is  supposed  to  be  quite  inert. 
I  suppose  that  is  the  secret  of  the  suc- 
cess in 
medicine. 

Dr.  Hughes. — Iodide  of  potassium  the 
last  thing  at  night ;  give  a  full  dose  the  last 
thing  at  night  and  first  thing  in  the  morning, 
not  with  the  food,  but  in  a  glass  full  of  water. 
Bromide  of  potassium  is  given  the  same  way. 
I  have  given  to  quite  a  number  of  patients  as 
much  two  drachm  doses  of  the  iodide  of  po- 
tassium in  the  morning,  in  the  middle  of  the 
day  and  at  night.  I  never  give  bromide  of 
sodium  or  potassium  after  meals. 

Dr.  Johnston. — Why?  I  am  in  the  habit  of 
giving  it  after  meals.  Why  don't  you  give  it 
after  meals?  If  I  am  wrong  I  want  to  be  put 
right. 

Dr.  Hughes. — Within  an  hour  and  a  half 
after  meals  the  stomach  is  charged  with 
the  digestive  acids;  and  my  practice  is  never  to 
put  a  petanic  salt  into  the  stomach  at  the  time 
the  digestive  processes  are  going  on.  I  never 
give  bromide  of  potassium  after,  but  always 
before  meals.  The  first  thing  in  the  morning, 
and  about  three  o'clock  in  the  afternoon,  except 
when  I  wish  to  produce  profound  sleep,  then 
I  give  it  later  than  that.  I  give  it  either  be- 
fore, or  a  good  while  after,  meals. 

Dr.  Dean. — I  would  like  to  ask  the  doctor 
if  he  has  given  as  much  as  an  ounce  a  day. 

Dr.  Hughes. — I  have  in  syphilitic  insanity 
and  in  syphilitic  disease  of  the  nervous  sys- 
tem.    I     reported    a    case   here  in    1867    or 
1868      in      which     I     gave     a     patient      as 
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much  as  six  drachms  in  a  day  habitually,  and 
occasionally  raised  the  dose  up  to  an  ounce  a 
day  with  no  untoward  effect  whatever;  on  the 
contrary.  The  case  was  one  of  violent  insanity 
in  a  lawyer  from  a  distant  part  of  this  State 
who  recovered  in  the  course  of  six  months, 
and  who  was  convalescent  at  the  end  of  four 
months,  if  I  am  not  inaccurate  about  the 
record  of  the  case.  It  has  been  heretofore  re- 
ported ;  and  he  has  remained  cured,  so  far  as 
I  know;  and  he  was  sufficiently  recovered  to 
dispute  his  bill  in  court  and  gain  his  suit 
against  the  treasurer  of  our  institution  for  the 
enormous  charge  which  he  said  the  institution 
had  saddled  upon  him  during  the  time  of  his 
most  violent  maniacal  excitement.  He  said 
it  couldn't  be  that  he  had  destroyed  so  much 
property  and  worn  out  so  much  clothiug.  He 
had  a  new  suit  furnished  him  every  few  days, 
for  a  while,  until  he  was  given  the  strong 
hospital  suit,  with  pantaloons  and  coat  all 
made  in  one. 

It  is  undesirable  to  put  an  excess  of 
the  salts  of  potash  or  any  salt  into  the 
stomach  when  the  digestive  process  is  going 
on.  That  is  the  philosophy  that  I  have  acted 
on  in  the  therapeutic  use  of  the  bromide  and 
iodide  of  potassium. 

Dk.  Watkins. — I  have  used  iodide  of  po- 
tassium quite  a  number  of  times  with  remark- 
ble  effect,  and  never  produced  iodism,  in  lead 
colic.  I  have  a  record  of  some  seventeen 
cases  that  I  have  treated  in  the  space  of  six- 
years,  in  which  I  gave  iodide  of  potassium  in 
all  sorts  of  doses  nearly.  I  have  never  used  as 
much  as  Dr.  Dean  has  spoken  of,  but  I  have 
used  large  quantities  of  it  to  assist  in  the 
elimination  of  the  lead  from  the  system  and 
it  is  a  remarkable  fact  that  in  170  odd  cases 
of  lead  colic  which  I  treated  with  iodide  of  po- 
tassium, I  used  it  almost  invariably,  I  never 
met  with  a  case  of  iodism.  I  can't  explain 
why  it  is,  but  it  appears  to  be  a  fact. 

Dr.  Prewitt. — In  regard  to  the  doses 
in  which  iodide  of  potassium  may  be  given 
there  is  of  course  a  great  difference  in  the  de- 
gree of  toleration  of  different  individuals.  I 
remember  that  Dr.  Hughes  reported  some 
cases  once  in  which  one-fourth  of  a  grain  or 
less  produced  symptoms  of  iodism.  On  the 
other  hand,  I  have  exceeded  Dr.  Dean's  cases 
by  100  per  cent.  I  have  given  two  ounces  a 
day,  and  the  rule  which  I  adopt  always  in  giv- 
ing iodide  of  potassium  is  not  to  give  any 
particular  dose,  but,  commencing  perhaps  at 
five  grain  doses,  I  increase  the  dose  to  the 
point  of  toleration  unless  the  symptoms  yield 
before  that  period  has  been  reached.  That 
I  regard  as  the  proper  way  of  giving  iodide 
of  potassium:  pushing  it,  and  keep   pushing  it 


until  the  point  of  toleration  has  been  reached 
unless  the  symptoms  yield  before  that  is 
done.  Now  the  case  which  I  referred  to  in 
which  I  gave  two  ounces  a  day  was  the  case 
of  a  woman  who  had  tertiary  syphilis  ;  there 
was  disease  of  the  bone  of  the  skull ;  there 
were  large  gummatous  tumors  and  it  was 
necessary  to  push  it,  and  I  did  push  and  keep 
pushing  the  quantity  until  she  took  two  ounces  a 
day  for  a  considerable  while  with  very  marked 
benefit  of  the  symptoms.  She  subsequently 
lost  a  very  considerable  portion  of  the  frontal 
bone,  which  was  necrosed  and  came  away, 
When  I  saw  her  last  she  was  in  good  health, 
the  ulceration  upon  the  forehead  had  healed 
and  all  the  symptoms  disappeared  and  she  was 
apparently  well. 

I  wish  to  speak  on   another  point  ;    it   has 
been  stated  that  if  the   iodide   of  potash  be 
given  after  meals  it   then  is    converted   into 
iodide  of   starch    and    consequently   becomes 
inert.     Now   I   doubt    whether    this    is    the 
fact.     The  iodide  of  starch  has  been  given  for 
lupus  and  it  is  claimed  with  the  best  results. 
It  certainly  cannot  be  an  inert  substance  if  it 
would  produce    a    beneficial    effect   in  lupus, 
and  I  doubt  whether  it   is    inert   even    when 
taken  into  the  stomach  after  starchy  food.     I 
know  I  have  given  it  two  or  three  hours  after 
meals  and  am  sure  that  I  got  the    beneficial 
effect  from  it.     We  may  have   iodism  or   a 
marked  amelioration  of  the   syphlitic   symp- 
toms in  cases  of  syphilis  when    we    give*  the 
iodide  of  potassium   after   meals   as   well   as 
when  you  give  upon  an  empty  stomach.  There 
is  no   question   about  it.     A  great   many   of 
these  things   are   matters   of   theory  and   as 
theories  they  look  very  well,  but  practice  does 
not  confirm   them.     Many   medicinal    agents 
are  said  to  be  incompatible  and  yet  experience 
shows  that  when  given    in    combination  they 
certainly  do    good.     So   we   cannot    always 
be  guided  in  the  exhibition   of  remedies  by 
mere  theoretical   views  in   the  matter.     The 
period  for  the  exhibition  of   iodide  of  potassi- 
um in  which  the  most  characteristic  results  are 
obtained  everybody  knows  is  in  the  tertiary 
stage  of  syphilis.     Comparatively   little   ben- 
efit is  derived  from  it  during  the  early  period 
of  the  secondary  stages.     It  is  during  the  sec- 
ond or  tertiary  stages  that  the  iodide   of  po- 
tassium does  good.     It  is  sometimes  necessa- 
ry to  give  mercurials  at  the   same  time   and 
they  may  be  given  in  combination  in  this  tran- 
sition   stage,    as    it  were,    with  very    happy 
results. 

Dr.  Dean — I  know  it  to  be  a  fact  that 
iodide  of  potassium  may  be  administered  on 
an  empty  stomach  with  good  results,  and 
there    may    be    cases  which  with  reasonable 


176 


THE  WEEKLY  MEDICAL  REVIEW. 


doses,  may  be  better  treated  thus;  but  I  am 
satisfied  that  it  is  better  to  give  it  after  meals, 
and  on  the  grounds  that  Dr.  Hurt  has  men- 
tioned ;  it  is  incorporated  with  the  food  and 
taken  into  the  system  better  and  is  better  di- 
gested ;  it  is  less  irritating  to  the  stomach, 
thus  forming  iodide  of  starch.  I  think  very 
little  of  it  undergoes  any  decomposition;  in 
fact  I  think  it  would,  not  do  any 
harm  if  the  iodide  were  freed  in  the  stomach. 
It  wouldn't  enter  the  blood  as  it  does  in  com- 
bination. 

Dr.  Rumbold. — I  have  for  a  number  of 
years  given  iodide  of  potassium  for  syphilitic 
disease  of  the  throat,  nose  and  ears,  and  since 
1872  I  have  always  advised  it  to  be  taken 
after  meals,  and  with  considerable  water.  Dr. 
Prewitt's  method  of  giving  this  remedy  is 
my  method  also.  I  prescribe  five  grains  the 
first  day,  three  times  a  day;  ten  the  second 
day;  fifteen  the  third  day;  each  three  times  a 
.day  after  meals,  and  so  on  until  there  is  an 
amelioration  of  the  symptoms,  or  patients  com- 
plain of  distress  in  the  kidneys  or  stomach. 
This  last  fall  I  had  a  lady  patient  who 
was  suffering  from  tertiary  syphilis,  she  had 
lost  some  bones  of  the  nose.  She  took  as 
high  as  60  grains  three  times  a  day,  and  im- 
proved very  much  in  flesh  and  regained  her 
appetite.  I  have  some  times  given  the 
iodide  of  potassium  before  meals  but  it  was 
never  as  kindly  borne  by  the  stomach,  as  it 
was  when  taken  after  meals. 

Dr.  Hughes. — I  don't  think  there  is  any 
objection  to  small  doses  of  iodide  of  potas- 
sium immediately  after  meals  or  immediate- 
ly before.  It  was  in  reference  to  these  large 
doses  that  I  think  the  objection  holds  good. 
It  is  not  because  I  think  that  the  normal  acids  of 
the  stomach  are  capable  of  converting  the 
iodide  of  potassium  into  iodide  of  starch  that 
I  would  object  to  its  being  given  in  such 
large  doses  as  two  drachms  or  more  immedi- 
ately after  meals,  but  because  of  the  excess  of 
alkalis  put  into  the  stomach  at  the  time 
the  process  of  digestion  is  is  going  on.  Pos- 
sibly the  objection  may  not  be  a  good  one  ; 
it  may  not  be  well  founded,  but  I  have  always 
entertained  the  opinion  that  nature  supplied 
the  alkali  and  acid  constituents  of  the  gastric 
juice  in  proper  proportion,  and  any  great  ex- 
cess of  acid  or  alkali  was  objectionable  at  the 
time  the  digestive  process  was  going  on. 
Hence  I  prefer  to  wait  until  it  is  completed 
and  before  it  has  begun  again.  For  that  reas- 
on I  would  give  it  early  in  the  morning  and 
again  late  at  night,  and  sometimes  between 
the  intervening  meals  during  the  day.  I 
don't  wish  to  be  misunderstood  on  this  sub- 
ject. 


Now  in  regard  to  idiosyncracies.  I  related 
the  history  of  the  individual  to  whom  Dr. 
Prewitt  alludes.  I  first  discovered  my  own 
idiosycrasy  in  regard  to  iodide  of  potassium 
from  painting  a  wart  on  my  finger  with  the 
tincture  of  iodine,  and  in  a  very  short  time  I 
had  that  peculiar  metallic  taste  which  is  fam- 
ilar  to  any  person  who  has  this  idosyncrasy 
for  iodide  of  potassium,  similar  to  that  caused 
by  electric  excitation  of   the  salivary  glands. 

Now  in  regard  to  the  eruption.  I  have  seen 
the  eruption  produced  in  an  incredibly  short 
space  of  time.  I  would  like  very  much  to  know 
whether  parties  who  have  syphilis  are  free 
from  this  idiosyncrasy.  I  have  never  seen 
the  iodide  rash,  or  acne,  occur  in.a  person  who 
was  syphilitic,  that  I  recollect.  It  has  always 
seemed  to  me  that  persons  with  syphilis  pos- 
sessed a  peculiar  tolerance  of  iodide  of  potas- 
sium. Whether  it  is  true  or  not  I  am  not  able 
to  say:  that  has  been  my  observation.  I 
don't  know  how  iodide  acne  is  caused  ; 
I  have  never  seen  any  satisfactory  expla- 
nation* It  occurs  so  rapidly  that  it 
cannot  be  a  process  of  absorption  and 
blood  change,  it  must  be  due  to  some  impress- 
ion upon  the  involuntary  nervous  system  very 
much  like  the  peculiar  eruption  of  urticaria — 
eruption  which  follows  a  disturbance  of 
digestion.  It  is  well  known  that  urti- 
caria occurs  in  an  incredibly  short  space  of 
time.  Any  gentleman  who  has  had  it  knows 
how  short  a  space  of  time  it  takes,  especially 
if  he  has  eaten  some  food  he  is  unaccustomed 
to  digest.  I  never  had  the  trouble  but  once 
in  my  life  ;  and  got  the  trouble  from  eating 
canned  strawberries.  In  a  few  minutes  after 
retiring  I  thought  my  bed  was  filled  with  bugs. 
I  got  up  and  looked  around  for  bed-bugs  and 
couldn't  find  any.  I  went  to  bed  and  got  up 
as  often  as  half  a  dozen  times  before  I  be- 
came satisfied  that  I  had  nettle  rash. 

It  was  in  the  summer  season  and  I  felt  myself 
considerably  exhausted.  It  was  the  only  time  I 
ever  had  the  trouble.  One  afternoon  I  went  to 
Alton  and  took  a  room  at  a  hotel,  as  I  wanted 
to  be  by  myself  and  have  absolute  rest.  I 
was  so  tired  that  when  I  got  on  the  boat  I  slept 
all  the  way  to  Alton.  That  night  I  ate  those 
canned  strawberries  just  before  going  to  bed, 
and  I  hadn't  any  more  than  got  to  bed  when 
I  had  the  nettle  rash. 

Dr.  Wise. — I  think  I  can  answer  the  ques- 
tion put  by  Dr.  Hughes  with  regard  to 
the  tolerance  of  iodide  of  potash  in  tertiary 
syphilis.  I  have  recently  had  a  case  of  ter- 
tiary syphilis  under  my  care  in  which  the 
patient  was  exceedingly  intolerant  of  that 
drug  ;  so  that  it  is  very  evident  that  syphilis 
does  not  always  produce  tolerance.     I  would 
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like  for  one  moment  to  return  to  the  original 
discussion.  In  regard  to  Dr.  Johnston's 
theory  that  the  ulceration  might  he  a  primary 
chancre,  I  think  the  history  of  the  case  plain- 
ly shows  that  that  would  be  impossible,  in  as- 
much  as  the  swelling  was  present  several 
months.  If  it  had  been  primary  chancre,  these 
preliminary  symptoms  would  not  have  been 
present  for  that  length  of  time.  I  decidedly 
disagree  with  the  gentleman  who  reports  this 
case  as  necessarily  a  case  of  syphilis,  because 
the  patient  got  well  while  he  was  administer- 
ing the  iodide  of  potassium.  I  think  that 
method  of  reasoning  is  exceedingly  vicious. 
You  have  a  case  in  which  for  15  years  there 
is  not  a  single  symptom  of  syphilis,  the  man 
has  an  ulcer  upon  the  eyelid ;  the  doctor 
doesn't  know  what  it  is  ;  none  of  the  gentle- 
men know  what  it  is  ;  they  examine  it  and 
some  think  it  is  an  epithelioma,  others  that  it 
is  lupus;  but  Dr.  Williams  puts  him  upon  iodide 
of  potassium  and  he  is  improving,  and  so  he 
concludes  just  because  the  man  is  improving 
that  it  necessarily  must  have  been  syphilis. 
I  think  that  is  very  bad  reasoning,  and  unfor- 
tunately we  have  too  much  of  that  kind  of 
logic  in  therapeutics  altogether. 

Dr.  Prewitt. — I  would  like  to  ask  Dr. 
Wise  what  were  the  symptoms  of  intolerance 
presented  by  the  case  of  tertiary  syphilis  ? 

Dr.  Wis,e. — There  appeared  to  be  some 
bone  trouble  in  the  nose— some  necrosis — and  I 
put  him  on  ten  grain  doses  of  iodide  of  potas- 
sium and  he  immediately  became  excessively 
catarrhal,  his  nose  commenced  to  run,  and  he 
had  in  addition  salivation.  He  did  not  have 
iodide  of  potassium  eruption. 

Dr.  Dean.— I  will  say  in  connection  with 
what  Dr.  Hughes  has  said  in  regard  to  idiosyn- 
crasies that  I  am  troubled  somewhat  in  the 
same  way.  When  I  was  a  small  boy  I  ate  a 
rose-bud  and  was  very  sick  from  it,  and  from 
that  time  on  for  15  years  I  could  not  endure 
the  smell  of  a  rose  without  a  tickling  sensa- 
tion over  the  whole  body.  Afterwards  I 
found  that  I  couldn't  eat  strawberries,  and  al- 
so that  my  mother  could  not.  Vegetarians 
claim  that  any  idiosyncrasy  in  regard,  to  vege- 
tables could  be  overcome,  and  although  I  have 
no  faith  in  their  doctrines,  I  thought  they 
ought  to  know  if  any  one  did  ;  and  I  have 
tried,  perhaps  for  7  or  8  years,  a  single  straw- 
berry, but  it  affects  me  as  badly  as  if  I  ate  a 
large  dish.  I  have  been  compelled  to  go  to 
bed  on  account  of  it  several  times.  My  face 
and  eye-lids  will  swell.  I  never  have  urti- 
caria at  any  other  time  except  when  I  eat 
strawberries. 

Dr.  Hughes. — The  fact  has  not  been  allud- 
ed to  of  the  different  manner  in  which  the  in- 


tolerance for  iodide  of  potassium  displays 
itself  in  different  persons.  Some  will  have 
acne  and  not  have  catarrhal  symptoms  ;  the 
eruptive  evidences  of  intolerance  are  compari- 
tively  infrequent:  they  are  quite  infrequent 
as  compared  with  the  other  evidences.  The 
impression  upon  the  salivary  apparatus  is  less 
frequent  than  the  catarrhal  symptoms.  I 
have  occasion  to  use  iodide  of  potassium  a 
good  deal  in  large  doses  (not  only  in  syphili- 
itic  trouble)  and  my  observation  is  that  a  large 
number  of  persons  display  an  intolerance  for 
iodide  of  potassium  by  catarrhal  symptoms. 
It  is  so  common  in  my  observation  that  I  feel 
my  Avay  before  giving  large  full  doses.  It  is 
very  singular  that  the  intolerance  displays 
itself  in  this  manner.  One  would  suppose  an 
individual  whose  idiosyncrasy  would  display 
itself  in  catarrhal  symptoms,  would  have 
eruption  and  excessive  salivary  secretion  ;  but 
this  is  not  the  case.  They  either  have  one  or 
the  other,  very  seldom  more  than  one. 

'  Dr.  Wise. — I  think  if  you  look  over  the 
Literature  of  the  subject  you  will  find  that  the 
eruption  is  rare  in  comparison  with  the  ca- 
tarrhal symptoms..  The  usual  manifestation 
of  iodism  is  the  catarrhal  symptom  and,  not 
the  eruption.  I  suppose  the  eruption  occurs 
in  the  proportion  of  one  to  ten. 

Dr.  Dean. — I  would  like  to  ask  Dr.  Prew- 
itt if  in  the  cases  where  he  gave  such  large 
doses  he  didn't  commence  with  smaller  doses 
and  increase  them  gradually  ? 

Dr.  Prewitt. —  I  always  commence  with 
smaller  doses.  I  recognize  the  fact  that  the 
patient  is  liable  to  have  idiosyncrasy  and  is 
liable  to  this  susceptibility.  I  commence 
with  live  grain  doses,  and  if  the  patient  has 
any  unpleasant  symptoms  I  drop  it  for  a  time 
and  commence  on  smaller  doses.  It  is  a  fact 
that  a  patient  will  overcome  the  idiosyncrasy. 
I  have  had  patients  to  whom  I  have  given  5 
grain  doses,  and  as  a  result  they  had  marked 
catarrhal  symptoms  to  such  a  degree  that  I 
was  obliged  to  stop  for  a  while  and  commence 
with  smaller  doses,  but  after  a  while  I  got  up 
to  15  or  20  grain  doses,  which  they  could  tol- 
erate very  well.  This  intolerance  gives  way 
— it  does  not  persist  if  given  properly; 
I  presume  a  good  many  patients  would  manifest 
it  if  we  commenced  with  large  doses.  But 
speaking  of  the  tolerance  of  iodide  of  potas- 
sium, I  think  Dr.  Hughes  is  right  to  a  great 
extent.  Patients  with  syphilis  do  tolerate  io- 
dide of  potassium  much  better  than  those  who 
have  no  syphilis. 

Dr.  Dean. — Have  you  ever  given  it  in  such 
large  doses  except  to  syphilitic  patients? 

Dr.  Prewitt. — Never  as  large  as  that.  I 
have  given  it  in  thirty  grain  doses.     I  am  giv- 
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ing  it  to  a  young  woman  who  had  chronic 
spinal  meningitis — I  am  giving  30  grain  doses, 
three  times  a  day.  The  eruption  is  very 
marked.  I  commenced  with  five  grain  doses 
and  she  did  not  complain  of  catarrhal  symp- 
toms. I  don't  recall  now  an  instance  of  ter- 
tiary syphilis  in  which  I  have  ever  seen  a  pa- 
tient with  these  marked  catarrhal  symptoms 
as  the  result  of  the  exhibition  of  the  iodide  of 
potassium,  and  pushing  it  to  the  point  of  tol- 
erance of  which  I  spoke,  it  was  the  tolerance 
of  the  stomach  rather  than  the  manifestation 
of  these  catarrhal  symptoms.  Now,  on  thinking 
of  it;  I  don't  recollect  a  single  instance  in 
which  I  have  seen  a  patient  with  tertiary 
syphilis  manifest  these  catarrhal  symptoms. 
On  the  other  hand  I  have  a  patient  on  hand 
now  with  osteo-arthritis  occurring  in  the  knee 
joint,  to  whom  I  have  been  giving  five  grain 
doses,  and  his  face  swelled  up  and  he  had 
marked  catarrhal  symptoms;  he  had  constrict- 
ing pain  in  the  forehead,  and  was  so  very  un- 
comfortable that  I  had  to  discontinue  the  five 
grain  doses.  I  expect  if  that  man  had  had 
syphilis  he  would  have  borne  it  much   better. 

Dr.  Johnston. — Did  it  affect  the  parotid 
glands  any? 

Dr.  Prewitt. — No  sir.  I  doubt  exceed- 
ingly whether  it  ever  produced  atrophy  of  the 
testicle  except  in  cases  where  there  were 
syphilitic  testicles,  and  where  the  atrophy 
would  have  occurred  independently  of  the  ex- 
hibition of  the  iodide  of  potash.  I  have 
never  seen  any  such  effect  from  its  use  ;  I 
have  never  seen  it  affect  the  testicles  of  the 
male  or  the  mammae  of  the  female,  and  doubt 
exceedingly  that  it  does. 

Dr.  Dean. —  My  experience  has  been  the 
same  as  that  of  Dr.  Prewitt  as  regards  the 
administration  of  this  remedy,  and  especially 
with  reference  to  the  tolerance.  In  regard  to 
Dr.  Williams,  case  I  should  say  that  where 
there  is  such  a  history  and  the  patient  im- 
proves on  the  exhibition  of  this  remedy, 
it  would  go  a  long  way  towards  proving  the 
diagnosis  of  syphilis.  I  should  be  loath  to 
to  call  it  a  syphilitic  case  because  the  patient 
is  getting  well.  All  the  cartilaginous  tissue 
is  now  gone,  and  there  is  different  tissue  invol- 
ved now. 

Dr.  Hughes  read  a  paper  on  "Chorea."  (See 

paper). 

DISCUSSION. 

Dr.  Dean. — Did  the  child  get  well? 

Dr.  Hughes.— Oh,  yes.  This  is  only  one 
of  a  great  many  cases  that  I  have  seen  at  dif- 
ferent times  of  a  similar  character,  where  the 
physicians  thought  the  cases  hopeless.  It  is 
true:I  used  cephalic  galvanism  in  the  cases. 
Some  people  think  me  to  enthusiastic  in  that 


regard;  but  I  believe  if  the  practice  were 
adopted  more  generally  by  physicians  in  the 
country,  or  if  the  country  practitioners  would 
cultivate  a  little  more  professional  comity  and 
exchange  their  cases,  — their  nervous  cases  and 
hysterical  cases  — there  would  be  much  better 
results.  In  chorea  as  in  hysteria,  the  essential 
condition  is  a  loss  of  power,  not  of  power  in  the 
spinal  cord,  but  it  is  a  loss  of  power  of  the  psy- 
chomotor areas  of  the  brain.  In  order  to  ar- 
rest hysteria  you  have  to  produce  a  profound 
impression:  such  an  impression  as  to  arouse 
the  patient,  and  keep  her  aroused  in  the  in- 
terim between  the  attacks. 

Dr.  Dean. — Do  all  the  choreic  paroxysms 
cease  except  the  cough  when  the  child  is 
asleep  ? 

Dr.  Hughes. — Yes,  sir,  that  is  very  com- 
monly the  case. 

Dr.  Rumbold. —  I  would  like  to  ask  Dr. 
Hughes  what  he  did  for  that  paroxysmal 
cough  which  was  so  frequently  observed  at 
night,  and  whether  he  supposes  the  cough  has 
anything  to  do  with  the  chorea?  What  was 
the  cause  of  the  cough  and  what  he  did  for  it? 

Dr.  Hughes. — I  don't  consider  that  the 
chorea  caused  the  cough,  because  when  I  came 
to  examine  the  child  I  found  it  was  not  a 
cough.  There  was  no  irritation;  there  was  no 
subacute  inflammation  anywhere.  It  was  a 
peculiar  larygeal  choreic  spasm* which  the 
child  had  at  night.  This  child  which  I 
spoke  of  had  been  under  the  treatment  of  Dr. 
Matthews,  of  Carthage,  and  he  supposed,  of 
course,  that  there  was  some  trouble  of  the 
throat.  I  examined  the  throat  very  carefully, 
and  could  find  no  evidence  of  any  inflamma- 
tory changes.  I  have  seen  cases  where  I  felt 
satisfied  that  the  choreic  troubles  were  caused 
by  irritation  within  the  throat.  I  have  a  case 
under  treatment  now  of  a  different  character; 
a  gentleman  who  has  an  abscess  in  the  an- 
trum Hymorianum  which  came  from  the  extrac- 
tion of  an  upper  molar  tooth  1 2  years  ago,  and 
he  told  me  that  asthma  made  its  appearance  five 
or  six  months  after  the  tooth  was  extracted  ; 
the  antrum  filled  and  gave  him  a  gi-eat  deal 
of  trouble,  and  has  been  suppurating  ever 
since.  He  thought  this  was  the  exciting  cause. 
I  have  no  doubt  it  was,  although  I  don't  know 
that  it  was  the  only  factor  ;  I  didn't  consider 
whether  there  was  any  reflex  nervous  distur- 
bance. I  don't  think  it  is  the  peripheral 
cause  of  the  irritation  which  is  the  sole  factor. 
My  observation  has  always  led  me  to  look 
for  another  factor;  a  second  factor,  in  the  con- 
stitution of  the  individual. 

Dr.  Johnston. — Twenty  years  ago  in  this 
city  there  was  a  patient  under  my  charge,  a 
lady,who  on  becoming  pregnant  would  have  a 
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distressing  cough,  without  expectoration,  and 
this  would  continue  after  the  time  ofquickening 
until  the  birth  of  the  child.  I  would  like  to 
ask  Dr.  Hughes  what  that  was?  I  think  that 
it  is  the  only  case  of  the  kind  that  ever  came 
under  my  observation. 

Dk.  Atwood. — Doubtless,  sir,  the  causes 
of  chorea  are  many  and  varied,  as  has  been 
stated  by  Dr.  Hughes  in  his  excellent  paper, 
but  amongst  the  many  I  should  select  as  the 
most  frequent,  the  irritation  of  the  motor 
centre.  Proceeding  upon  that  hypothesis, 
many  years  ago,  (my  attention  being  espec- 
ially drawn  to  the  fact  that  the  brain  was  an- 
aemic in  sleep,  and  that  the  choreic  symptoms 
usually  disappeared  during  rest),  I  was  led  to 
believe  that  this  irritation  in  the  motor 
centres  is  caused  by  a  great  influx 
of  blood ;  accepting  that  as  correct, 
and  being  called,  20  years  ago,  to 
treat  a  case,  I  put  my  patient  on  Norwood's 
tincture  of  veratrum  viride,  giving  about  5  or 
6  drops  at  first,  and  increasing  the  dose  one 
drop  every  three  hours  until  I  produced  a  de- 
cline in  the  pulse,  a  diminution  in  the  number 
of  beats  per  minute,  and  perhaps  some  nausea  ; 
at  the  end  of  the  next  three  hours  I  gave  half 
the  number  of  drops,  noticed  the  effect  and 
continued  it,and  in  time  the  choreic  symptoms 
disappeared,  aud  the  patient  got  well  in  the 
course  of  three  or  four  days.  I  have  had  oc- 
casion in  two  or  three  cases  since  that  to  insti- 
tute this  treatment,  and  always  with  success. 
It  is  well,  perhaps,  that  I  should  mention  it, 
since  it  may  be  that  others,  who  have  a  more 
extensive  practice  than  myself  in  that  class  of 
cases,  will  have  a  more  ample  opportunity  to 
test  the  matter,  and  determine  whether  my 
theory  is  correct.  I  will  say  in  relation  to  the 
treatment;  that  it  is  probable  that  chloral  is 
an  excellent  remedy,  and  the  bromides,  being 
nerve  sedatives,  induce  precisely  the  same  con- 
ditions. I  wish  Dr.  Hughes  would  try  vera- 
trum viride  if  he  has  an  opportunity. 

Dr.  Hughes. — I  will. 

Dr.  Johnston. — Would  you  try  it  in  a  case 
of  anaemia,  doctor? 

Dr.  Hughes. — I  will  try  it  in  case'I  think 
it  is  hyperaemic  chorea  ;  if  the  trouble  is  due 
to  hyperaemic  disturbance.  But  I  wish  to  cor- 
rect the  doctor  in  regard  to  chloral  hydrate 
and  bromide  of  potassium.  Bromide  of  po- 
tassium has  the  power  of  contracting  the  cere- 
bral arterioles,  and  influencing  the  cerebral 
vaso-motor  system  much  more  powerfully  than 
chloral  hydrate.  Chloral  hydrate  does  not 
produce  a  very  marked  anaemia  of  the  brain 
directly  ;  it  acts  directly  upon  the  irritated 
cerebral  cells — is  supposed  to,  and  it  is  con- 
sidered to  be  the  remedy  in  anaemic  states  of 


the  brain,  in  preference  to  bromide  of  potas- 
sium, which  produces  more  anaemia  than  chlo- 
ral hydrate.  My  rule  is  always  to  use  chloral 
hydrate  where  the  condition  of  the  brain  is 
anaemic,  and  where  it  is  markedly  hyperaemic 
to  use  large  doses  of  bromide  of  potassium,  as 
much  as  180  grains  or  more  in  24  hours. 

Dr.  Dean. — I  can  answer  Dr.  Johnston's 
question,  so  far  as  certain  experience  of  my 
own  is  concerned,  with  reference  to  women  in 
pregnancy.  T  have  seen  a  large  number  of 
women,  especially  women  in  their  first  preg- 
nancy, complain  of  having  taken  cold  in  the 
head,  and  a  considerable  number  of  those 
women  afterwards  counted  it  as  much  of  a 
bj  in | >t om  of  pregnancy  as  any  other. 

I)k.  Hi  <;iiks. — I  will  say  that  I  meant  no 
discourtesy  to  Dr.  Johnston  by  not  answering 
his  question,  but  I  had  forgotten  it  In  re- 
gard to  uterine  action,  that  this  is  not  a  singu- 
lar experience  among  observing  gynsecoli- 
gists,  any  more  than  the  hepatic  action  is  in 
the  observation  of  clinicians.  It  is  not  difficult 
to  conceive  how  a  wave  of  irritation  may  pass 
upward  from  the  ovary  through  the  sympathet- 
ic nervous  system  to  the  higher  ganglia,  so  as 
to  influence  the  lungs,  diaphragm  and  bronchi 
or  the  heart.  The  most  common  uterine  irri- 
tations, that  we  are  familiar  with,  are  cardiac 
implications;  but  we  know  very  well  how  a 
wave  of  irritation  may  travel  from  the  uterus 
and  implicate  other  parts  of  the  system;  you 
can  have  bronchial  congestion,  you  can  have 
hypenemic  cerebral  states,  and  cardiac  irrita- 
tions. Nobody  makes  this  so  plain  as  Dr. 
Tilt.  Dr.  Johnston  is  a  reading  man,  and  he 
Avill  find  the  explanation  in  that  work,  if  he 
will  get  "Tilt  on  the  Change  of  Life,"  and 
nad  the  chapter  on  Women.  He  will  find  these 
things  explained  to  his  satisfaction. 


SOCIETY  OF   GERMAN  PHYSICIANS  OF 
ST.  LOUIS. 

Minutes    of   the    38  meeting,    Feb.  1,  1884. 

Dr.  Alt  in  the  chair. 

Dr.  Hunicke  read  a  paper  on  purulent 
conjunctivitis.  (The  paper  will  appear  next 
week). 

discussion. 

Dr.  Greiner  stated  Dr.  Hunicke  had  not 
referred  to  the  prophylactic  instillations  of 
caustic  or  antiseptic  solutions  into  the  eyes 
of  the  newly  born,  as  first  recommended  by 
Olshausen.  He  further  stated  that  the  pro- 
phylactic instillations  of  nitrate  of  silver  solu- 
tion, caused  traumatic  conjunctivitis. 

Dr.  Schwarz  said  that  Crede  was  the  first  to 
recommend  the  prophylactic  instillations,  and 
that  this  author  had  undoubtedly  excellent 
results  from  the  instillation  of  a  two  per  cent 
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solution  of  nitrate  of  silver,  followed  by  bath- 
ing with  a  solution  of  salicylic  acid.  Under 
this  treatment  not  a  single  case  of  purulent 
conjunctivitis  of  the  newly  born  had  been 
observed  in  200  consecutive  cases.  Kehrer 
had  10  per  cent  of  purulent  conjunctivitis  by 
using  a  one  per  cent  solution  of  nitrate  of 
silver.  In  Vienna  it  is  customary  to  irrigate 
the  vagina  with  carbolic  acid,or  corrosive  sub- 
limate solutions,  before  the  confinement,  fol- 
lowed by  the  instillation  of  a  one  per  cent 
solution  of  nitrate  of  silver  into  the  eyes  of 
the  newly  born.  The  result  of  this  method 
is  the  occurrence  of  purulent  conjunctivitis  in 
only  3  or  4  per  cent  of  cases. 

Dr.  Alt. — The   ulcerations  of  the  cornea 
occurring  during  purulent,  and  especially  dur- 
ing gonorrhoeal  conjunctivitis,    are   not   only 
due   to  the  pressure  of   the  swollen   lids   and 
consequent  constriction  of   the   blood-vessels, 
and  impaired  nutrition  of  the  corneal   tissue, 
but   decidedly,  also,   to  the   direct  infection 
with  the  pus  in  which  the  cornea   is    continu- 
ally bathed.     Purulent  conjunctivitis  of   the 
newly  born,  should,   when  intelligently  treat- 
ed, never  lead  to  the  loss  of  an  eye,  or  even  to 
ulceration.     Unfortunately  these    cases  come 
frequently  under  treatment  when  the  mischief 
is  already  done.    I  have  never  in  my  practice 
lost  an  eye  affected  by  purulent  conjunctivitis 
of  the  newly  born,  when  it  came  under   treat- 
ment at   an   early   stage.     Such  good  results 
ought  always  to   be   obtained,   and   are1  due 
chiefly  to  the  absolute  cleanliness  insisted  up- 
on.    Dr.  Hunicke  simply  classified  trachoma 
as    a   chronic  purulent   conjunctivitis.     I  am 
aware  that  of  late  efforts  have  been  made  to 
prove  that  trachoma  is  not  a  special  affection, 
yet  I  cannot  agree  with  this  idea.     It  is  true, 
a  chronic   purulent   conjunctivitis  may   give 
rise  to  trachoma,  but  the  undoubted  existence 
of  an  acute  trachoma,  proves  this  affection  to 
be   a  disease  per   se.     There  is,  moreover,  a 
histological  difference  between  the   two  dis- 
eases.    Croupous  conjunctivitis  is  also  a  dis- 
ease of  itself  and  not  simply  a  special  form 
of  purulent    conjunctivitis.     The   method  of 
isolating  the  healthy  eye,  by  means  of  a  glass 
or  other  apparatus,  is  in  my  opinion  of  little 
value.     The   best  disinfecting  agent,    so   to 
speak,  is  plenty  of  fresh  water;  corrosive  sub- 
limate is  of  no  value  in  purulent  conjunctivi- 
ties.     Caustic  treatment  gives  the  best  results. 
I  use  a  one  per  cent  solution  of  nitrate  of   sil- 
ver once  in  24  hours.     To  apply  it  twice  a  day 
is  absolutely   wrong.     The    eschar  following 
such   an    application  is    cast   off  in  about  18 
hours,  and  a  new  application  must  not  be  made 
until  the  epithelial  coat  has  been  formed  again. 
In  the  treatment  of  trachoma  I  prefer  the  sul- 
phate  of   copper   in   substance   to   all  other 


agents.  In  the  treatment  of  purulent  con- 
junctivitis I  always  use  a  one  per  cent  solu- 
tion of  nitrate  of  silver  from  the  beginning, 
even  if  the  discharge  is  as  yet  scant  and 
watery.  This  is  against  general  usage,  but 
the  good  results  from  this  treatment  have  en- 
couraged me  to  do  so  always.  Leeching  and 
scarifications  are '  of  little  value. 

Dr.  Schwarz. — I  agree  with  Dr.  Alt  that 
the  continued  use  of  plenty  of  water,  is,  as  a 
rule,  followed  by  good  results. 

Dr.  Citrtman. — The  micrococci  and  bac- 
teria are  destroyed  by  plenty  of  water. 

Dr.  Hunicke. — I  have  heard  that  Mauthner 
cultivated  the  diplococcus  of  gonorrhoeal  con- 
junctivitis, but  could  not  reproduce  the  affec- 
tion by  inoculation  with  the  cultivated  para- 
site. 

Dr.  Greiner. — The  diplococcus  has  by 
others  been  cultivated,  and  been  reapplied 
with  perfect  success. 

Dr.  Schwarz  stated  that  it  had  not  been 
possible  to  produce  purulent  conjunctivitis 
with  the  cultivated  diplococcus.  He  drew 
attention  to  Koch's  report  of  the  presence  of 
parasites  in  trachoma.  Sattler  cultivated 
what  he  thought  the  trachoma  parasite,  but 
inoculations  proved  unsuccessful. 

Dr.  Bremer. — The  diplococcus  of  gonor- 
rhce  is  an  established  fact.  A  differential 
diagnosis  can  always  be  made  between  a  gon- 
orrhoea and  a  simple  discharge  from  the 
urethra  by  the  presence  or  absence  of  this 
parasite. 

Dr.  Schwarz  related  a  case  in  which  the 
presence  of  the  diplococcus  was  made  use  of 
in  court  in  order  to  convict  the  defendant. 

Dr.  Evers  reported  a  case  of  death  from 
scarlet  fever,  1 1  hours  after  the  first  symp- 
toms of  the  disease  had  appeared. 

Dr,  Greiner  related  a  case  of  severe  scar- 
let fever  with  nephritis,  in  which,  during  the 
reconvalescent  period,  the  nails  of  all  the 
fingers  showed  a  transverse  fissure. 

Dr.  Luedeking  thought  that  this  must  be 
due  to  an  inflammation  of  the  matrix. 

Dr.  Bremer  drew  attention  to  the  analogy 
between  this  affection  and  the  loss  of  the  hair 
after  severe  illnesses. 

Dr.  Speigelhahter  thought  the  two  pro- 
cesses analogous  to  the  desquamation  of  the 
epidermis. 

Dr.  Fisher  said  that  in  scarlet  fever  an 
exudation  takes  place  under  the  epidermis 
which  causes  necrosis  of  this  tissue,  and  thus 
desquamation  is  brought  about.  He  had  a 
case  in  which  all  the  nails  were  lost. 

Dr.  Evers  referred  to  a  case  in  the  practice 
of  the  late  Dr.  Hodgen  in  which,  after  a  con- 
gestive chill,  the  epidermis  came  off  the 
fingers  like  the  fingers  of  a  glove. 
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omceofatiiio   Physicians   op    St. 

/'!_)  .         .A.  .   .  ,. 

..ye  been   circulating  a  petition    lor 


The 
Louis 

presentation,  to  t lie  city  (*ai Ix-rs,  asTdhg  that  p, ' 
portion  oi  (lie  City  Hospital  be  s'eJ   asiae  cor 

treatment   of  patients  accorrling  to  the  meth- 
ods ol'  their  school .      The  -rounds  upon  w  die  I 

''U!-L"      i  ,i     •  c   ii 

they  base  their  request  are  as  follows  :        [si. 

Homceopailis  are  tax-payer's, anci  contribute  to 

the  support  ol  allpubhc  institutions,  ana  art, 

therefore,    entitled    to   representation    in    tli  > 

medical  charities.       2d.  A    large  number  of 


indigent,  entitled  to  treatinenl   in  piililicinsli        l-Yam-i*     remarked:       "That^an    old    story 
tutibns,   become    olijeefs    of    private    homuo-      Why  don't   we  let  llie    hoinu-opaf  lis    in?     'Be 


path 


>ns,   become    objects    ol     pr 

Lb    chanty.'     3a!    -Fne    introduction    o|f 


-i'  'M     '  '  .1  '■  i  /  ■-,  r  i  -i  '  l'i  li   ■ 

holntt'opafhy  into  the  (.  i1\  Hospital  would 
contribute  to  the  benefit  ol  oomoeopatnic  stu- 
dents who  come  to  St.  Louis,  and  therepj  in- 
crease its  reputation  as  a  medical  centre,  4th. 
It  would  considerably  reduce  the  expenses  of 

,1       \i\        i.'.J,:!,!    diM  1  111'  '•!<  '   M  •      il  •     ilJ     ail  £»    .. 

the  liospital,  shorten  per  diem  sickness   of,  lt3 

inmates,  and  diminish  the    rate   of  mortality. 

Pi,     rri    ,    •  i   ■  l  .         ,.  . 

5th.   lhat  it  is  a  matter  of  common    justice 

and  equity  that  a  system  of  medicine, Dumbei- 
'  ing' thousands  of  our  best  citizens,  should' be 

represented  in  said  hospital  tor  the  following 
'-reasons,  viz  :     That  it  is  a  well-tried  and  clem 

dristrated    system    of  medicine  ;    that    it    lias 


tion  in  European  and   American    institutions 
and  in  private  practice.  That  it  is  based  upon 


to  the  confidence  Of  every  intelligent  commit 

nity.  "  In  view  of  the  above  considerations, 
t;  which  are  only  a  part  of  its  superior  virtues, 

'y our  petitioners  request,  as  a  matter  of  right 
'  and  justice, 'that  relief  be  granted  them  by 
"B^ttln^asid1^  portion  of  said  City  Hospital, 

ashasbete^dMe  in  other  large  cities,  for  the   ^f  €h^  ^B^s^fnhe1' ^Moh^s  -are  of  a<re 


use  of 'sM1  inmates  of  said  hospital  who  pre 
ferfiomosojjathic  treatment,and  yotu*' petition!-  ; 
UM%i\i  ever1  jS^^'In'1 re'ga'r^tothe petition, 


the  health    commissioners,    neither    of    whom 
are  phy-n-inri-.  remarked  Hs  follows .:      Health 
Commissioner  Sbvenson    said   he   had  never 
gWeri  the  tnatter  any  thought.     He    was   Wot 
n-ponsiblc  for  (he  condition  Of  things.     If'it 
was  trlie  thattln     entire    materia    medica    of 
•cm  of  icmo-opathy   co.dd  be    carried 
in  the  bTeetin'es  pockei   ft    would    be   a  good 
'ttilHg'tb'let  the   homeopaths    inio    the    hospi- 
tals, as  there  would  be  an  enormous  reduction 
in  the   drug   bills.       A  — istani     Commissioner 


'Wause  oil'a'ri'd11  water  will  not  mix.  Theheatlth 
''commissioner  is  ,,ot  responsible.  The  charter 
provides  ihat  the  superintendents  of  all  the 
hospiials  shall  be  held  responsible  for  the 
tr'eaM'erit  of  the  patient  under  their  charge. 
Now,  the  sti'perintendentv  ,,f  the  hospitals1  are 
all  physicians  of  the  allopath  school,  arid'itis 
hardly  to  be  supposed  that  they  would  have 
assistants  'whds'e1  principles  of  medical  treat- 
nient^*he1y"thln1c  are'radically  wrong.  Wotild 
ah'onfuSflp'ath  ph\Hcian  be  responsible  for  the 
treatment  of  his  patients  by  an  allopath? 
The^'are1  rt&  hdhittpojoaths  in  the  board  of 
health1:     Tdie-W#yfoT  these  people  to  do  is  to 


stood  the  test  of  rigid  and  accurate  observa-     eleWa  honiid?opathic mayor,  and  maybe  then 


the  allopath^ 'wdtlld'be7 barred  out  of  the  hos- 
'iiitals.'r"To  have  the  two  schools  of  medicine 


an  established  law  of  nature,  and   is  entitled    in- the  hospital'  would  be  the  cause  of  conflict 


and  'turmoil.  It  would  require  additional 
druggists1  and" a1  double  supply  of  drugs.  In 
short,  oil  and  water  will  not  mix,  and  ;the 
'  !  board!  'of1  health' '  attd '  the  health  commissi  Otter 
"afe^^ftf^^Idhc^td attempt  to  mix  them, 
even  were',tlWV;des'ii'Oti^M»Jsd;doing."     Sbnae 


Tre^hin^'Wdd'eStf  &&raet«f .' '  ■  'We  presume 
'™<cIbit!lb'6•ldlyi'^"',,     f:     "'      "'"'"     oandi 
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The  Ordinance  Closing  the  Opium 
"Joints"  of  St.  Louis,  has  been  rigidly  en- 
forced, but  how  long  they  will  be  kept  closed 
is  another  matter,  as  experience  shows  that  it 
is  almost  an  impossibility  to  enforce  sumptu- 
ary laws,  and  the  smoking  of  opium  falls  un- 
der that  head.  Mr.  Harris,  a  member  of  the 
House  of  Delegates,  says:  "The  opium  ordi- 
nance is  all  right,  but  there  are  other  things 
to  be  suppressed  in  the  same  line.  I  propose 
at  an  early  day  to  introduce  an  amendment 
making  it  punishable  by  a  heavy  fine  to  vend 
moi'phine  except  upon  the  prescription  of  a 
regularly  registered  physician.  There  is 
much  morphine  eating  in  St.  Louis,  and  it  is 
fully  as  debasing  a  habit  as  the  smoking  of 
opium."  Mr.  Harris  will  receive  the  appro- 
val of  the  medical  profession  in  his  efforts  to 
regulate  the  sale  of  opium,and  its  derivatives  ; 
there  can  be  no  question  that  legislation  on 
this  subject  is  highly  necessary.  As  far  as 
the  comparative  deleterious  effects  of  eating 
and  smoking  opium  are  concerned,  there  can 
be  no  doubt  that  the  latter  is  much  the  least 
harmful  way  of  taking  the  stimulant,  and 
thei'e  are  some  writers  who  seem  to  doubt  if 
smoking  of  opium  is  any  worse  than  the 
smoking  of  tobacco. 


In  the  Treatment  of  Placenta  Previa, 
Jungblute  (Volkmann's  Sammlung,  No. 
235)  recommends  the  efficient  tamponade  of 
the  cervical  canal  with  sponge  tents.  The  tents 
he  makes  perfectly  aseptic  as  follows:  A 
portion  of  fine-mesh  sponges,  of  different 
sizes,  is  beaten  "thoroughly  with  a  wooden 
hammer,  and  then  washed  for  eight  or  ten 
minutes  with  a  two  per  cent  solution  of  hy- 
per-manganate  of  potash.  The  washing  is 
repeated  in  a  two-per-cent  solution  of  bin- 
oxalate  of  potash,  until  the  mass  has  assumed 
a  yellowish-white  appearance,and  until  no  sed- 
iment remains  in  the  solution.  Finally  it  is 
washed  in  distilled  water,  until  the  addition]of 
lime  water  fails  to  give  an  oxalic  acid  reaction. 
The  mass  is  then  soaked  for  two  days  in  afive- 
per-cent  solution  of  the  purest  carbolic  acid. 
The  separate  sponges  are  next  squeezed  two  or 
three     times     in     a     ten-per    cent      solution 


of    the    best    white     gam    arabic    a  ad      are 

strung  lengthwise  upon  a  piece  of  thin  wire. 

Carbolized  thread  is  then  wound  around  them 

and  the  wire  is  removed.  They  are  next  dried 
in  a  warm  place,  between  leaves  of  blotting 

paper,  and  when  absolutely  dry  the  surround- 
ing thread  is  removed. 


Blood  of  the  Mother  influenced  by  Sex 
of  the  Child. — A  recent  writer  (Am.  Jour. 
Obstet.,  February,  1884),  says  he  is  persuaded 
that  there  probabably  is  a  difference,  how- 
ever trifling,  in  the  blood  of  a  pregnant 
woman  carrying  a  male,  from  that  usual  in 
carrying  a  female.  He  argues  that  female 
conceptions  are  attended  with  constipation, 
which  indicates  an  absorption  of  fluids  into 
the  circulation  ;  and,  if  the  blood  contains  a 
a  larger  proportion  of  water  in  the  case  of 
female  conceptions,  this  might  in  some  meas- 
ure explain  the  longer  duration  of  the  lochial 
discharge  in  such  cases.  Heaviness  of  spirits, 
drowsiness,  bad  color,  indigestion,etc.,in  preg- 
nant woman  carrying  girls  may  be  accounted 
for  by  the  constipation  which  is  found  in  the 
mother  in  such  cases. 


The  Temperature  of  the  Uterus  During 
Gestation  would  probably  be  found  by  close 
observation  (Am.  Jour.  Obstetrics,  February, 
1884,)  to  show  an  appreciable  deviation  as 
compared  with  the  non-pregnant  state,  and 
there  would  probably  be  a  greater  elevation 
when  carrying  a  male  fetus  than  when  carry- 
ing a  female,  particularly  before   quickening. 


Pa  get's  Disease  of  the  Nipple,  and  eczema 
of  the  nipple  and  areola  have  had  their  diagno- 
stic differences,  pointed  out  often,  but  a  rep- 
etition may  not  be  out  of  place.  Dr.  McCall 
Anderson,  in  an  article  on  the  treatment  of 
eczema  (Journal  of  Cutaneous  and  Venereal 
Diseases),  thus  sums  up  some  of  the  most  im- 
portant differences.  Paget's  Disease  of  the 
nipple.  1.  Occurs  especially  in  woman  who 
have  passed  the  grand  climacteric.  2.  Affected 
surface  in  typical  cases,  of  brilliant  red  color, 
raw  and  granular  looking  after  the  removal  of 
crusts.     3.  When  grasped  between  the  thumb 
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and  forefinger,  superficial  induration  often  felt, 
as  if  a  penny  were  laid  on  a  soft,  elastic  sur- 
face, and  grasped  through  a  piece  of  cloth. 
(Thin.)  4.  Edge  of  eruption  abrupt  and 
sharply-cut,  and  often  elevated.  5.  Very 
obstinate,  and  only  yields  to  extirpation  or 
other  treatment  applicable  to  epithelioma 
generally. 

Eczema  of  the  nipple  and  areola.  1.  Oc- 
curs especially  in  women  earlier  in 
life,  and  particularly  during  lactation, 
or  in  persons  laboring  under  scabies.  2. 
Surface  not  so  red  and  raw-looking,  and  not 
granular,  but  often  punctated."  3.  Soft,  and 
no  induration.  4.  Edge  not  so  abrupt,  and 
certainly  never  elevated.  5.  Although  some- 
times obstinate,  yields  to  treatment  applica- 
ble to  eczema. 

The  importance  of  making  an  early  diagno- 
sis is  apparent,  as  early  extirpation  of  the 
parts  involved  by  epithelioma  will  result  in  a 
cure,  whereas  any  attempts  to  treat  it  as 
eczema  will  only  aggravate  the  condition 
and  render  any  hopes  of  recovery  almost 
groundless,  if  too  much  time  has  been  lost. 


Criminal  Attempts  in  Lunatic  Asylums. 
— Dr.  Geraud  (Annales  Medico-Psychol- 
ogiques)  discusses  criminal  attempts  by  pa- 
tients of  hospitals  for  the  insane.  Dr.  Kier- 
nan  (Journal  of  Neurology  and  Psychiatry), 
after  examining  a  number  of  American 
cases  of  the  same  kind  concludes:  First, 
That  the  insane  may  commit  crime  from  sane 
motives.  Second:  That  crime  in  the  insane 
may  arise  from  a  logical  process  of  reasoning 
based  on  delusive  conceptions.  Third:  That 
even  an  imperative  conception  which  urges 
immediate  action  may  be  interfered  with,  by 
a  healthy  conception,  and  cause  an  apparent 
vacillation  in  the  patient's  purpose.  Finally: 
That  the  question  of  motive  should  be  the 
last  thing  considered. 


An  Interesting  Case  of  Zona  of  the 
mouth,  limited  to  the  regions  supplied  by  the 
lingual  nerve  and  the  inferior  dental  nerve,  a 
branch  of  the  inferior  maxillary,  is  recorded 
by  Dr.  Desahyes  in  l'Union  Medicale   (Jour. 


Cut.  and  Ven.  Dis.)  The  tonsils,  floor  and 
roof  of  the  mouth;  tongue,  gums,  the  incisors, 
canines,  and  molars;  the  lower  lip,  and  a  por- 
tion of  the  skin  of  the  chin  were  the  seat  of  the 
pains,  which,  as  regards  the  soft  parts,  were 
soon  followed  by  the  eruption.  The  teeth 
are  at  the  present  time — a  year  after  the  dis- 
ease— entirely  exempt  from  erosion,  and  no 
disturbance  in  the  function  of  taste  has  taken 
place.  The  only  probable  cause  of  the  affec- 
tion was  exposure  to  damp  and  cold.  The 
patient  was  somewhat  of  a  nervous  subject, 
but  exempt  from  any  diathesis.  The  interest 
of  the  case  especially  resides  in  the  fact  that 
zona  may  affect  several  branches  of  a  nervous 
trunk  to  the  exclusion  of  others. 


Arsenical       Paralysis. Dr.      Jashcke 

(  L'Abeille  Mcdieale )  claims  that  arse- 
nical paralysis  is  of  peripheral  origin  for 
the  following  reasons:  l.  Its  localization  in 
the  path  of  a  single  nerve,  the  median  per- 
oneal. 2.  Because  hyper-aBSthesia  and 
anaesthesia  arc  confined  to  the  same  location. 
3.  The  absence  of  any  special  spinal  symp- 
tom. 4.  The  absence  of  atrophy,  in  spite  of 
the  long  duration  of  the  disease,  excluding 
anterior  poliomyelitis.  Atropy  is  much  less 
marked  in  cases  of  peripheral  lesion  than 
when  the  disease  is  of  spinal  origin.  5.  Al- 
though paralysis  is  strongly  marked,  recovery 
occurs,  rendering  the  cases  analogous  to  in- 
stances of  peripheral  facial  paralysis.  6.  The 
electric  reaction  corresponds  to  that  of  the 
peripheral  palsies.  7.  The  existence  of  pain 
on  pressure  in  the  affected  muscles.  These 
reasons  are  by  no  means  conclusive,  since 
functional  or  biochemial  lesions  of  the  central 
nervous  system  might  present  any  one  or  all 
of  the  peculiarities  mentioned. 


The  Normal  Position  of  the  Uterus 
was  discussed  by  Bande,  of  Vienna.  (Amer. 
Jour.  Obstet.  February,  1884).  He  was  con- 
vinced that  apparent  anteversion  and  anti- 
flexion  are  the  most  frequent,  and  that  in  a 
large  number  of  multipara  the  uterus,  when 
the  bladder  is  empty,  lies  in  antiflexion;  but 
he   drew  his   conclusions   from  the  examina- 
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tion  of  women  in  dispensary  practice,  such 
as  were  suffering  trivial  or  some  morbid  con- 
dition of  their  genitals;  but  he  soon  found  out- 
side of  such  cases  multipara  whose  wombs 
has  not  antiflexed  even  under  the  condition  'of 
an  empty  bladder;  that  the  uterus  remained 
straight,  that  is  in  the  position  represented 
by  Sims  as  normal,  or  what  Lange  terms  the 
median  position. 


The  British  Medical  Association.  — 
Meeting  at  Belfast.  The  fifty  second  An- 
nual Meeting  of  the  Association  will  be  held 
on  July  29,  30,  31  and  August  1, 1884,  at  Bel- 
fast, under  the  presidency  of  James  Cuming, 
M.  A.,  M.  D.,  F.  R.  Q.  C.  P.  I,  Professor  of 
Medicine,  Queen's  College,  Belfast. 

The  address  in  medicine  will  be  delivered 
by  Sir  Andrew  Clarke,  Bart.,  M.  D.,  F.  R.  C. 
P.,  Physician  and  Lecturer  on  Clinical  Medi- 
cine, London  Hospital,  Dublin. 

The  address  in  Historical  Medicine  will  be 
delivered  by  G.  H.  Kidd,  M.  D.,  F.  R.  C.  S. 
I.,  Master  of  the  Coombe  Lying-in  Hospital, 
Dublin. 

The  Address  in  Physiology  will  be  deliver- 
ed by  Peter  Redfern,  M.  D.,  F.  R.  C.  S.E., 
Professor  of  Anatomy  and  Physiology, 
Queen's  College,  Belfast. 

Visitors  coming  from  America  to  attend 
this  meeting,  can  travel  by  any  of  the  follow- 
lowing  routes: 

1.  A  "Cunard"  Steamer  will  leave 

(a)  New  York,  Wednesday,  July  16. 

(b)  Boston,  Sat,  July  19. 

2.  A  "White  Star"  will  leave  New  York, 
Saturday,  July  12. 

3.  An  i'lnman"  Steamer  will  leave  New 
York,  Tuesday,  July  19. 

4.  An  "Allan"  Steamer  will  leave  Quebec 
on  Saturday,  July  19. 

5.  An  "Anchor"  Steamer  will  leave  New 
York,  Saturday,  July  19. 


Ovulation  in  one  Ovary  at  a  Time,  is 
the  tendency  (John  Stockton  Hough,M.  D.  Am. 
Jour.  Obstet.,  February,  1884),  in  healthy  fe- 
males living  in  a  state  of  nature,  and  the  next 
<«ucceeeding  ovulation  occurs  in  the  ovary  of 


the  opposite  side, alternately  right  and  left,  and 
that  the  ovary  of  one  side  (probably  the  right) 
usually  produces  ovules  better  suited,  or  in  a 
condition  more  likely,  when  fecundated,  to 
produce  females.  Hough  also  contends  that 
the  change  in  the  relative  rapidity  of  devel- 
opment begins  in  the  fetus  at  the  time  of 
quickening,and  that  the  female  fetus  consumes 
a  fortnight  less  time  in  developing  from  the 
moment  of  quickening  to  the  birth  than  does 
the  male. 


Meeting  of  the  International  Medical 
Congress  at  Copenhagen. — The  time  of  the 
British  Medical  Association,  at  Belfast,  has 
been  fixed  so  as  not  to  interfere  with  the  In- 
ternational Medical  Congress;  which  is  to  be- 
gin at  Copenhagen  on  August  10,  1884. 

A  Steamer  will  leave  Hull  (England)  on 
August  2  and  9,  for  Copenhagen;  and  on 
August  5,  a  steamer  will  leave  Leith  (Scot- 
land) for  Copenhagen.  Both  these  places 
(Hull  and  Leith)  can  be  reached  on  any  day 
by  leaving  Belfast  on  the  previous  evening 
by  the  Cross  Channel  Steamers.  Visitors,  af- 
ter attending  the  meeting  of  the  British  Med- 
ical Association  in  Belfast,  will  have  ample 
time  to  travel  to  Copenhagen  for  the  Con- 
gress. 

Communications  in  reference  to  the  meet- 
ing of  the  British  Med.  Ass'n.,  at  Belfast,  to 
be  addressed  to  the  Hon.  Local  Secretaries, 
John  Moore,  M.  D.,  Alex.  Dempsey,  M.  D., 
John  W.  Byers,  M.  A.,  M.  D. 


Dental  Caries  on  being  examined  by 
Dr.  W.  D.  Mullei'j  exhibited  the  presence  of 
lactic  acid.  He  thus  describes,  (Independent 
Practitioner),  his  process: 

"I  have  been  able  with  some  degree  of  cer- 
tainty to  establish  the  presence  of  lactic  acid 
in  carious  dentine,  by  a  method  theoretically 
so  simple  that  it  seems  strange  it  has  never 
been  made  use  of  before,  but  which,  however, 
in  practice  is  only  carried  out  with  great  diffi- 
culty. My  first  and  second  attempts  were 
only  partially  successful;  the  third  succeeded 
sufficiently  well  to  justify  its  description 
here. 
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In  this  experiment  I  made  use  of  fifteen 
teeth,  all   containing   considerable  quantities 
of  carious  dentine,  and   all  extracted  on  the 
day  of  use.     The  remains  of   food  were  first 
removed  from  the  cavities,  but  none  of  the 
softened  dentine;  then  all  the  soften,  d  dentine 
was  taken  out  and  placed  in  a  porcelain  ves- 
sel, cut  or  picked  into  fine  pieces,  placed  in   a 
test-tube  with  one  c.  c.  of    water,    and    two 
drops  of   a  ten  per   cent,   solution  of  hydro- 
chloric acid  added.     Any  free  lactic  acid  in 
the   carious  dentine  would  remain  free,   and 
any  existing  in  combination   with  lime  would 
be  set  free  by  the  hydrochloric  acid.     It   was 
then  gently  shaken  with  about  twenty-five  c. 
c.  sulphuric  ether,  and  the  latter,  holding  the 
lactic  acid    in  solution  was,  after  some  min- 
utes, poured  off  into  a  second  test-tube;  here 
it  must  be  allowed  to  stand  from  twenty-four 
to  forty-eight  hours,  till  it  becomes   perfectly 
clear.     It  was  then  filtered  into  a   porcelain 
dish,  evaporated,    a    few    drops    of  distilled 
water  and  a  small  quantity  of  freshly  prepar- 
ed zinc  oxide  added,  gently  boiled  (water  be- 
ing added  as  necessary)  for  ten  minutes,  the 
three  or  four  drops  of  liquid  remaining  filter- 
ed on  to  a  glass  slide,  and  allowed  to  crystal- 
ize."     The  comparison  of  these  crystals   with 
a  specially  prepared  lactate  of  zinc,  is  suppos- 
ed to  be  sufficient  proof  that  the  acid  existed 
in  the  teeth  and  that  it  was  lactic  acid. 


"Ophthalmists.— One  has   to  go  abroad  to 
get  news.  The  Med.  Times  and  Gazette,  Lon- 
don, says  in  an  editorial:  "The  Ophthalmolo- 
gists; or  as  our  American  cousins  would  say, 
the  Ophthalmists."     We  are  tempted    to   be- 
lieve that  this  is  merely  a  ruse  on  the  part   of 
the  editor  to  introduce  a   contraction,    which 
in  fact,  we  think  would  be  desirable.'     It  ex- 
presses the  idea  as   well,  and  the   derivation 
of  the  word  should  cut  little  or  no  figure  in 
comparison  with  the  loss  of  time,  in  the  pres- 
ent case,  amounting  to  fully  one-third,  spent 
in   writing,   printing,    speaking    and    hearing 
such  words.     If  we  did  not  feel  that  the  long 
word  already  in  use,  had  taken  too  deep  root 
in  the  medical  mind,   we  should   hail  its  so 
called  American  substitute  as  a  positive,  valu- 


able contribution  to  medical  literature.     Our 
fathers  in  all  departments  of  literature  have 
exercised  their  privileges  in  this  respect  and 
why      should       we    resign      the    privilege  ? 
Philologists  tell  us  that  the  old  sign  of  a  tav- 
ern in  England  "Goat  and    compasses"  was 
formerly  "God  encompasseth    us."     But    the 
only  signification  which  the  way-farer  applied 
to  such  a  combination  of  words  and  the  con- 
text—a tavern,  could  just  as  well  be  expressed 
by  the  shorter  form,   "Goat  and   compasses," 
and  "Goat  and  compasses"  whipped  the  other 
expression  out  of  the  field.     Topsy-turvey  is 
another  such  contraction  from  "top  side  the 
other  way."  It  is  useless,  however,   to  repeat 
iiistan..-:  the  practical  question  is  why  should 
we,  simply  because  literature    is  more   gener- 
ally diffused,  cease  to  utilize  the  general  prin- 
ciple of  contraction    evolved.     For  all  practi- 
<"il  purposes,  ophthalmist  would  just  as    well 
express  the  idea  intended  as  ophthalmologist, 
and   effect  a   relative   saving  of  time  of  con- 
siderable importance. 


The  Percuteur  is    an    interesting    instru- 
ment which  has  been  presented  to  the  profes- 
sion for  approval,  investigation,  or    modifica- 
tion,   by    J.   Mortimer  Granville,  M.  D.,  of 
London.  The  doctor  has  written  a  book  of  some 
hundred  and  thirty  pages,  in  which  such  par- 
ticulars   as  he  deems  advisable  to  publish  at 
present  are  fully  detailed.     The  whole  of  the 
book  is  characterized  by    that    conservatism 
peculiar  to  the  English  people.     He  has  been 
studying  and  applying  the  principle  involved 
for  several  years  and  his  confidence  in  its  utility 
seems  to  be  increased  with  a    more    intimate 
acquaintance  with    its    application.     As    our 
readers    will  anticipate  from  the  name  aiven 
the  instrument,the  object  sought  to  be  accom- 
plished   is    to    produce  a  series  of  rapid  im- 
pressions   on   a  selected  spot ;  and  they  will 
perhaps  immediately  associate    it    with    the 
mechanical  hammer  which  has  been  used  ex- 
tensively for  awaking  the  activity  of  muscular 
tissue  in  particular.     We  wish  to   state,  how- 
ever,   that  the  two  instruments  should  in  no 
way  be  confounded  as  their,  uses    are    quite 
different. 
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One  of  these  instruments,together  with  its  as- 
sociated battery,  (imported  by  E.  H.  Sargent  & 
Co.,)  has  recently  been  obtained  by  a  practicing 
physician  in  Chicago,  and  to  him  are  we  in- 
debted for  the  use  of  the  accompanying  cut 
which  illustrates  it.  It  is  scarcely  necessary 
to  describe  the  instrument  in  detail,  but  it 
must  be  distinctly  understood  that  the  battery 
does  nothing  more  than  supply  a  motive  pow- 
er to  effect  the  vibration 


The  above  figure  will  give  a  better  idea  of 
the  instrument  than  any  number  of  words  can 
do.  It  embraces  both  the  battery  and  the 
percuteur  proper.  All  that  is  necessary  to  say 
further  is  that  E  in  the  figure  shows  the  connec- 
tion with  the  battery.  A.  regulates  the 
length  of  the  vibration,  and  B.  C,  and  D.,  are 
appliances  which  only  a  studyof  the  instrument 
itself  will  render  perfectly  clear  ;  pressure  on 
P.  sets  the  percuteur  at  work.  Various  other 
vibrators  for  its  application,  accompany  the 
instrument  besides  the  one  seen  in  situ. 

Dr.  Mortimer  Granville  began  his  observa- 
tions using  clock  work,  instead  of  electricity, 
but  for    office    work    he    prefers    electricity, 


and  uses  the  clock  work  only  at  the  patient's 
house. 

Before  attempting  to  give  an  idea  of  the 
particular  sphere  in  which  the  doctor  con- 
cludes from  his  experience  the  instrument 
will  be  useful,  it  is  due  to  him  to  state  that  he 
does  not  propose  it  in  those  simple  cases  which 
yield  to  the  usual  remedies  either  topical 
or  constitutional,  already  well  understood.  Its 
sphere,  however,  belongs  to  that  class  of 
chronic  cases  which  are  the  despair  of  physi- 
cians, such  as  locomotor  ataxia,  some  cases  of 
chorea,  the  relief  of  cerebral  and  cerebro- 
spinal irritation  and  distress,  and  to  elicit 
energy  from  torpid  centres  ;  and  he  claims 
that  in  no  case  should  nerve  stretching  be  re- 
sorted to  without  having  previously  given  vi- 
bration in  some  form  an  intelligent  applica- 
tion. His  theory  is  that  the  mind  is  the  ner- 
vous organism  in  function  ;  that  the  function 
of  nerve  structure  is  exhibited  by  vibration 
and  that  pain  is  one  form  of  disturbance  of 
that  vibration,  and  that  the  diminution  of  pain 
by  the  percuteur  is  effected  by  a  restoration 
of  that  equilibrium,  by  establishing  either  a 
synchronous  or  a  harmonious  vibration  of  the 
distubimg  element. 

His  explanation  of  the  rationale  of  benefit 
in  locomotor  ataxia  can  better  be  given  in  his 
own  words;  " The  hypothesis  of  dissolution, 
by  Herbert  Spencer  and  applied  by  Hughling 
Jackson  to  the  elucidation  of  morbid  phenom- 
ena, receives  pointed  illustration  in  the  path- 
ognomic symptom,  so-called,  of  locomotor 
ataxia.  The  patient  cannot  preserve  his 
equilibrium,  but  begins  to  reel  when  his  eyes 
are  closed,  being  unable  to  stand,  or  walk, 
without  the  assistance  of  the  sense  of  sight  ? , 
Why  is  this  ?  I  reply  because  the  automatic 
function  of  balancing  the  body  and  maintain- 
ing the  erect  posture,  has  been  learnt — as  all 
functions  which  are  performed  by  the  co-ordi- 
nation of  muscular  movement  must  be  learned 
before  they  can  be  relegated  to  the  domain 
of  sub-consciousness,  and  become  automatic 
— by  sight ;  and  the  ataxic  subject  is  reduced 
by  dissolution  to  the  positon  of  a  child  just 
learning  to  stand  and  walk.  He  has  lost  the 
nervous  bases  of   the    organized   movements 
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which  are  essential  to  the  performance  of 
these  muscular  acts  automatically.  The  records 
are  either  isolated  from  the  current  of  ener- 
gy; or  obliterated  so  far  as  the  active  vitality 
of  the  cells  or  molecules  composing  them  is 
concerned,  although  the  germinal  points  of  the 
latter  are  not,  perhaps,  destroyed,  and  recov- 
ery is  possible ;  or  those  elements  of  the 
brain,  or  cord  on  which  the  lessons  have 
been  impressed  are  atrophied,  and  the  records 
are  finally  effaced. 

The  infant  fixes  its  gaze  steadily  on  some 
object  when  it  first  tries  to  stand,  and  it  is  by 
the  aid  of  sight  it  at  length  succeeds  in  bal- 
ancing the  weight  its  lower  limbs  have  to 
carry  and  its  vertebral  column  has  to  hold  up- 
right. The  process  by  which  the  child  learns 
first  to  stand  and  then  to  walk  is  identical 
with  that  by  which  the  tight-rope  walker 
learns  to  perform  his  feats  of  equipoise.  In 
both  cases  the  gaze  is  centered  on  a  fixed  ob- 
ject, and  the  muscular  sense  trained  to  con- 
trol the  movements  of  the  body  so  that  the 
direction  of  the  line  of  sight  may  not  be 
disturbed.  When  the  child  has  once  acquir- 
ed the  power  of  standing,  the  so  called  '  mus- 
cular sense '  is  able  to  balance  the  body 
without  the  aid  of  sight,  and  under  normal 
conditions,  it  is  as  easy  to  stand  or,  so  far  as 
muscular  action  is  concerned,  to  walk  with 
the  eyes  closed  as  open.  When,  however, 
disease  of  a  paralytic  type  assails  the  organ- 
ism, the  most  recently  acquired  faculty  is 
the  first  to  be  lost.  This  rule  of  denudation 
from  the  surface  downwards  governs,  as  we 
know,  the  demoralization  of  character  in 
brain  disease  and  the  disorganization  of  func- 
tion throughout  the  system.  In  the  particular 
manifestation  of  disease  called  loco-motor 
ataxia,  the  power  of  balancing  the  body  by 
the  muscular  sense  is  lost,  and  the  subject  un- 
consciously falls  back  on  the  method  of  per- 
forming the  act  of  standing  which  he  adopted 
when  first  learning  the  process." 

In  the  early  stage  of  the  disease  he  claims 
that  it  is  probable  that  the  nerve  centers  reg- 
ulating this-balancing  power  of  the  body  may 
be  stimulated  to  normal  activity  and  incited 
to  restorative  energy.     In  his  efforts  to  bring 


about  this  re-establishment  of  control  he  pre- 
fers to  operate  on  the  centers  by  means  of 
their  different  nerves,  rather  than  over  the 
seat  of  the  centers  themselves.  Later  on, 
however,  when  a  certain  amount  of  irritability 
which  he  finds  to  be  always  present  has  given 
way  to  a  sense  of  tiredness  and  heaviness  in 
the  limbs,  he  says  it  may  be  advantageous 
to  use  the  instrument  directly  over  the  spines 
of  the  vertebrae. 

Several  eminent  men  in  London,  and  Drs. 
Oscar  Jennings  and  Boudet  de  Paris,  both  of 
Paris,  testify  to  the  general  utility  of  the  de- 
vice, the  latter  of  whom  has  given  us  person- 
ally instances  of  its  remarkable  efficacy.  We 
have  no  doubt  that  it  will  become  an  instru- 
ment of  frequent  use  in  the  hands  of  the 
neurologist  and  even  of  the  general  practi- 
tioner, especially  if  some  ingenious  mechanic 
can  furnish  us  the  means  of  obtaining  the 
same  movement  without  the  troublesome  bat- 
tery and  its  associated  expensive  appliance  to 
effect  the  vibration^. 


Bydbophobij  Spbctpcis. — Pilocarpine  and 
garlic  have  been  advanced  respectively  by  the 
scientific  and  empiric  sections,  if  such  a  divis- 
ion may  for  convenience  be  allowed,  of  the 
fraternity,  for  the  cure  of  rabies.  M. 
Gibier,  in  putting  both  to  the  test  of  experi- 
ment on  cats  and  rats,  has  concluded  that 
when  the  rabies  is  produced  by  inoculation 
neither  of  them  is  of  any  avail.  The  animals 
which  had  been  inoculated  and  subject  to 
pilocarpine  injections  died  in  the  same  time 
and  exhibited  the  same  symptoms  as  those 
which  had  been  let  alone.  A  similar  observa- 
tion was  made  when  the  animals  inoculated 
were  fed  with  large  doses  of  garlic. 


Hydrastis  Canadensis  in  Gynecology  is 
the  subject  of  a  paper  by  Dr.  Schultz,  of  Ros- 
tock, read  before  the  German  Gynecological 
Society.  He  used  the  fluid  extract  in  about 
fifty  cases  of  menstrual  disturbances.  Favor- 
able results  were  obtained  mainly  in  metor- 
rhagias.  He  succeeded  with  it  where  ergot 
has  failed  completely.  Investigations  made, 
according  to  Hegar,  regarding  menstruation, 
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show  that  there  is  a  material  reduction  of 
blood  pressure  with  or  immediately  before 
menstruation.  During  the  menses  it  remains 
almost  always  below  the  mean.  Hegar  does 
not  attribute  the  cause  of  the  lowering  of  the 
blood  pressure  to  the  loss  of  blood. 


A  Case  or  Pemphigus  AccrTus  is  reported 
by  Riehl,  (Wein.  Med.  Wochschft,  No.  51, 
1883).  He  gives  the  details  of  the  case  to 
show  that  Hebra  is  mistaken  when  he  denies 
the  existence  of  such  a  disease. 


CONTRIBUTIONS. 


GYNECOLOGY  VERSUS  CROAKERS. 


BY  R.  T.  SCHENCK,  M.  D. 


Gynecology  is  a  doctrine  concerning 
women: — it  is  the  study  of  the  diseases  pecu- 
liar to  women. 

Croakers  are  grumblers: — those  who  un- 
reasonably complain. 

A  paper  on  gynecology  lately  published  in 
one  of  the  medical  journals,  having  been  read 
before  a  large  medical  association,  has  proba- 
bly reached  the  eyes  of  many  of  you;  it  is 
not  to  this,  but  to  a  class  of  such  articles  that 
occasionally  come  from  the  press  that  I  de- 
sire to  call  your  attention.  I  acknowledge 
thus  early  that  I  fail  to  appreciate  the  exact 
tenor  of  these  papers.  I  am  able  now,  if  able 
at  all,  to  arrive  at  a  conclusion  only  by  ex- 
clusion. They  cannot  be  theses  upon  gyne- 
cology; for  the  subject  is  not  limited  to  the 
use  of  pessaries  and  the  surgical  procedure  in 
uterine  cervical  sections.  They  cannot  be 
scientific  accounts  of  the  heraldry — if  I  may 
use  the  term;  they  do  not  give  a  pointing  to 
its  vast  literature — a  literature  which  comes 
to  us  with  a  freshness  that  will  not  disagree 
even  with  a  literary  dyspeptic;  a  literature, 
nevertheless,  abundant;  for  the  growth  of  the 
branch  has  been  so  rapid  that  it  requires 
many  workers  in  the  field  for  its  gleaning. 
They  are  not  for  the  advancement  of  the 
science;  for  no  truths  are  enunciated  nor  new 
facts  pointed  out — no  thorough  nor  lax  in- 
vestigation into  the  pathological  anatomy  of 
the  genital  organs — nothing  to  strengthen 
the  base  of  scientific  gynecology — nothing 
from  which  we  may  learn  to  estimate  symp- 
toms which  may  be  now  uninterpreted.  Are 
they  for  the  purpose  of   ridicule?      This,  one 


would  think,  would  not  be  before  a   scientific 
audience  and  from  members  of  learned  socie- 
ties.    The  abuse  of  gynecology  has  passed  its 
day:  the  expressions — the  verbiage  by  which 
it  comes — have  the  mark  of  old  coinage  of   a 
base  metal.      Whatever  there  may  have  been 
of  life  in  it  has  now  the  taint  of   decay.       If 
they  are  to  ridicule,  what  is  the  point  of  at- 
tack?    Is  it  the  appliances  which  the   gyne- 
cologist uses?       Modern  medical  education  is 
known  for  its  accuracy;    the  implements  are 
no  longer  rude,  and  the  appliances  for  obser- 
vation are  minute  and  extended.      In  an  age 
of  extended  study  and  investigation — in  an 
age  of  an  enlarged  sphere  of  thought  and   lit- 
erature conversant  with  objects  and   produc- 
tive of  associations  which  never  entered  into 
the  experience  of  our  forefathers — in  an  age 
when  thought  presses  hard  upon  thought — in 
an  age  when  the  wisdom  of  the  wise   is  pro- 
gressive— grant  that  what  is  past  is  a  part  of 
what  is  going  on,  and  that  genius   is   often 
obsequious  to  its  predecessors,  yet  it  must  be 
granted  that  the    ancient   manner  of  practic- 
ing our  profession  must  of  necessity  in  many   ' 
cases  prove   inadequate,  and  new   ideas  and 
realities  must  start  out  of  new  conceptions, 
This   is    the   age  of    invention: — bricks   are 
made  without  straw.     It  is  an  age  of  surgical 
appliances    and    apparatuses: — Yankee     in- 
genuity is  abroad  in  the  land.      The   stetho- 
scope has  enabled  us  to  hear  the  most  minute 
abnormal  sound  in    the  chest    cavities;    the 
ophthalmoscope    has  illuminated  the   inner- 
most recesses  of  the  eye;  the  microscope  has 
sharpened  our  vision  so  that  we  can  see   dis- 
ease in  its  most  minute  form;  the  sphygmo- 
graph  shows  us  the  pulse  trace  and  gives  the 
first  alarm  of  B right's  disease  in  the  increase 
of  blood-tension  ;  the  laryngoscope  has  made 
plain  the  disorders  of  the  larynx  ;  the  aural 
speculum  has  through  our  science   unstopped 
the  ears  of  the  deaf.     Sim's   speculum,  that 
vignette  which  represents  the  spirit  of  inven- 
tion, has   lighted  up  the  way  for  the  investi- 
gation  of   the  diseases   of   the  womb ;    has 
changed   the   teaching  from  the  ideal  to  the 
real.     That  the  use  of  this  instrument  is  im- 
modest, is  false.     The    spirit  of  our   calling, 
that  spirit  which   takes   complete   possession 
of  the  true  physician,  is   on  a   higher  plane 
than  carnal.  The  days  when  physicians  feared 
to    use  the   speculum,    when   they  contended 
that  organs  so  important  for  the  furtherance  of 
the  great  aims  of  Creation  could  not   be    so 
diseased  as  to  render   personal  examination 
necessary — those  days  have  passed.  Now  such 
an  one  would  be  a   Rip   Van  Winkle  in  the 
profession,  like  the  quiet  dweller  in  the  essay- 
ist's inland  city,  who — while  around  him  bat- 
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tics  have  been  fought,  kings  have  died,  history 
has  been  made — been  all  unheeding,  and 
untouched,  has  watched  apples  redden,  wheat 
ripen  ;  has  smoked  his  pipe  and  quaffed  his 
mug  of  beer,  rejoiced  over  his  new-born  chil- 
dren, and  with  proper  solemnity  carried  his 
dead  to  the  church  yard;  the  hands  on  the 
dial  of  the  church  seem  always  pointing  to 
one  hour.  Time  with  him  has  fallen  asleep 
in  the  afternoon  sunshine.  The  true  physician 
will  not  forego  an  examination  which  will 
show  a  removable  cause  of  disease,  will  no1 
perpetuate  an  outrage  on  a  deceived  people  by 
drugging  them  ad  nauseum  ;  by  allowing 
his  patient,  with  broken  health,  shattered 
nerves,  quenched  spirits,  to  drag  out  a  weary, 
joyless  and  hopeless  existence.  Last,  but  not 
least,  let  us  notice  the  pessary — an  instrument 
which  has  become  almost  universal  in  its  ase; 
so  much  so,  that  peculiar  forms  of  it  have  as- 
sumed national  reputations.  There  is  no  pic- 
ture that  comes  to  my  mind  oftener  than  that 
of  Dr.  Hodge,  sitting  alone  in  the  old  Faculty 
room  on  Ninth  and  Chestnut  Streets  in  Phila- 
delphia, and  from  the  lire-iron  frame  working 
out  the  design  of  a  pessary  which  will  render 
his  name  immortal.  Grant  that  in  the  use  of 
pessaries  since  June,  1845,  over  one  hundred 
and  fifty  men  have  sought  enduring  fame  by 
devising  some  new  form  of  this  instrument, 
yet  nearly  all  have  submitted  them  to  the  bar 
of  the  medical  world  and  submitted  to  its  just 
judgment,  and  every  improvement,  even 
though  trivial,  has  its  motive  and  supplies 
some  want.  No  one  can  oppose  the  proper 
use  of  pessaries  in  reducing  dislocations,  in 
keeping  them  reduced,  as  well  as  to  tend  to 
cure  the  effects  of  these  dislocations.  A  pes- 
sary is  a  truss,  and  it  is  not  necessary  to 
condemn  all  trusses  ;  neither  should  all  pessa- 
ries be  condemned.  It  is  useless  to  mention 
the  numerous  other  appliances  ;  the  above  will 
illustrate  the  point. 

Is  it  surgical  gynecology  which  is  opposed? 
Surgery  in  its  advance  now  stops  at  no  part 
of  the  body.  The  stomach  is  in  part  removed 
for  malignant  disease,  the  pleural  cavity  and 
the  lung  cavities  are  assaulted,  the  brain  is 
invaded,  the  gall  bladder  is  trenched  upon 
and  pelvis  of  the  kidney  opened,  nerves  are 
cut  down  upon  and  stretched — the  knife  of 
the  surgeon  by  its  success  has  made  conquest 
•of  every  organ,  and  nowhere  has  it  shone 
more  brilliantly  than  in  the  field  of  Gynecol- 
ogy. The  lesions  of  parturition  are  relieved, 
morbid  growths  are  removed  as  barnacles  are 
scraped  off  from  a  ship;  and  if  the  womb  it- 
self be  the  offender,  it  too  is  taken  from  its 
moorings  and  modern  ovariotomy — while  the 
patient   is  under   the    calm  sleep  of  ether  or 


chloroform — rescues  her  from  hopeless  suffer- 
ing and  certain  death.  Now  those  neurosal 
ills  which  have  held  poor  woman  in  their 
grasp  and  would  not  let  her  go,  have  been 
compelled  to  flee  before  the  point  of  the  knife 
in  the  hands  of  Battey  orllegar,  and  those  sad 
victims  of  fibroid  growths  with  death-threat- 
ening bleeding,  where  hemorrhage  streams 
run  out  life's  current,  and  nature  will  not 
give  up  her  pound  of  flesh  even  at  the  loss  of 
gallons  of  blood — here  conies  in  again  the  in- 
genuity of  the  Burgeon  and  removes  the  uter- 
ine appendages.  The  advance  of  surgery  in 
no  way  curtails  the  advance  of  ine<licine.  The 
discovery  of  the  steam  engine  as  a  motor 
power  did  not  reduce,  but  advanced,  the  value 
of  horse  power.  All  of  our  studies  aid  and 
improve  practical  medicine.  Surgery  and 
.Medicine  arc  the  two  oars  of  our  life-having 
boat:  he  is  wise  who  knows  when  to  seize  the 
one  and  when  to  j  m  1 1  the  other.  Surgeryis 
complete  as  il  restores  losl  function,  as  it  re- 
duces dislocations  and  readjusts  broken  frag- 
ments; as  it  assists  oature  in  her  efforts  to  re- 
pair her  injuries  and  to  replace  in  their  proper 
order   the   broken    walls.      There   has    always 

beer  a  fear  of  the  bloody  operations  of  the 
womb.  Hard  opposed  cutting  the  os  uteri  in  rig- 
idity, and  said  that  when  Sinellie  snipped  the 
edge  of  the  orifice  with  a  pair  of   scissors   or 

cut  it  with  a  knife,  the  event  was  generally — 
or,  as  he  believed,  always, — fatal;  but  we 
now  know  that  uterine  tissue,  in  common  with 
all  involuntary  fibre,  is  healed  more  readily 
than  any  other  tissue.  We  know  that  under 
the  hands  of  Schroeder  and  Martin  patients 
rarely  die  from  hysterotomy,  and  that  they 
remove  a  womb  with  the  loss  of  less  than  an 
ounce  of  blood.  The  most  striking  advance 
in  the  branch  during  the  last  half-century  has 
been  in  surgical  operations.  Pelvic  surgery, 
before  surgical  gynecology,  suffered  neglect 
and  often  met  with  derision.  The  dilatation 
of  the  cervical  canal  by  tents,  the  incising  of 
it  when  necessary,  the  removal  of  ovarian 
cysts — the  closure  of  vesico-vaginal  fistula, 
the  introduction  of  metalic  sutures — the  re- 
p#r  of  the  lesions  of  parturition;  the  re- 
moval of  the  womb — the  procedure  for  the 
restoration  of  the  womb  in  prolapse:  the  re- 
moval of  the  uterine  appendages:  are  all  the 
gifts  to  us  of  the  surgery  of  this  branch. 

Are  they  against  Specialisms  in  our  pro- 
fession? Labor  is  too  extensive  not  to  require 
division,  and  the  special  occupation  which  a 
man  follows  so  identifies  itself  that  it  forms, 
as  it  were,  a  part  of  him.  Success  in  life  is 
but  the  result  of  one's  calling  and  the  adap- 
tion to  it.  A  man  never  thoroughly  throws 
himself  heart  and  soul  into  any  special   work 
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without  it  becoming  in  a  certain  measure  part 
of  himself  and  himself  of  it.  The  traveler 
on  the  road  will  get  the  dust  of  the  journey, 
the  hand  of  the  blacksmith  will  become  hard 
and  soiled,  men  will  be  known  by  their  occu- 
pations. Hence  we  have  the  tin-man,  the 
paper-man,  the  glass-man,  and  the  leather-man. 
The  hauler  of  goods  from  the  whole-sale 
store  becomes  "the  dray-man"  just  as  truly 
as  the  owner  of  said  establishment  is  a  hard- 
ware or  dry  goods  man.  Professional  cen- 
ters, like  commercial  centers,  demand  spec- 
ialties; the  location  in  the  centers  has  much 
to  do  in  fixing  the  class  of  business  followed. 
In  Law,  take  for  instance  such  a  city  as  New 
York.  The  lawyers  on  Pine,  Wall  or  South 
Broadway  are  commercial  lawyers;  on  Nassau 
St.  and  Upper  Broadway  are  the  real  estate 
lawyers,  while  in  Center  St.  and  Chambers  St. 
we  find  the  criminal  and  patent  lawyers.  In  the 
ministry,  we  find  at  the  center  of  learning 
the  doctrinal  preacher,  while  in  the  more 
prominent  churches  we  have  the  popular 
preachers.  So  it  is  in  our  profession:  the  lo- 
cation often  fixes  the  class  of  diseases  to  be 
treated  and  the  specialty  adopted.  It  is  the 
old  rule  of  demand  and  supply.  Specialism 
is  but  the  indicator  of  the  growth  of  business 
or  science,  which  constantly  advances  like  na- 
ture in  her  developemeut;  first  the  seed,  then 
the  ear;  after  that  the  full  corn  in  the  ear. 
The  fields  of  Study  are  extending  and  becom- 
ing so  numerous  that  they  send  special  labor- 
ers; our  battle  line  against  disease  has  become 
so  lengthened  out,  that  special  batteries  have 
to  be  located;  special  corpse  commanders 
stationed.  The  division  of  labor  in  our  pro- 
fession was  adopted  by  the  Egyptians,  and  as 
far  back  as  the  School  of  Solomon  the  re- 
spective teachers  were  classified.  Old  Dr. 
Smellie  placed  over  his  door  with  that  famous 
red  lantern,  the  sign  "Midwifery  taught  here 
for  ten  shillings."  It  is  the  constant  working 
at  one  thing  that  makes  perfection.  We  are 
told  by  Carpenter  that  in  India  the  members 
of  the  Fan  Caste  stand  sound  asleep  fanning; 
that  proficiency  in  labor  becomes  hereditary. 
It  is  from  such  classification  we  receive  aui- 
India  shawls.  We  cannot  excel  in  every 
branch  of  medicine,  but  we  each  may  do 
some  one  thing  pre-eminently  well,  and  work- 
ing in  one  line  without  one-sided  bigotry  or 
routinism;  which  is  one  of  the  sources  of  the 
Nile  of  our  professional  ignorance;  medicine 
can  be  the  more  advanced,  and  both  the  com- 
munity and  the  profession  reap  the  benefit. 
As  the  constant  dropping  of  water  on  one 
point  will  wear  away  stone;  as  the  electrician 
gains  intensity  by  adding  cell  to  cell;  so  does 
advantage  result  from    the    direction    into  a 


given  channel  of  numbers  of  intellects.  Spec- 
ialties are  but  lenses  which  bend  the  intellect- 
ual rays  of  professional  tuought  to  a  focus , 
and  because  these  rays  are  focussed,  they  are 
no  less  professional.  Specialties  are  but  re- 
spective links  in  our  professional  chain,  and 
it  is  to  the  interest  of  all  that  each  link  be 
perfect  in  its  part,  as  a  chain  is  never  stronger 
than  its  weakest  link.  One  part  of  our  pro- 
fession must  be  united  to  the  other;  the  low- 
est must  be  knit  to  the  highest;  a  community 
of  studies  forms  a  community  of  skill,  and  we 
have  nothing  more  beautiful  than  this  amity 
of  mind. 

Are  they  against  specialism  as  represented 
in  gynecology  ?  A  gynecologist  must  be  an 
all-around  physician,because  the  sexual  organs 
cannot  long  have  a  derangement  without  entail- 
ing constitutional  disorder,  or  injuriously 
affecting  other  organs  ;  but  yet,  the  sexual 
organs  are  so  separate  in  their  functions,  so 
independent  in  their  action,  that  the  ancients 
supposed  them  to  possess  a  separate  and  pe- 
culiar life.  Areteus  compared  them  to  an  an- 
imal confined  within  another  animal.  In 
this,  as  in  other  specialties,  it  is  necessary  to 
be  first  a  physician  and  then  a  gynecologist; 
and  gynecology  yields  in  nothing  to  other 
specialties.  The  laborers  in  this  field  have 
worked  like  beavers,  and  no  special  branch 
has  ever  received  such  an  impetus.  It  has 
added  during  the  last  ten  years  by  one  opera- 
tion alone  fifty  thousand  years  to  the  life  of 
woman,  it  has  battled  against  idle  beliefs  and 
painful  delusions.  Before  it  came  into  pow- 
er, the  sexual  system  was  a  terra  incognita, 
ruled  over  and  regulated  by  some  power 
which  each  writer  in  his  imagination  or  su- 
perstition might  call  into  being ;  for  authors 
are  creators  as  creatures  of  an  opinion.  Those  , 
were  the  days  of  simplicity  and  pious  frauds; 
when  the  blazing  stars,  phantom  ships,  dreams, 
and  moon  were  powerful  etiological  factors; 
when  diseases  of  the  sexual  system  were 
treated  by  bleeding,  vomiting,  blistering, 
purging  and  anodynes;  and,  as  described  by 
Dr.  Douglass,  if  the  illness  continued,  the 
treatment  then  was  repetendi  and  finally  mu- 
derandi.  Those  were  the  days  when,  as  Bacon 
said,  Medicine  had  been  more  professed  than 
labored,  and  yet  more  labored  than  advanced. 
Those  were  the  days  when  Dr.  Holbrook 
thanked  God  that  he  had  kept  a  woman 
alive  three  months  by  tapping  an  ovarian  tu- 
mor, and  Dr.  Mann  so  highly  extolled  can- 
tharides  in  menorrhogia  that  the  bladder  was 
affected  by  it,  and  the  uterus  by  its  propin- 
quity. Those  were  the  days  when  they 
thought  that  in  uterine  displacement  all  was 
due  to  relaxation    of    the    system.     Medical 
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history  tells  us  that  Secanus  censured  Eury- 
pion  because  he  endeavored  to  cure  prolapsus 
by  suspending  his  patient  for  twenty  four  hours 
by  the  feet.  Those  were  the  days  when  mice 
and  lizards  were  allowed  to  crawl  over  a  pro- 
lapsed womb  in  hope  of  frightening  it  to  its 
place.  Those  were  the  days  when  Larrey 
considered  the  suspensary  ligament  at  fault; 
cupped  the  loins  and  applied  the  moxa  to  each 
cupped  spot.  Those  were  the  days  of  the 
bitter  controversy  between  Burns  and  Hamil- 
ton. Those  were  the  days  when  uterine  ills 
were  included  under  the  general  term  of  ill- 
health,  when  spinal  irritation,  uterine  inflam- 
mation,ulceration,  anemia,  irritable  uterus  and 
general  debility  were  but  terms  in  many  cases 
expressive  of  profound  ignorance.  The  path- 
ological anatomy  of  the  genital  organs  has 
taught  us  to  estimate  symptoms  which  have 
been  heretofore  uninterpreted,  and  we  learn 
from  it  that  we  must  assist  woman  in  her 
functions  and  minister  to  her  in  her  diseases. 
There  is  no  specialty  where  the  senses  need  a 
higher  cultivation.  Sight  in  our  investiga- 
tion confirms  the  opinion  formed  from  touch. 
"The  faculty  of  observation," — said  Gooch. 
who  believed  a  woman's  abdomen  before  he 
did  her  tongue — "requires  rather  to  be  guided 
than  sharpened."  The  brain  needs  special 
tuition  by  observation  combined  with  the 
study  of  the  literature  ;  for  Dryden  has  well 
said,  that  books  are  spectacles  with  which  to 
read  nature  ;  and  nature  is  the  only  standard 
by  which  medical  doctrines  are  to  be  tested, 
and  perfection  is  in  proportion  to  our  knowl- 
edge of  natural  laws.  Modern  gynecology 
deals  only  with  the  real.  With  such  facts, 
he  who  to-day  opposes  this  special  branch  is 
of  no  value  to  himself  and  none  to  the  world, 
unless  it  desire  him  in  its  museum  of  medical 
fossils. 

Are  they  attacking  the  leaders  in  gynecol- 
ogy ?  This  division  of  our  profession  is  so 
late  in  its  origin  that  many  of  the  originators 
are  among  our  leaders.  Great  men,  with  the 
exception  of  the  objectors,  are  of  all  genera- 
tions except  the  present.  Nothing  in  their 
opinion  is  authentic,  except  what  has  assumed 
the  form  of  history.  The  past  to  them  seems 
better,  things  present  worse.  Such  opponents 
as  these  retain  dead  men's  ideas  just  as  the 
atmosphere  retains  the  light  and  heat  of  the 
set  sun.  Such  men  are  in  our  profession  not 
lights;  they  are  twilights.  Every  advance  must 
have  its  leader,on  the  sea  of  life  all  the  crew  are 
not  fitted  to  steer.  Every  cause  depends  upon  its 
merits  and  advocates.  Great  men  form  an 
epoch  ;  the  mass  of  mankind  are  but  reflec- 
tors. Philosophy  has  felt  the  influence  of 
Bacon,  who  was  the   servant  and  interpreter 


of  nature — the  interpreter  of  man  to  man  ; 
the  empirical  school  of  philosophy  has  drawn 
its  inspiration  from  him.  Luther  with  an  in- 
trepid spirit,  with  a  pledge  of  his  life, 
threw  thunder  and  lightning  into  theology, 
renewing  the  face  of  Europe  and  giving  en- 
during life  to  Saxon  nations.  Newton,  keep- 
ing the  subject  constantly  before  him  and 
waiting  until  the  first  dawning  opened,  slow- 
ly—little by  little— then,  through  his  discov- 
eries, shed  a  full  and  clear  light  upon  science. 
Napoleon,  with  an  unsurpassed  military  abil- 
ity, with  indomitable  self-reliance,  unsleeping 
energy,  lofty  and  commanding  intellect,  has 
made  an  impress  upon  politics  such  as  never 
was  done  before,  nor  since.  Gynecology  is 
proud  of  Recamier  of  France,  Simpson  of 
Great  Britain,  Simon  of  Germany  and  Sims 
of  this  country.  A  perfect  system  may  be 
compared  to  a  house,  the  different  stories  of 
which  have  been  erected  by  different  archi- 
tects, and  illustrious  men  have  a  large  claim 
upon  our  gratitude,  for  having  by  their  great 
and  excessive  labors  advanced  the  building  to 
its  present  height.  We  find  to-day  such  men 
as  Ilornitz,  of  Copenhagen;  Rokitansky,  Jr., 
of  Vienna  ;  Brassy,  of  Prague,  Schroeder, 
of  Erlangen  ;  Gouty,  of  France  ;  Hegar,  of 
Freiberg;  Martin,  of  Berlin  ;  Wiltshire, 
Edis,  and  Wills,  of  London  ;  Jait,  of  Birming- 
ham, and  Kitte,  of  Scotland. 

[To  be  Continued.] 


CIRRHOSIS  OF  THE   P  A  X<  HE AS—  PREG- 
NANCY— EMACIA  TION-DEATH. 


BY  CHAS.  WARRIXGTOX  EARLE,  M.  D.,  CHICAGO, 

ILL. 


Several  months  ago,  I  reported  to  the  Chi- 
cago Medical  Society,  two  cases  of  cirrhosis 
of  the  pancreas  and  before  I  have  been  able 
to  find  time  to  rewrite  the  article  for  publica- 
tion, another  case  is  presented  to  me,  the 
notes  of  which  are  kindly  presented  by  Dr. 
Joseph  Haven. 

"  Was  first  called  to  see  Mrs.  R.,  on  No- 
vember 18,  1883,  to  relieve,  if  possible,  the 
nausea  and  vomiting  of  pregnancy.  She  is 
American  by  birth,  of  nervous  temperament, 
aged  36  years,  and  has  been  married  13 
years. 

She  has  had  two  children,  both  of  whom 
are  living,  and  eight  years  ago,  one  miscar- 
riage, which  was  followed  by  some  uterine 
disease.  Aside  from  this  she  has  always  en- 
joyed comparatively  good  health.  Up  to 
three  months  asr*   menstruation    ceased    and 
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shortly  after  nausea  and  vomiting  followed, 
for  which  she  seeks  relief. 

She  states  that  six  weeks  ago  her  appetite 
began  to  fail,  and  she  has  gradually  lost  flesh 
from  that  time,  but  aside  from  nausea,  she 
has  experienced  no  pain  or  inconvenience  of 
any  kind  ;  and  inasmuch  as  she  has  always 
become  very  much  reduced  during  previous 
pregnancies,  she  has  paid  but  little  attention 
to  this  symptom. 

I  found  the  patient  anaemic,  much  reduced 
in  flesh,  muscles  flabby  and  a  general  lack  of 
vitality.  Temperature  normal,  and  physical 
examination  elicits  nothing  aside  from  what 
would  be  caused  by  anaemia.  The  bowels 
are  constipated. 

I  prescribed  antacids,  a  laxative  at  bed- 
time, and  a  general  course  of  tonics  and  stim- 
ulants, including:  Iron,  hypophosphites,  cod 
liver  oil,  koumiss  and  sherry  wine. 

November  23. — Her  husband  called  as  di- 
rected and  reported  that  his  wife's  condition 
was  much  improved,  the  nausea  is  relieved 
and  the  appetite  is  improving.  She  is  or- 
dered to  continue  the  tonics  and  stimulants, 
and  he  is  requested  to  report  any  change  that 
should  occur. 

December  13. — Was  called  in  the  night 
and  found  patient  in  critical  condition  ;  ex- 
tremely emaciated,  respirations  slow  and  la- 
bored, radial  pulse  scarcely  perceptible,  ex- 
tremities cold,  breath  very  offensive,  articula- 
tion difficult  due  in  part  to  a  coexisting 
aphthae,  heavily  coated  tongue,  sordes  on  the 
the  teeth.  Husband  states  that  she  has  been 
failing  several  days. 

December  15. — Slight  improvement.  Has 
revived  somewhat  under  the  use  of  stim- 
ulants. 

Dec.  15. — Dr.  Earle  called  in  consultation. 
Find  no  symptoms,  other  than  that  of  an- 
aemia and  prostration,  and  suggests  the  possi- 
bility of  obscure  internal  complication,  such 
as  disease  of  the  pancreas. 

December  16. — Nourishment  and  stimu- 
lant by  stomach  and  bowel  give  only  tempo- 
rary improvement. 

December  1 7. — Died. 

December  18. — Post  mortem.  Uterus  en- 
larged to  the  extent  of  three  months  pregnan- 
cy. All  the  other  organs  apparently  normal, 
with  the  exception  of  the  pancreas,  which  is 
hard  and  contracted,  a  portion  of  which  is  re- 
moved for  microscopical  examination. 

In  the  history  of  ihfs  case  from  beginning 
to  end,  there  has  been  a  lack  of  symptoms 
other  than  a  general  failing  of  the  powers  of 
life.  There  has  been  no  pain  or  other  symptoms, 
to  locate  the  trouble  in  any  particular  organ. 
An  analysis  of  urine  failed  to  establish  renal 


complications.  It  is  to  be  regretted  that  the 
character  of  the  fecal  dejections  could  not  be 
ascertained  as  to  the  presence  of  fat.  There 
is  no  family  history  of  scirrhus,  constitution- 
al or  wasting  disease. 

That  diseases  of  this  organ  are  rare,  proba- 
bly no  one  will  deny,  and  although  it  is  possi- 
ble that  affections  of  the  pancreas  may  occur 
somewhat  more  frequently  than  we  now  sup- 
pose, their  diagnosis  must,  for  obvious  rea- 
sons, always  be  difficult. 

Barthalow  says,  that  so  little  is  definitely 
known  of  diseases  of  the  pancreas  that  many 
systematic  works  omit  the  subject  entirely. 

Aitkin,  in  his  large  work,  does  not  speak  of 
disease  of  this  organ. 

Hartshorne, editing  Watson,  devotes  about 
fifteen  lines  to  the  consideration  of  the  sub- 
ject. 

Flint  and  Wood  have  short  articles,  and  I 
have  looked  through  scores  of  bound  volumes 
of  journals  without  finding  an  allusion  to 
diseases  of  the  pancreas.  For  anything  like 
a  comprehensive  description  of  diseases  of  this 
organ,  we  are  obliged  to  go  to  Ziemssen. 

I  cannot  find  a  single  case  in  all  the  books  to 
which  I  have  had  access,where  exhaustion  from 
the  anaemia  of  pregnancy  has  been  associated 
with  disease  of  the  pancreas. 

The  author  of  the  article  on  "Diseases  of 
the  Pancreas"  in  Ziemssen's  Cyclopaedia 
makes  this  remark  :  "Pregnancy  is  believed 
by  some  others  to  predispose  to  this  (pan- 
creas) disease." 

The  occurrence  of  three  cases  of  the  dis- 
eases of  this  organ  in  the  practice  of  one  in- 
dividual in  less  than  three  years,  all  of  them 
being  demonstrated  by  microscopical  examin- 
ation, seems  somewhat  surprising. 

I  have  come  to  believe  that  we  have  not, 
up  to  this  time,  paid  as  much  attention  to  dis- 
ease of  this  organ  as  we  should. 

I  believe  that  a  considerable  number  of 
cases,  that  we  suppose  to  be  due  to  pernicious 
anaemia,  leucocythaemia,  etc.,  may  be  due  to 
chronic  disease  of  the  pancreas. 

I  shall  place  these  cases  on  record,  as  much 
to  elicit  inquiry  and  observation  from  other 
members  of  the  profession,  as  for  any  other 
one  thing. 

We  frequently  see  cases  in  practice,  whei*e 
there  is  very  great  emaciation,  white  color  to 
all  of  the  integument,  showing  want  of  blood 
corpuscles,  and  I  have  come  to  think  that 
these  changes  may  be  due,  at  least  in  some 
cases,  to  disease  of  the  pancreas.  The  func- 
tions of  the  pancreas,  as  now  given  by  the  la- 
test authors  of  physiology  are  as  follows: 

1.  The  pancreas  digests  and  assists  in  the 
conversion  of  starch  into  sugar. 
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2.  It  assists  in  the  digestion  of  albuminoid 
compounds.  The  organ  is,  as  will  be  remem- 
bered, sometimes  called  the  "abdominal  sali- 
vary gland"  and  reasoning  from  analogy  is  it 
not  possible  that  it  may  be  disturbed  somewhat 
as  the  salivary  glands  are  disturbed  ? 

The  diagnosis  will  be  difficult  if  not  impos- 
sible. 

The  principle'  symptoms  are:  Emaciation 
— the  flow  of  saliva-looking  fluid  from  the 
mouth  and  the  vomiting  of  fatty  matter  with 
the  passage  of  fatty  material  from  the  bowel. 
During  the  course  of  three  cases,  I  have 
looked  up  the  literature  very  closely  and  I 
must  say,  that  even  now  I  do  not  think  I 
would  be  able  to  diagnosticate  a  case. 

The  microscopical  changes  are  described 
and  kindly  furnished  by  Prof.  Marie  J.  Merg- 
ler:  "On  microscopical  examination  the  en- 
tire organ  is  found  more  or  less  altered.  In 
some  portions,  the  connective  tissue  between 
the  acnia  is  increased,  and  many  of  the  gland 
cells  have  undergone  fatty  degeneration,  in 
others  the  broad  bands  of  connective  tissue 
encroach  considerably  upon  the  glands  and  in 
place  of  their  large  polyhedral  cells  are  found 
small,  irregular  shrivelled  bodies,  evidently 
atrophied  gland  cells;  ami  still  other  sections 
do  not  even  present  a  trace  of  gland  structure; 
they  consist  entirely  of  connective  tissue." 


CHLORAL  HYDRAT  IN  PERTUSSIS. 


BY   H.    P.    HEN  mux,    M.    D. 

In  conversation  with  a  medical  friend  in 
1876,  he  related  a  case  of  whooping-cough  in 
a  child  two  years  old,  for  which  he  had  pre- 
scribed chloral  hydrat ;  and  after  the  patient 
had  left  the  office  he  discovered,  upon  reflec- 
tion, that  he  had  ordered  a  much  larger  dose 
than  he  had  intended.  Not  having  the  pa- 
tient's address,  he  could  not  rectify  the  mis- 
take ;  his  anxiety  was,  however,  relieved  in 
about  a  week,  by  the  mother  presenting  her- 
self to  thank  him  for  his  efficient  treatment. 
She  stated  that  one  dose  had  cured  it. 

Not  long  after  I  had  a  similar  experience. 
The  case  was  a  child  six  months  old,  and  so 
severe  were  the  paroxysms  that  I  considered 
it  hopeless.  The  mother,  however,  insisted 
that  I  should  order  something,  and  I  pre- 
scribed hydrate  of  chloral,  directing  her  to 
give  what  would  represent  2-grain  doses.  I 
did  not  hear  from  the  case  for  three  weeks, 
when  I  casually  met  the  mother,  who  informed 
me  that  the  child  was  quite  well,thatit  did  not 
cough  twice  after  the  first  dose  had  been  taken. 
On  inquiry,  I  found  that  she  had  given  about 
four  times  the  quantity  directed.     Instead  of 


the  fourth,  she  had  given  a  teaspoonful,  about 
eight  grains,  with  the  result  as  stated. 

Eight  years  have  since  passed,  during  which 
time  I  have  used  chloral  hydrat  in  pertussis, 
to  the  exclusion  of  all  other  remedies,  invari- 
ably with  benefit  to  my  patients.  I  am 
thoroughly  convinced  of  its  superior  merit  in 
the  treatment  of  pertussis,  and  believe,  fur- 
ther, that  the  great  majority  of  cases  might 
be  cured  at  almost  any  stage  of  the  disease,  if 
we  only  knew  the  maximum  dose  which  could 
be  borne  by  the  patient  without  danger  to  life, 
and  give  it  at  once. 

2210  Carr  St.,  St.  Louis,  Mo. 


SOCIETY  PROCEEDINGS. 


ST.  LOUIS  MEDICAL  SOCIETY. 


KKI'ORTED  FOH  THE  REVIEW. 

Stated  meeting;  February  23,  1884. 


Dr.  Sciii.m  k  read  a  paper  on  "Gynaecol- 
ogy vs-  Croakers."     (See  paper). 

Dr.  Hughes. — I  have  had  occasion  several 
times  during  my  professional  life  to  make 
strictures  on  certain  gynaecological  procedures, 
but  have  never  made  any  strictures  upon  gy- 
naecology a<  a  science,  and  as  an  art;  nor  have 
I  ever  characterized  gynaecologists,  as  aclass 
as  unworthy  an  honored  place  in  a  special  de- 
partment of  our  profession.  I  say  this  much 
that  I  may  not  be  misunderstood.  I  yield  to 
no  man  in  veneration  for  certain  honored 
names  in  gynaecology.  Men  like  Sims,  Mc- 
Dowell and  Goodell,  in  this  country,  are,  in 
my  estimation,  worthy  of  a  place  beside  any 
others  in  medicine.  Yet  I  am -not  unmindful 
of  the  fact,  that  gynaecologists  have  made  er- 
rors just  as  neurologists  have  made,  and  are 
making  them,  especially  in  regard  to  nerve 
streching.  There  was  a  time  in  the  history  of 
gynaecology,  when  the  eyes  of  the  profession 
were  upon  it  with  solicitude,  and  distrust;  for 
example,  at  the  time  when  Baker  Brown  was 
making  his  clitoridectomies  without  limit. 
It  almost  seemed  that  the  avenging  Nemesis 
had  followed  the  fairer  sex  in  order  to  visit 
upon  her  vengeance  for  the  sin  committed  in 
the  garden  of  Eden.  That  day  has  gone  by  in 
in  the  history  of  gynaecology;  and  men  who 
would  continue  to  charge  gynaecology  with 
the  errors  of  the  past  are  justly  entitled,  per- 
haps, in  this  late  day  to  be  considered  as 
croakers;  but  there  are  certain  gnyaecological 
procedures  not  advocated  by  gynaecologists 
as  a  whole,  concerning  the  propriety  of  which 
there  may  justly  exist  a  rightly  founded, 
pathologically  physiologically  and  justifiable 
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difference  of  opinion.  The  misleading  and  too 
universal  idea  of  uterine  reflex  irritation  pro- 
perly enough  entertained  in  the  mind  of  the 
discriminating  physician  whether  he  be  a  gynae- 
cologist, neurologist,  laryngologist,  or  general 
practitioner,  (if  there  be  anything  left  for  the 
the  general  practitioner  in  these  days  of 
special  labor,)  have  resulted  in  hasty  judg- 
ment and  infinite  harm  to  the  female  sex; 
procedures  which,  regardless  of  the  golden 
rule,  have  not  been  so  frequently  suggested 
for  the  opposite  sex  for  similar  disturbances. 
The  connection  of  the  genitalia  with  the  sym- 
pathetic nervous  system  and  the  cerebro 
spinal  axis  has  been  made  the  basis  for  mis- 
takes; not  generally  by  the  best  of  gynaecolo- 
gists, but  by  men,  who — seeking  to  imitate 
the  teachings  of  the  more  cautious  and  the 
more  prudent,  but  themselves  more  reckless; 
because  they  are  without  the  Avisdom  which 
conies  from  a  thorough  knoAvledge  of  the  wo- 
man's nervous  and  arterial  systems,  as  well 
as  of  the  uterus  and  its  appendages — have 
rushed  into  the  performance  of  operations 
which  have  tended  to  imperil  confidence,  un- 
justly I  think,  but  nevertheless  have  tended  to 
imperil  the  confidence  which  the  general 
practitioner  entertaines  in  regard  to  gynaecol- 
ogy as  an  aggregate  science.  Gynaecologists 
have  become  more  cautious  than  formerly. 
It  is  not  a  long  time  since  it  was  considered 
the  proper  thing  to  excise  the  ovaries  in 
in  every  case  of  insanity  which  might  be  as- 
sociated with  ovarian  disease;  and  yet  the  re- 
cords of  ovariotomy  for  this  ailment  have  not 
fulfilled  the  expectations  of  the  most  enthusi- 
astic gynaecologists.  It  is  incontestible,  if 
you  look  over  the  field  of  gynaecology,  that  a 
remarkable  conservatism  is  begining  to  pre- 
vail in  regard  to  the  propriety  of  certain  gy- 
naecological procedures  which  were  once  un- 
dertaken with  unjustifiable  rashness.  All  af- 
fections involving  the  cerebro-spinal  axis, 
and  the  various  phenomena  associated  with 
hysteria,  hysterical  paralysis,  hysterical  insan- 
ity and  hysterical  or  hystero-epilepsy,  hyster- 
ical aphonia  and  the  affections  associated  with 
that  Protean  disease,  have  been  sought  to  be 
remedied  by  this  procedure,  and  it  is  recorded 
in  literature  that  ovaries  have  been  removed 
when  no  disease  has  been  found. 

Dr.  Margaret  A.  Cleeves,  in  charge  of  the 
female  department  of  the  State  Lunatic  Asy- 
lnm,  has  lately,  with  the  candor  which  be- 
comes a  true  physician  seeking  light  rather 
than  the  vindication  of  a  theory,  and  who 
abandons  theory  when  it  may  save  a  life,  re- 
corded that  she  has  failed  to  find  what  she 
thought  had  existed.  She  has  discovered  that 
so  far    as    mental    aberration    is    concerned, 


a  woman  may  have  diseased  genitalia  and  be 
sane;  that  she  may  be  insane  and  yet  have 
sound  genitalia.  A  woman  may  enter  an  in- 
sane asylum  with  diseased  ovaries  and  a 
larcerated  cervix  and  in  the  asylum  recover  of 
her  insanity  the  uterine  disturbance  persisting; 
some  times  going  out  with  the  head  cured 
and  the  cervix  not  healed.  In  Blackwell  Is- 
land ovaritomy  was  performed  upon  a  patient 
supposed  to  have  insanity  resulting  from 
ovarian  disease;  she  died,  and  it  is  recorded 
that  her  ovaries  were  sound.  It  is  in  the 
literature  that  epilepsy,  in  certain  conditions 
of  impressibility  connected  with  the  nervous 
system,  has  been  induced  from  a  chronic  ar- 
thritis of  the  knee  joint;  and  yet  it  is  not  on 
the  record  that  any  surgeon  has  advised  the 
exsection  of  the  knee  for  the  purpose  of  re- 
moving or  curing  epilepsy  in  which  irritation 
of  the  knee  coexists  or  even  precedes.  It  is  in 
the  literature  that  blindness  has  resulted  from 
an  individual  keeping  two  mistresses;  and 
that  recovery  followed  a  sea  voyage  on  a 
whaling  vessel,  under  the  advice  of  his  physi- 
cian, leaving  mistresses  behind;  and  yet  it  is 
not  in  the  literature  that  castration,  or  killing 
mistresses  is  the  proper  remedy  for  blindness 
of  this  character.  There  are  two  factors  in 
connection  with  cerebral  disturbances  which 
should  be  taken  into  account  in  all  these  lo- 
calized procedures;  and  gynaecologists,  with- 
out large  experience,  commit  errors  in  losing 
sight  of  the  essential  factors  of  morbid  im- 
pressibility, inherent  of  the  nervous  system 
of  certain  persons,  that  make  these  reflex  irri- 
tations possible.  Just  as  in  tetanus  it  is  not 
every  man  who  runs  a  rusty  nail  into  his  foot 
or  produces  a  laceration  there,  who  has 
tetanus;  and  it  is  not  now  regarded  that  am- 
putation of  the  foot  is  a  justifiable  and  ration- 
al procedure  in  cases  of  tetanus;  yet  our  gy- 
naecological friends  have  made  this  mistake  too 
often,  and  it  is  well  to  call  attention  to  the 
fact  on  an  occasion  like  this.  It  is  a  fact  that 
in  days  gone  by  the  cervix  uteri  and  the  os 
uteri  were  considered  to  be  a  legitimate  field 
for  the  scalpel  on  many  more  occasions  than 
now  is  considered  justifiable.  It  was  said 
that  no  harm  could  come  from  cutting  the 
cervix  uteri;  it  was  said  that  no  irritation  was 
likely  to  proceed;  even  so  eminent  a  man 
as  Dr.Sims  could  perform  this  operation  upon 
oneof  his  patients  and  send  her  home  in  her  car- 
riage and  still  she  recovered;  the  same  oper- 
ation imitated  in  this  city  resulted,  as  you  all 
know,  fatally.  That  was  the  epoch  in  gynae 
cology  of  the  harmlessness  of  cervical  cuttings; 
then,  reflex  irritation  was  not  the  fashion  as 
now.  Undoubtedly,  irritations  pass  from  the 
uterus,  up  to  the  cerebrum,  to    the   heart   and 
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the  stomach  and  from  the  cerebrum  down- 
ward. The  mistake  consists  in  looking  upon 
the  uterus  as  the  chief  source  of  morbid  con- 
ditions above  and  beyond  it,  as  the  rule  and 
not  the  exception.  Once  harmless  causes  are 
now  considered  the  source  of  irritation  and 
the  advice  is  to  sew  up  lacerations.  Gynae- 
cology as  a  science  cannot  be  arraigned  for  it. 
It  is  a  matter  of  individual  judgment.  Gy- 
naecology is  worthy  of  confidence,  because  she- 
acknowledges  and  rectifies  her  errors. 

Dr.  Johnston. — The" paper  read   by    the 
gentleman  demands   our    respectful   consider- 
ation under  two  headings;  one  is:  the  eulogy 
of  the    gynaecologist — of   the    living   and  the 
recent  dead.     As  a  defense  and  eulogy  of  the 
specialty  it  certainly   calls    for   our   attention 
and  respect,  as  it  is  certainly  the  finest  eulogy 
on  a  specialty  that  I  have  ever  heard;  it    com- 
mands my  admiration;  but  the  paper   is    mis- 
named, and  I  will  suggest  it  should    be    entit- 
led: A  Eulogy  on    Special  Gynaecology   and 
Dead  Gynaecologists.     The   other  heading  in 
the  paper  is  "Croakers."     I  have  been  a  some- 
what attentive    reader  of  gynaecology,  but   I 
have  failed  to  find  any  of  these  croakers  re- 
ferred to.     I  do  not  know  any  gentleman  who 
has  been  finding  fault  with  true  and  scientific 
gynaecology.     Some  three  weeks  ago    in   this 
hall  I  tried  to    defend    gynaecology,    briefly 
presenting  its  progress  through  two  thousand 
years  with  citations  of  the  practices  of  Act  ins. 
Galen,  Oribasius,  Penrose, Simpson — Simpson 
comes    in    our  day,  especially  in  my  day;  and 
he  is  credited  with   introducing  the  anterior 
section;  and  inasmuch  as  he    introduced    that 
operation  it  certainly  ought  to  attract   the   at- 
tention   of    every    gentleman.     It  seems    to 
have  been    founded  upon  common  sense  and 
the  laws  of  reason.     If'   the    predicates    were 
true,  viz:    that  it  is  dysmenorrhoea  depending 
upon  mechanical  obstruction,  then    the   prac- 
tice   instituted  by    Sir   James    Y.     Simpson, 
in  1848,  was    certaiuly    the    true     practice  ; 
but  those  of  us  who  have  practiced  for  20,  30 
or  40    years   know  very    well,   that   almost 
every  week  or  every  month  we  are  called   to 
treat   young  ladies,  married    ladies,  mothers 
of  children,  who  are  suffering  intensely  from 
dysmenorrhoea.       We  know   very   well    that 
these  cases  do  not  depend  upon  a  mechanical 
obstruction;    we    know   very   well    that   the 
uterus  is  in  its  proper  situation,  and  that   the 
cutting  recommended  by  Sir  James  Y.  Simp- 
son— the  posterior  section,  or  Barnes'  lateral 
section,  will    not  relieve  the  dysmenorrhoea. 
Tilt,  perhaps,  has  written  the  best   work  we 
have  on   gynaecology  ;    and    he    makes    this 
statement,  that  the  operation  of   Simpson  of 
Edinburgh   was    transferred    to   New   York; 


and  that  Dr.  Sims  in  the  last  two  years  had  slit 
up  the  cervix  by  posterior  or  anterior  section, 
without  regard  to  dysmenorrhoea  or   any  other 
form  of  disease  (assuming  that  the  difficulty  at 
the  menstrual    period  depended  upon  displace- 
ment, retroflexion,  ante-version,  retroversion, 
etc.),  a  thousand  times,  and  had  lost  only  two 
cases.       In  Munde's  work,  page  228,  we   are 
informed  that  over  three  thousand  of  these 
sections    have    been    made    by    German     and 
American  gentlemen,  and  that  only  ten  deaths 
occurred.       Why!  I    am    astonished   at    this 
number  of  death-.       None  of  us  on   cutting 
our  finger  are  afraid  we  will    die  ;    and    we 
know  that  this  little  canal,  the  cervix,  an  inch 
and  a  half  or  an   inch    and    three   quarters    in 
length,  has  very  few  nerves.    Now  this  opera- 
tion ran  riot  in  this   town    -2*   years   ago,   per- 
formed by  two  gynaecologists — by  the   name 
of  Fallen.      If  there  wave  retroflexion,  the  sec- 
lion  would   be   correct.         In   such    cases   you 
could  make  a  section  followed  by   the    use    of 
charpie.       If  you  make  incisions  and  cut  a  ci- 
catrix away,  do  ymi  leave  tin'  patient  healthy 
or  in  a  worse  condition  than  she  was?        I  as- 
serj  here  to-night  that  there  is  not  a  man   in 
North   America,  and   not   a   man    in    Europe, 
hardly,    who    performs    this    operation    unless 
there  is  a  mechanical  obstruction.     Hut  what 
next?      Sims  abandoned  it:  hut  he  had  two 
Students,  Thomas,  who  has  written   a  work,  a 
very  good  work,  too;   following  that   comes  a 
work  of  son  pages  by  Emmet, the  other  student. 
Thomas  writes  a  book  of  200    pages  advocat- 
ing a  V  shaped  incision  of  the  cervix,  and    it 
is    now  found    that  every    slight    laceration, 
everv  erosion  of  the  cervix,  can  onlv  be  cured 
by  paring  the  edges  and  making  that  section. 
What  does  Dr.  Goodell  say?       He   operated 
169  times,  and  met  with  the  greatest  successes 
and  the  greatest  disappointments.     A  few  of 
them  became  pregnant.     He  made  this  state- 
ment before  the  obstetrical  society    of   Phila- 
delphia on  the    1st  day  of     February,  1883. 
Many  cases,  he  said,  might  have  been    cured 
without  operation.     What  does  Emmet  say? 
He  says  that  the  irritation  caused  by   the  ci- 
catrix   after    laceration  of    the    cervix  is    so 
great  that  he  recommends  a  V  shaped  section 
to  be  removed  so  as  to  get  rid  of  it.     He  says 
if  the  laceration  heals,  the  cicatrix  will  cause 
such  irritation  that  your  patient  will  not  have 
any  health.       Now,  gentlemen,  I  ask  is    any- 
one in  this  room  prepared  to  believe,  if   the 
laceration  occurs  and  heals,  and  the  cicatrix 
causes  such  irritation  as    to    require    its    ex- 
cision, would  not  yoxi  leave  a  cicatrix  just  as 
large  as  the  one  you  excised?     It  is  not  com- 
mon sense  to  perform  such  operations.      The 
southern  part  of  the  United  States  is  peculiar- 
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ly  prolific  in  gynaecology — what  I  would  term 
exaggerated  gynaecology.  It  will  be  remem- 
bered that  Sir  Astley  Cooper  was  the  first 
one  who  excised  a  portion  of  a  nerve  in  neu- 
ralgia. He  tried  it  frequently,  and  he  found 
that  it  was  a  failure.  It  may  be  recollected  to 
what  a  great  extent  nerve-stretching  was  in- 
troduced; the  supra-orbital  nerve  has  been 
exsected  time  and  again.  Jones,  in  his  work 
on  nervous  diseases,  says  that  neuralgia  is 
not  a  local  disease;  and  if  neuralgia  is  a  con- 
stitutional disease  dependent  upon  the  nerve 
centers,  if  it  is  some  poison  in  the  blood,  if 
it  is  a  constitutional  disease,  as  I  believe  it  is, 
and  I  always  treat  it  as  such,  then,  if  you  have 
neuralgia  of  the  ovary  and  remove  the  organ, 
do  you  cure  the  disease?  Most  assuredly 
not.  The  last  account  that  I  saw  was  to  the 
effect  that  Bilroth  had  operated  from  15  to 
30  times;  the  most  of  his  cases  recovered,  but 
were  far  from  being  cured;  and  the  doctrine 
of  the  spaying  of  women  upon  the  principle 
that  the  trouble  was  neuralgia  of  the  ovary 
is  a  localizing  doctrine  and  a  neglect  of  con- 
stitutional disease. 

Dr.  Hughes. — Danillo,  I  think,  has  made 
the  most  rational  investigation  of  this  whole 
subject,  and  arrived  at  conclusions  which 
neither  neurologists  nor  gynaecologists  of  con- 
servative opinions  and  cautious  in  their  con- 
clusions can  object  to.  Danillo  has  gone  over 
the  statistics  of  operative  procedure  for  men- 
tal aberration,  aud  has  given  the  conclusions 
of  different  men,  showing  the  peculiar  mental 
bias  with  which  they  looked  at  the  operation 
of  ovariotomy  and  other  uterine  operations 
for  mental^  troubles.  A  certain  number  of 
them  report  a  large  per  cent  of  recoveries  in 
their  cases;  a  certain  per  cent  of  them  report 
a  small  proportion  of  recoveries;  and  some 
recorded  a  large  number  of  instances  in  which 
there  was  no  ovarian  disease.  Now  it  must 
be  remembered  that  in  deciding  upon  the  pro- 
priety of  a  great  operative  procedure  for  the 
relief  of  an  organic  nervous  trouble,  or  if 
there  be  a  dispute  in  regard  to  its  being  or- 
ganic,— for  example,  hysterical  affections — 
the  graver  forms  of  hysterical  affections,  like 
hysterical  insanity,  hysterio-epilepsy,  etc., 
that  there  is  a  condition  of  irritability  of  the 
nervous  system  that  pervades  the  uterus  and 
its  appendages  as  well  as  the  heart,  the  stom- 
ach and  other  organs;  and  it  is  difficult  to 
decide,  and  rather  irrational  to  conclude,  in 
the  majority  of  these  cases,  that  uterectomy 
is  the  remedy  which  will  relieve  the  cerebral 
condition.  A  certain  number  of  authorities, 
quoted  by  Danillo,  concluded,  from  their  ob- 
servations carefully  made,  that  the  disturban- 
ces connected  with  the  genitalia   have   their 


foundation  in  the  central  nervous   conditions 
which  gave    rise  to  the   mental   aberration  ; 
and  this  is  the  view  which  is  entertained  by 
the  majority  of  the  superintendents  of  insane 
asylums  in  this  country.       Now  it  is  not   de- 
nied that  there  are  cases  suitable  for  the  per- 
formance of  uterectomy;  it  is  not  denied  that 
there  are  cases  of  insanity  grave  and  hopeless 
enough  to  justify  the  operation  of  uterectomy; 
it  is  not  denied  that  there   are    circumstances 
under  which  uterectomy  may  and  ought   to 
be  performed,  and  castration  also;  but  those 
cases  are  the  exception,  they  are  not  the  rule; 
and  the  man  who  practices  gynaecology  so  as 
to  win  the  confidence  of  the  profession  must 
be  a  long  headed  man;    a  man  cautious    and 
discriminating  in   his   judgment  and   correct 
in  his   conclusions;  he  must  be   an    all-round 
man  in  his  observations;  he  must  see  further 
than  the  eye  can  reach  through  the  speculum. 
Then  in  regard  to  the  cures  of  mental  dis- 
eases from  operations  upon  the  cervix.      The 
mental  disease  frequently  returns  especially 
in  hysteria   and  hysterical  affections.     It    is 
well  known  how  a  profound  impression  made 
upon  the  central  nervous  system  in  the  exer- 
cise  of  the  therapy  of  hysteria,  arouses   the 
patient  and  suspends   the  phenomena  which 
the  physician  encounters  and  regains  for   the 
patient  the  ascendency  of  the  will  over  the 
hysterical    movement — the     hysterical    spas- 
modic  movement  and  hysterical  mental  ac- 
tion, and  will  perversion  and  paralysis.     It  is 
not  strange  that  so   grave   an   operation — in 
even  the  gravest  forms   of   hysteria — as  the 
excision  of  the  cervix  or  ovary  should  so  pro- 
foundly impress  a  patient,  that   such  a  form 
of  mental  aberration  would  be  suspended  for 
a  time;  and  such  has  been  the  effect  even   of 
the  operations  that  have  been   performed  by 
Sims;  if  I  am  not  mistaken,  some  of  the  cases 
which  recovered  have    subsequently  become 
again  insane.     This  has  also  been  the    exper- 
ience of  other  operators  of  large  and  long  ex- 
perience, and  will  be  of  every  operator  who 
will  perform  the  operation  of  uterectomy  for 
the  relief  of  every  case  of  mental  aberration 
with  which  he  can  associate  atrophied  ovaries 
or  an  irritable  ovary.     But   this,   Mr.    Chair- 
man, means  nothing  against   scientific   gynae- 
cology.     I  make  these  statements  because  in 
my  own  journal  I  have  frequently  criticised, 
not  gynaecology  as  a  science,  but  its  practice 
by  some  of  its  operators;  just  as   I  condemn 
the  injudicious  use  of  one  of  the  best  instru- 
ments in  the  world — the  hypodermic  syringe, 
which  has  done  as  much  harm  as  it  has  done 
good;  and  I   think   the    speculum   has    done 
much  harm  by  its  improper  and   injudicious 
use.     I  hope  the  time  is  coming  when  to  the 
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honor  and  glory  of  our  profession  it  will  be 
an  instrument  of  pure  good  to  womankind 
and  never  ot  harm. 


CHICAGO  MEDICAL  SOCIETY, 


Chicago,  February  18,  1884. 

The  Chicago  Medical  Society  held  its  regu- 
lar semi-monthly  meeting,  Monday  evening, 
February  18,  in  parlor  44,  Grand  Pacific 
Hotel,  the  president,  Dr.  D.  W.  Graham,  pre- 
siding. 

The  Board  of  Censors  reported  favorably 
in  Drs.  Eggleston,  Burrows,  and  Scott  Helm, 
who  were  duly  elected  to  membership. 

The  name  of  Dr.  S.  W.  Wetmore  was  pro- 
posed for  membership.  After  reading  the 
minutes  of  the  last  meeting,  Dr.  Axford  pre- 
sented a  short  paper  on:  "A  Case  of  Ventral 
Hernia,  with  Pathological  specimen.  (Paper 
will  appear  next  week.) 

DISCUSSION. 

Dr.  R.  Tiixey. — I  should  like  to  ask,  Mr. 
Chairman,  if  the  various  members  have    used 
the  rubber  bandage  much  in  efforts  to  reduce 
hernia  ;  and  if  so,  what  has  been  their  expe- 
rience ?     The  reason  why  I  ask  is,  that  I  was 
at  Geneva,  about  three  years  ago,  and  became 
acquainted  with  a  gentleman  there  who  had  a 
femoral  hernia  to  deal  with.     He  had  begun 
to  make  preparations  for  the  operation,  and 
becoming    acquainted    with    me,    asked  if  I 
would  see  the  case   with   him.     I   consented, 
I  had  never    seen  the  bandage  used  before, 
I  had  only  read  of  it,  I  suggested  it  to  him ; 
the    idea    struck    him    favorably ;    he    tele- 
graphed for  a  rubber  bandage,  put  it  on,  and 
inside  of  two  hours  the  hernia  was  reduced. 
Dk.  D.  W.  Graham. — I    had    a    case    of 
hernia  at  one  time,  and  applied    the    rubber 
bandage.     My    experience  with  it  that  time 
led  me  to  the  conclusion  that  I  would   never 
attempt  it  again.     I  think  I  did    the    patient* 
damage  by  using  it.     I  considered  an  opera- 
tion necessary.     The  patient  died  of  periton- 
itis, and  in  this  case,  I  think  the  rubber  band- 
age did  absolute  harm.     The  hernia  had  been 
strangulated  sometime  when  I  was  called  to 
it.     A  femoral  hernia,  over  strangulated,   or 
strangulated  for  any  considerable  length  of 
time,  always  requires  an  operation. 

Df.  Graham,  in  reply  to  a  question  as  to 
results  in  his  cases  said:  I  have  not  had 
any  extensive  experience  with  cases  of  hernia, 
and  yet  I  have  had  several.  The  result  de- 
pends, a  good  deal,  upon  what  has  been  done 
before  you  operate,  and  on  the  length  of 
time  strangulation  has  existed.  This  has 
been    my    experience.     Several  years  ago,  I 


saw  a  strangulated  femoral  hernia  in  a  man  ; 
in  fact,  was  called  to  operate  upon  him  by  the 
attending  physician.  We  proposed  an  operation 
but  the  man  and  the  whole  family  strenuously 
objected.     Then  we  proposed  that  we  ether- 
ize   and  attempt  reduction,  promising  not  to 
operate,  if  we  could  not  succeed  in  reducing. 
The  family  were  unaccustomed  to   seeing  pa- 
tients etherized,  and  the  patient  becoming  ex- 
ted  after  he  began  to  inhale  the  ether,  became 
very  much  excited.     There  were  three  or  four 
robust     Irish  women  in  the  house,  and  it  was 
just  as  much  as  the  doctors  could  do  to  protect 
their  own  heads  ;  they  abandoned  the  patient 
without  etherizing  ami  were  glad  to  get    out 
of  the  door.     I  opened  the  door  and  told  them 
that  the  patient  would  certainly  die  in  a  very 
short  time,  if  they  did  not   send  lor  someone 
to  take  liis  ease  in  hand,  and  allow   an  opera- 
tion to  be  made.     I  watched  the  health  office 
reports  tor  an  announcement  of  his  death,  but 
never  saw  it.     I  was  up    near    the    patient's 
house  sometime  after  thai  and  dropped  in  to 
ask  alter  my  old  friend.      I  found  him   in   the 
garden  digging  potatoes.      The   result    in   this 
ease  is  exceptional  in   strangulated    hernia  of 
that  duration.     I  think  in  recent  cases  of  tlii- 
kind  the  rubber  bandage  might  be  of  benefit. 
Dr.  Luke  A.    Ilarcourt  then    presented    a 
report  on:  "Three  Cases  of    Arrested    Foetal 
Development."  (Paper  will  appear  next  week.) 
DISCI  --K»N. 

Dr.  J.  G.  Kiernan. — During  the  year  1883 
there  were  two  extraordinary  cases  reported — 
at  least  the  reporters  claimed  them'  to  be  extra- 
ordinary. In  both  cases  a  pig  was  born  with  a 
trunk.     In  one  case,  the  reporter  referred  the 
trunk  aforesaid  to  the  fact,  that  when  the  sow 
was  with  pigs,  an  elephant  had  passed  in  the 
vicinity,  given  the  sow  a  fright,  and  when  the 
pig  was  born  it  appeared  with  a  trunk.  In  the 
other  case,  no  elephant  passed  in  the  vicinity, 
but  the  pig  was  born   with  a    trunk    all    the 
same.     In  these  two  instances  we    can    refer 
the  malformation  to  a  reversion    of    develop- 
ment, there  being  very  great  probability  that 
the  ancestor  had  a  probosis  ;  I  will  bring  to 
the  attention  of  the  society,  a  case    reported 
by  Dr.  Gray,  of  the  English    Zoological    So- 
ciety.    He  received  from  a  gentleman    three 
or  four   birds,  having  parrot's  beaks  and  par- 
rots' claws.     The  gentleman,  who  made   him 
a  present  of  these  birds,  stated  that  they  had 
been  hatched  from  eggs   laid  by    hens    in    a 
poultry  yard.     He  was  certain  that  the    eggs 
from  which  they  had  been  hatched,  had  been 
laid  by  hens.     He    referred    the     phenomena 
to  the  fact  that  a  parrot  was  kept  in  the  yard 
where  the  hens  were, and  scared  them,  in  some 
way ;  hence  the  malformation.     That    there 
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is  such  a  thing  as  maternal  impression,  the 
greater  portion  of  the  emhryologists  of  the 
present  day  have  very  little  doubt ;  that  such 
impressions  produce  photographic  representa- 
tions of  the  object  from  which  the  mother  re- 
ceives the  impression,  there  appears  to  be  a 
great  deal  of  doubt.  It  has  been  shown  that 
there  is  a  possibility  of  producing  monstros- 
ities by  certain  physical  shocks.  Now,  there 
is  very  little  doubt  but  that  sudden  and  vio- 
lent shocks  to  the  mother  in  the  early  months 
of  pregnancy  might  check  development  in 
certain  directions,  and  further,  it  might  be, 
produce  pathological  lesions  ;  but  we  must 
call  into  question  these  wonderful  cases  in 
which  the  maternal  impression  marks  the  face 
and  produces  other  freaks  of  nature. 

Dr. . — A    very     interesting 

case  occurred  to  me  last  April,  which  was 
also  an  impression  on  the  side  of  the  pa- 
rents. I  was  sent  for  to  go  and  see  a  baby 
just  born,  delivered  by  a  midwife.  When  I 
arrived,  the  midwife  was  greatly  terrified, 
and  from  her  demeanor,  the  parents  said,  she 
was  a  witch.  The  child  was  born  with  a  double 
hare-lip,  the  division  extending  up  to  the 
nose  and  dividing  it;  the  nose  was  flattened 
down  considerably.  There  was  also  a  com- 
plete cleft  palate.  The  eyes  were  closed; 
I  tried  to  open  them,  but  the  rotundity  of  the 
eye-balls  was  absent,  and  upon  further  exam- 
ination, I  found  there  were  no  eyes.  I  conclu- 
ded that  the  case  was  one  of  absence  of  eyes, 
double  hare-lip,  and  cleft  palate.  The  child 
lived  but  a  few  days.  The  woman  was  about 
forty  years  of  age,  and  had  given  birth  to 
four  children,  all  healthy.  During  her  last 
confinement  she  had  gone  through  many  hard- 
ships. To  an  inquiry  as  to  whether  she  had 
seen  any  one  blind,  she  replied  she  had  not. 
I  never  saw  a  case  reported  of  absence  of  the 
eye,  except  by  a  doctor  in  Vienna,  who  re- 
ported three  cases.  Post  mortem  revealed 
the  fact  that  the  eyes  were  undeveloped.  I 
also  recall  a  case  reported  to  me  me  by  a  gen- 
tleman m  this  city,  which  was  attended  by 
him  about  twenty  years  ago.  It  was  an  infant 
born  with  lids  closed  ;  but  with  eyes.  He 
simply  opened  the  lids.  The  patient  is  now 
twenty  years  of  age  and  has  perfect  sight. 

Dr.  Harcourt. — One  of  the  gentlemen 
spoke  as  if  I  advocated  the  theory  that  these 
malformations  were  the  result  of  impression. 
I  simply  mention  what  was  told  to  me.  I 
thought  that  the  first  case  might  be  of  some  in- 
terest from  the  fact  that  the  abdominal  walls 
were  absent.  In  examining  the  abdominal 
walls,  the  integument  degenerated  into  mem- 
brane. There  is  no  question  about  it:  equally 
certain  is  it,  that  there  was  no  umbilical  cord. 


I  thought  too,  that  perhaps  others  may  have 
seen  or  heard  of  such  cases,  and  might  throw 
some  light  on  this  subject.  I  have  simply 
given  the  facts,  without  pretending  to  account 
for  them.  I  know  that  the  medical  profes- 
sion is  divided  as  to  whether  maternal  im- 
pressions are  recorded  in  the  foetus.  I  have 
never  seen  anything  before  like  the  first  case 
reported,  at  least. 

Dr.  Avert. — A  year  ago,  I  had  a  case  of 
some  interest  to  me,  being  the  first  I  had  ob- 
served at  that  time.  I  was  called  to  attend  a 
lady,  and  found  on  my  arrival  the  os  was 
rapidly  dilating,  the  sac  of  waters  presenting, 
and  a  breech  presentation  was  made  out.  The 
case  progressed  as  favorably  as  might  be  ex- 
pected under  the  circumstances,  till  the  de- 
livery of  the  shoulders.  There  seemed  to  be 
more  than  ordinary  difficulty  in  delivering  the 
head,  which  was  accounted  for  by  the  fact 
that  it  was  hydrocephalic ;  being  at  least 
twice  the  size  of  a  common  foetal  head.  The 
upper  lumbar  vertebae,  were  entirely  absent, 
leaving  the  viscera  in  plain  view.  Of  course, 
the  child  was  still  born  ;  but  I  could  ascertain 
no  reason  for  the  abnormal  condition  of  the 
child,  nor  could  the  mother  give  any  explana- 
tion. She  had  received  no  shock,  or  anything 
of  that  kind.  It  was  somewhat  interesting  to 
me,  never  having  seen  a  case  of  that  kind  be- 
fore. I  couldn't  secure  the  child  for  exhibi- 
tion. 

Dr.  Harcourt — In  reply  to  a  question  as 
to  how  the  child  got  its  nourishment  in  the 
absence  of  the  umbilical  cord,  said  :  I  don't 
know,  that  I  could  state  the  exact  form 
of  the  placenta.  The  membranes  were  at- 
tached in  the  usual  way.  In  regard  to  the  nour- 
ishment, I  suppose  the  blood  passed  through 
the  membrane  in  the  usual  way.  As  I  stated,  I 
had  been  called  from  another  case  to  attend  this 
one,  and  intended  to  examine  it  more  fully 
.when  I  returned  again  from  the  other  case  ; 
but  on  my  return  I  found  everything 
destroyed.  There  was  no  umbilical  cord:  I 
am  certain  of  that;  I  can  conceive  how  the  child 
could  be  nourished  from  the  membranes  at- 
tached in  the  manner  stated. 

Dr.  Kiernaist. — With  regard  to  orie  point 
raised  by  Dr.  Harcourt,  I  would  say  that  ab- 
sence of  the  abdominal  integument  is  not 
unique,  although  I  have  not  paid  much  atten- 
tion to  this  department  of  medicine.  Some- 
time ago  a  case  was  reported  in  Vienna,  in 
which  the  abdomen  was  absent,  being  closed 
simply  by  peritoneum,  and  nothing  more.  In 
regard  to  absence  of  the  umbilical  cord,  I  can 
say  nothing.  It  is  to  be  regretted  that  Dr. 
Harcourt's  case  could  not  be  more  minutely 
examined.     Adjourned. 
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CHICAGO     GYNECOLOGICAL      SOCIETY 


<  CORRESPONDENCE. 


The  Chicago    Gynecological   Soeiet)    hi 
its  regular  meeting  Feb.  15.     Dr.  Chas.  Yf 
rington  Earle  read  a  paper  on    "  Cirrhosis  of 
the    Pancreas —  Pregnancy —  Emancial  ion  - 
Death."  (See  paper.) 

DISCUSSION. 

Dr.  MiCRRiMAw-lIas  the  author  in   Ziem 
sen  given  any  means  of  diagnosis  in    life? 

Dr.  Earle. — Not  only  hai  none  been 
given,  hut  In;  says  that  no  one  of  the  possible 
symptoms  can  be  relied  upon  as  pathogi 
monic.  Dr.  Earle  then  gave  a  brief  history 
of  tin' oilier  two  cases  in  his  own  practice, 
and  also  remarked  that  it  was  his  opinion 
that  frequently  the  pancreas  was  uot  noticed 
it.  ordinary  post  mortems;  and  a  distinguish- 
•il  pathologist  once  told  him  thai  many  medi- 


i 

cal  men  had  nc\  er  seen  1  he  organ. 
MeebimAN. —  You      mention 
case    increased     salivary 


Dr.  Meeeiman. — You  mention  in  the 
second  casi  increased  salivary  secretion. 
Now  T  should  expect  that,  on  account  of   the 

salivary  glands,  to  a   certain    extent,  having 
functions  similar  to  thai  of  the  pancreas;    for 


instance,  changing  starch  into 


Bugai . 


Was 


that  symptom  noticeable  in   the  other  ca 

Dr.  Earle. — I  do  not  remember;  bu1  it 
has  been  noticed  by  others  who  have  observ- 
ed pancreatic  diseases — so  much  so  thai  thi-< 
is  classed  as  one  of  the  prominenl  symptoms 

Dr.  Bartlett. — When  I  was  young,  I 
used  to  be  accounted  something  of  a  grass 
pathologist.  I  have,  on  several  occasions, 
made  as  many  as  rive  post-mortems  in  a  d 
I  have  made  a  good  many  post-mortems. 
is  my  opinion  that  not  once  in  iift\  times  is 
the  pancreas  looked  at. 

Dr.  Sawyer. — I  remember  being  present 
at  an  autopsy  that  was  made  by  Dr.  Weber, 
the  pathologist  of  the  City  Hospital  of  Los- 
ton,  upon  the  body  of  a  young  girl  supposed 
to  have  died  from  chlorosis.  I  remember  the 
peculiar  cast,  the  peculiar  tint  of  the  face, 
presented  by  that  corpse.  I  neve.'  saw  any- 
thing like  it.  If  all  cases  of  chlorosis  are  as 
well  marked  as  that  one,  then  the  disease  can 
well  be  called  chlorosis.  Before  opening  the 
body,  Dr.  Weber  said  to  the  class:  "  We 
shall  perhaps  find  disease  of  the  pancreas,  as 
it  is  one  of  those  diseases  accompanied  by 
extreme  bodily  waste."  I  saw  the  pancreas 
in  this  case,  and  I  believe  it  was  the  first 
time  I  ever  saw  it. 

Dr.  Merriman. — I  am  more  and  more  con- 
vinced that  we  do  not  begin  to  know  about 
nutrition  as  we  ouedit.     I  have  a  case  of  chlo- 

O 

rosis  on  hand  now,  and  this  paper  and  discus- 
sion sets  me  to  thinking  more  strongly  about 
it  than  ever  before. 


I  in.   I  aradk   <  ii.-im.-.  i    in    Skin  Diseases. 

To  the  Editor  of  the  Review. —  Sometime 
since  I  had  a  very  obs  inate  case  of  "tetter," 
on  the  fore-arm  of  a  stout  mechanic.  After 
trying  all  the  known  remedies  without  suc- 
.  I  applied  a  strong  Ka radio  current,  the 
positive  pole  b<  ing  placed  a  few  inches  above 
the  the  disease,  the  negative  electrode 

being  passed  repeatedly  over  the  seat  of  the 
iase.  A  fine,  dew-like  exudation  appeared, 
and  the  next  day  the  disease  had  almost  dis- 
eared.  A  second  application  of  the  bat- 
tery left  hi.  \  red  spots,  which  finally 
disappeared  under  an  application  of  nitrate 
mercury  ointment.  1  shall  try  the  same  treat- 
ment with  my  nea  I  >f  scabies. 

Alex.  F.  Samuels,  M.  D. 
Prairie  du  ( Ihien,  Wis. 


Ax.).- 1  hi. i  tcs   in'  Labor. 

To  tin   "Editor  of  tJu   ll>  view. — Will  you  do 

i  lie  kindness  to  give  these  inquiries  a  place 

in  the  Medical  Review?  I  believe  yourread- 

i  materially  assisl  me  in  collecting  sta- 
tistics on  this  somewhal  controverted  subject. 

1.  What  is  the  besl  anaesthetic  for  such 
cast 

2.  What  is  the  effed  of  chloral  hydrate  ad- 
ministered  previous  to  an  anaesthetic? 

3    Do  you  find  that  it  arrests  normal   uter- 
itractions  -•  as  to  retard  delivery? 

t.  What  deleterious  effect  does  it  have  on 
the  child,  either  before  or  after  delivery? 

5.  Docs  it,  in  your  opinion,  have  any  ten- 
dency to  the  production  of  post  partum  hem- 
orrhage? 

Any  other  information  on  the  subject,  not 
covered  by  the-'-  questions,  will  be  cheerfullv 
received.  To  those  furnishing  statistics, I  will 
be  pleased  to  send  reprint  of  article  when 
published. 

W.  E.  Ziegexfuss,  M.  D. 

Albany,  Wis 


St.   Joseph  News. 


To  the  Editor  of  the  Revievi: — The  seventh 
annual  commencement  exercises  of  the  St.  Jo- 
seph Medical  College,  took  place  Thursday 
evening,  February  21.  Addresses  were  made 
by  Rev.  F.  A.  Abbott,  Dr.  T.  H.  Doyle,  and 
Dr.  Bernard  Ward,  class  valedictorian.  This 
has  been  an  unusually  successful  year  for  the 
college.  There  were  36  students  in  attendance. 
Eleven  of  these  applied  for  the  degree,  five 
were  plucked  and  six  received  the  degree. 
This  is  a  very  large  percentage  to  pluck,   and 
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shows  that  none  hut  well  posted  students  need 
apply.^The  Board  of  Trustees  are  negotiating 
forpthe  World's  Hotel  Building,  which  they 
wish  to  procure  for  College  and  Hospital 
purposes.  If  this  project  is  successful,  the 
St.  Joseph  Medical  College  will  he  one  of  the 
finest  equipped  colleges  in  the  country.  St. 
Joseph  has  the  capital  and  there  is  no  reason 
why  it  should  not  have  such  an  institution. 

The  medical  men  of  St.  Joseph  are  rather 
sore  over  a  little  occurence  in  professional  cir- 
cles. Some  months  ago  a  traveling  optician 
arrived  in  the  city  with  great  flourish.  He 
visited  all  the  physicians  in  the  city,  present- 
each  with  a  pair  of  glasses;  he  then  in  a 
modest  manner  asked  for  a  certificate,  etc., 
which  under  the  circumstances  was  generally 
given.  The  aforesaid  optician  opened  up  an 
office  and  extensively  advertised,  using  the 
certificates  of  St.  Joseph's  prominent  physi- 
cians. In  consequence  he  has  reaped  a  rich 
harvest  and  the  St.  Joe  doctors  are  compelled 
to  stand  back,  and  see  the  optician's  pocket 
swell  while  theirs  are  being  rapidly  depleted. 
There  is  an  ;©ld-  adage  about  somebody  pay- 
ing for  his  whistle  and  this  is  applicable  here. 
j  i/i  ■>; i  St.  J. 

St.  JosephyMoi',-.  Feb.  30,  1884. 

■  if!:--,       ;:  

ITEMS. 

fj-  ~ 

In  Vienna  the  illegitimate  births  are  about 

40  per  cent,,  | ■.  ■,■ 

The  Eclectic  Medical  College,  of  St.  Louis, 
graduated  (fifteen  students. 

The  death  rate  of  Lansing,  Mich.,  for  1883, 
was  only  '10.337  per  1.000. 

There,  are  about  one  hundred  American 
students' in  Vienna  this  winter. 

»  90   III/i  "00 

The  medical  department  of  the  university 
of  Zurich  has  thirty-eight  female  students. 

The  St.  Louis  School  of  Pharmacy  will 
hold  its  commencement  on  the  12th  of 
March. 

A  case  of-syphrritic  re-infection  is  recorded 
in  Centralblatt  f'tir  Chir.  Both  developments 
well  markecL  . 

The  left , side  seems  the  preferable  position 
to  put  the  pafjentidn  when  difficulty  occurs 
from  an  anjpsthetikk 

A  bill  has"  Win-  irrttroduced  in  the  munic- 
ipal assemblyrto  receive  pay  patients  at  the 
St.  Louis  Insarie 'Asylum. 

A  foreign  corre's^hdent  writing  from  Paris, 
calls  the  oculist,  Galezowskie,  "Gabrowskie." 
The  Record,  by  some  slip,  makes  the  same 
mistake  and  the  rest 'follow 'suit! 


The  dental  department  of  the  Vanderbilt 
university  at  Nashville,  graduated  thirteen 
students,  The  school  of  pharmaey  ecof  the 
srsity,  graduated  seven.::1  'S9*1  -r 


same  university,  g 


3: 


:  - 


"The  Analeptic"  is  the    name  -or  ;-a: 


new 


monthly  journal  consisting  of  short  extracts.  It 
isedited  by  W.  S.  Wall,  M.  D.,  and  published 
by  G.  P.  Putnam's  Sons,  New  York. 

A  tattooed  woman,  in  Baltimore,  has  giyen 
birth  to  a  child  bearing  the  fac  simile  marks 
of  its  mother.  The  tattooing  of  the  mother 
was  done  whiltsshe.  was.  pregnant.  This  is  an- 
other case  of  maternal  impression  influencing 
the  fetus,  but  it  wants  verifying. 

Dr.  J.  B.  Shapleigh  will  leave  St.  Louis,  on 
the  15th  of  March;  for  Europe.  The  doctor 
will  spend  his  time  in  Vienna,  studying  dis- 
eases of  throat  and1  ear.  He  expects  to  be 
absent  about  a  year.  We  wish1  him  a  pleas- 
ant journey. 

The  Meharry  Medical  College,  of  Nash- 
ville, Tenn.,  has  just  graduated" .  a  class  of 
eight.  Since  its  organization,  forty-five  di- 
plomas have  been  issued.  This,  and  the  Leo- 
nard Medical  Shool  of  Shaw  un i vers ityV "Ra- 
leigh, N.  C,  are'  the  only  exclusively  hegro 
medical  colleges  in  the  country;  the  latter 
has  not,  as  yet,  sent  Out  any  graduates. 

The  Spring  Course  of  lecWes  of  Rush  Col- 
lege opened  February  26,andwill  continue  till 
June  17.  Rush  College  has  adopted  the  policy 
of  issueing  only  one  announcement  eacl^ear, 
hence  the  usual  Spring  and  Practitioner's 
Course  announcements  are  this  year  omitted. 
The  course  for  Practitioners  will  open  April 

_         .  i  di\$ 


4,  and  continue  four  weeks. 


The  St.  Louis  Medical  CoLL^ahave 
been  holding  their  commencements  during  the 
present  week.  The  Missouri  Medical  College 
held  its  43rd  annual  commencement  on  the 
afternoon  of  March  4th  at  the  Grand  Opera 
House.  lion  Charles  P.  Johnson /tJLejlieikd 
the  valedictory  address.  102  students  were 
graduated. 

The  St.   Louis    College   of   Physicians 

ajstd'  Surgeons  held  its  exercises  on  the  Jame 

evening  at  Memorial  Hall.     Dr.  Louis  Bauer 

delivered  the  introductory  address,  and  apop- 

ular  science  lecture  was  delivered  py  L)r.  A.  O. 

Bernay.      The    valedictory   in   behalf  of  the 

class  was  deliverect" by  Beni.'  Sippy,  !'M.J!t). 

Number  of  graduates,  28.  . ,-      rr 

The  St.  Louis  Medical' ;CollML  M.  its 
<    .       ,     tjI      oh.  sot  5rtifih0'">in/i 
commencement    at    Memorial    Hail.won   tne 

Tnelldea^^;^,B:J'Al 


evening  of  the  5fh'.   ,The'ldea$,JJ.r  if 


leyne,M.  D.  conferred  the  (^egfe es, and  Dr,G. 
Baumgarien  "delivered  the' valedictory  ad^r^ss. 
The  number  of  students  graduated'  was'  34. 
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Teiois  :  S3  a  Year. 


A  Hospital  With  Circular  Wards  is  to 
be  built  in  tlic  town  of  Burnleys,  England. 
(British  Med.  Jour.)  The  plans  approved  of 
by  the  committee  provide  for  the  erection  of 
a  hospital  with  one-story  pavi  11  ion-wards  of 
a  circular  form,  as  suggested  by  Professor 
Marshall,  President  of  the  Royal  College  of 
surgeons.  Two  of  these  wards  are  to  be  built 
at  present,  with  an  internal  diameter  of  60 
feet,  for  the  accommodation  of  twenty  beds 
each. 

The  architects,  Messrs.  W.  Waddington 
and  Son,  of  Burnley  and  Manchester,  have  de- 
signed a  sun-room,  or  day-room,  on  top  of 
each  ward,  with  a  promenade  12  feet  wide  all 
round  it.  Access  to  the  root'  is  given  by  a 
gently  sloping  spiral  stair  case,  surrounding 
the  smoke  and  extraction-flues,  and  occupying 
a  closed-in  space  in  the  centre  of  the  ward, 
10  feet  in  diameter.  There  is  thus  left  for 
the  ward  itself  an  annular  space  22  feet  in 
width. 

The  height  of  the  ward  at  the  eaves  is  15 
feet,  and  at  the  inner  portion  16  feet.  The 
roof  is  formed  of  concrete  supported  on  iron 
girders.  The  lineal  wall-space  of  the  ward  is 
189  feet,  giving  an  average  wall-space  per 
bed,  excluding  doors,  of  about  8  feet  4  inches. 
The  floor-space  is  132  square  feet,  and  the 
cubic  space  1,560  cubic  feet,  per  bed.  Windows 
are  placed  between  each  bed,  extending  2^ 
feet  from  the  floor  to  within  about  a  foot  of 
the  ceiling;  and  ample  provision  is  made  for 
ventilation,  both  at  the  tioor-level  and  at  a 
height  of  about  7  feet.  From  the  inner  part 
of  the  ceiling,  and  also  from  the  floor,  ventil- 
ating outlets  are  led  to  an  extraction-shaft, 
which  encircles  the  smoke-flues. 

The  walls  of  the  wards,  water-closets  and 
bath-rooms,  are  to  be  of  glazed  bricks  or  tiles. 
The  floors  of  the  wards  are  to  be  of  oak,  bees- 


waxed and  polished.  Separated  from  each 
ward  by  a  cross-ventilated  corridor  are  the 
bath-room  and  water-closets.  Connecting  the 
circular  ward  with  the  mail]  corridor  is  a 
well-ventilated  passage,  on  either  side  of 
which  is  a  single-bedded  separation-ward;  and 
between  these  wards  and  the  circular  ward 
are  the  nurse's  rooms  and  the  ward-scullery. 
A  subway  is  provided  from  the  cellar-floor 
of  the  administration-block  to  the  wards;  in 
this,  all  pipes  will  be  laid,  and  along  it  coal, 
foul  linen,  cinders,  and  sweepings,  may  be 
conveyed.  Provision  is  made  on  the  site  for 
the  addition  of  four  other  wards,  similar  in 
size  to  those  described,  and  also  for  a  chil 
dren's  ward  for  fourteen  beds.  This  i>  in- 
tended to  be  40  feet  in  diameter,  to  have  no 
central  stair-case  or  sun-room,  and  to  have  a 
dome-shaped  ceiling. 


A  Case  of  Rupture  of  the  Heart  was  re- 
ported at  the  annual  meeting  of  the  British 
Medical  Association,  by  J.  A.  McKenzie, 
(British  Med-  Journal).  J.  V.,  aged  75,  whilst 
at  dinner,  appeared  to  strain  very  much  in  en- 
deavoring to  swallow  a  tough  piece  of  meat, 
it  being  thought  he  was  choking;  before 
the  arrival  of  medical  aid  death  had  taken 
place.  On  post  mortem  the  body  presented  a 
fairly  Avell-nourished  appearance.  The  mouth 
and  upper  parts  of  the  air-passages  were  ex- 
amined, but  no  trace  of  any  foreign  body 
could  be  discovered.  The  existence  of  a  dis- 
tinct and  well-marked  amis  senilis  was  noted. 
Upon  opening  the  cavity  of  the  thorax,  the 
pericardium  was  found  distended  into  a  glob- 
ular tumor,  presenting  a  bluish  discoloration, 
as  from  something  shining  through  the  walls 
of  the  sac,  rendered  transparent  by  distension. 
When  the  pericardium  was  opened,  the  cause 
of  death  at  once  became  evident,  for  the  great 
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distension  of  the  pericardial  sac  was  due  to 
to  the  presence  of  an  enormous  clot,  and  a 
quantity  of  serum.  The  clot  was  most  ac- 
curately moulded  upon  the  heart  and  com- 
mencement of  the  great  blood-vessels.  The 
clot  and  serum  were  carefully  removed,  when 
the  rupture  revealed  itself.  The  heart  was 
pale  and  flabby,  and  presented  all  the  appear- 
ances of  fatty  degeneration.  There  was  no 
trace  of  any  valvular  disease,  and,  with  the 
exception  of  one  or  two  very  small  athero- 
matous patches,  the  large  vessels  were  quite 
healthy.  There  was  considerable  atheroma, 
however,  of  the  coronary  arteries.  The  ex- 
amination of  the  interior  of  the  heart  showed 
the  existance  of  yellowish  softened  patches 
distributed  at  irregular  intervals  over  its  sur- 
surface,  and  in  the  left  verticle,  where  the 
rupture  had  crossed,  these  extended  deeply 
into  its  substance.  Microscopical  examination 
of  a  section  of  one  of  these  patches  revealed 
extensive  fatty  degeneration;  in  fact,  in  a  sec- 
tion taken  from  near  the  site  of  the  rupture, 
all  trace  of  muscular  fibre  had  disappeared. 
The  other  viscera  were-  found  to  be  healthy. 
Speaking  of  rupture  of  the  heart  in  general 
Mr.  McKenzie  says: 

"Leaving  out  altogether  the  question  of 
direct  wounds  of  the  heart,  I  will  speak  only 
of  what  have  been  classified  as  traumatic  and 
spontaneous  ruptures  (of  the  heart);  and,  in 
order  to  be  able  clearly  to  refer  my  case  to  its 
proper  class,  it  will  be  necessary  briefly  to 
draw  attention  to  the  causes,  exciting  and  pre- 
disposing, and  to  the  mechanism  by  which 
both  kinds  of  ruptures  are  produced. 

In  the  normal  state,  the  resistance  of  the 
walls  of  the  cardiac  cavities  is  evidently  much 
superior  to  the  tension  of  the  blood-current; 
but  this  relation,  essential  to  the  efficiency  of 
the  circulation,  and  to  the  continuity  of  the 
heart-walls,  may  be  disturbed  in  two  ways. 

1.  Assuming  the  heart-walls  to  be  sound, 
the  tension  of  the  blood-current  is  suddenly 
increased  by  some  force  acting  from  without, 
and  the  cardiac  parieties,  unable  to  withstand 
the  shock,  gives  way.  This  is  the  mechanism 
of  the  production  of  ti'aumatic  ruptures, 
which   are   found   in    practice  to  have   been 


caused  by  some  great  violence  which  imposes 
a  sudden  restraint  upon  the  respiration  and 
circulation.  A  kick  from  a  horse  upon  the 
chest,  the  passing  of  a  wagon-wheel  over  the 
body,  the  falling  of  a  heavy  log  of  wood  upon 
the  chest,  are  recorded  instances  of  the  means 
by  which  the  force  indicated  above  has  been 
applied. 

2.  Before  the  introduction  of  the  use  of  the 
microscope,  it  was  believed  that  spontaneous 
rupture  could  take  place  without  previous  al- 
teration or  degeneration  of  the  heart- walls; 
but  at  the  present  time  the  occurence  of  spon- 
taneous rupture  unassociated  with  any  degen- 
erative change  is  denied  by  all  authorities. 
The  mechanism  of  the  production  of  spontan- 
eous rupture  differs  from  that  of  traumatic 
in  this.  In  traumatic  rupture  it  is  the 
heightened  tension  of  the  blood-current  in- 
duced by  external  violence  which  leads  to  the 
solution  of  continuity;  whereas,  in  spontane- 
ous rupture,  the  tension  of  the  current  remains 
the  same,  but  the  heart-walls,  enfeebled  by 
fatty  or  other  degenerative  change  (brown 
atrophy),  do  not  offer  the  normal  resistance 
to  the  flow  of  blood,  and  rupture  may  take 
place  in  consequence  of  some  effort  in  Avhich 
the  muscles  of  respiration,  etc.,  are  concern- 
ed. 

The  predisposing  causes  are  fatty  degener- 
ation of  the  heart,  brown  atrophy,  disease  of 
coronary  arteries,  syphilis,  probably  from  the 
production  of  gummatous  tumors  in  the  heart- 
substance,  and  myocarditis,  with  its  subse- 
quent softening. 

The  exciting  causes  were  very  marked  in 
some  of  the  recorded  cases;  whilst  in  others 
there  appears  to  have  been  a  total  absence  of 
any  circumstance  which  could  be  put  down  as 
an  exciting  cause.  I  have  found  the  following 
causes  recorded: — Shock  of  a  cold  bath,  fit  of 
passion,  efforts  at  defsecation,  vomiting,  epi- 
leptic fit,  and,  adding  my  own  case,  the  effort 
put  forth  in  swallowing  a  tough  piece  of 
meat. 

The  question  of  age  seems  to  have  an  im- 
portant bearing  upon  the  causation,  for  I  find 
that  the  mean  age  in  a  series  of  forty-eight 
observations  was  sixty-five   years.       The  in- 
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flucnce  of  sex  does  not  appear  to  be  very 
great,  though  as  a  matter  of  fact  rupture  has 
been  ascertained  to  have  occurred  oftener  in 
men  than  in  women.  The  commonest  seat  of 
spontaneous  rupture  is  the  left  verticle;  the 
right,  upon  which  we  generally  find  traumatic 
ruptures  situated,  appearing  to  he  less  liable 
to  the  spontaneous  lesion. 

From  these  facts  regarding  the  causation 
and  pathology  of  rupture  of  the  heart,  there 
does  not  seem  to  be  much  difficulty  in  classi- 
fying my  case  as  one  of  spontaneous  rupture 
of  a  heart,  enfeebled  by  fatty  degeneration 
and  impairment  of  nutrition,  consequent  upon 
atheroma  of  the  coronary  arteries,  and  the 
advanced  age  of  the  subject.  Unfortunately, 
there  is  not  much  opportunity  in  these  cases 
for  the  exercise  of  diagnostic  acumen,  death 
nearly  always  taking  place  before  the  arrival 
of  medical  aid.  If  seen  immediately,  a  case 
in  which  the  rupture  was  not  very  extensive 
might  be  mistaken  for  angina  pectoris'.  In 
short,  the  extreme  rarity  of  these  cases,  and 
the  rapidly  fatal  termination,  precluding,  as  it 
does,  any  attempt  at  treatment,  make  them  of 
more  pathological  interest  than  practical  clin- 
ical importance.  Medico-legally,  traumatic 
rupture  following  a  blow,  or  supposed  blow, 
up-  on  the  chest,  might  be  of  interest. 


The  Alienist  and  Neurologist  receives 
the  following  well  deserved  compliment  from 
the  Louisville  Medical  News  :  "The  Alienist 
and  Neurologist  on  January  1,  1884,  entered 
its  fifth  volume.  With  the  issue  of  its  first 
number  it  was  evident  to  those  who  read 
aright,  that  an  organ  of  destiny  had  come  in- 
to the  field  of  journalism.  It  was  not  long  in 
reaching  the  position  of  commanding  influ- 
ence which  it  now  holds  in  the  literature  of 
psychiatry.  *  *  *  Every  western  physician 
who  is  possessed  with  a  due  appreciation  of 
home  institutions  now  points  with  pride  to 
the  Alienist  and  Neurologist,  and  he  must  in 
justice  admit  that  the  joivrnal  owes  its  success 
mainly  to  the  untiring  energy  and  profound 
scholarship  of  its  accomplished  editor-in-chief, 
Dr.  C.  H.  Hughes,  of  St.  Louis."  We  fully 
endorse  every  word  the  News  says.     The  A. 


and  N.  is  looked  upon  with  pride  by  the  pro- 
fession of  the  south  and  west,  as  a  credit  to 
American  medical  literature.  We  have  no 
hesitation  in  saying  that  as  a  journal  of  psy- 
chiatry it  is  invaluable  to  the  general  practi- 
tioner, and  that  no  progressive  medical  man 
can  afford  to  be  without  it. 


A  Case  of  Obstruction  of  the  Bowels, 
lasting  18  days,  was  relieved  by  Dr.  Botley 
(Le  Progress  Medicale);  by  means  of  electri- 
city. Mine.  II.,  aged  77,  after  a  few  days  of 
constipation,  was  taken  with  complete  ob- 
struction, for  the  relief  of  which  all  ordinary 
methods  were  tried  in  vain,  and  the  question 
of  making  an  artificial  anus  was  considered, 
as  she  daily  became  weaker  with  intense  tym- 
panitis and  stercoraceoue  vomiting.  It  was 
decided,  however,  to  try  electricity  first.  On 
the  I  7th  day  an  induction  current  was  used, 
•  me  pole  in  the  rectum  the  other  over  the 
bowels  for  fifteen  minutes;  in  the  evening 
Blight  colic  was  felt,  indicating  the  return  of 
action  in  the  bowel-.  Next  day  another  ap- 
plication of  electricity  was  made  Lasting  only 

12  minutes,  on  account  of  colicky  pains  pro- 
duced by  the  current.  A  passage  was  effect- 
ed the  next  morning  lasting  two  hours,  con- 
sisting of  at  first  hard  masses,  then  soft, 
accompanied  with  intestinal  gases. 


Seven  Common  Surgical  Flloies  is  the 
subject  of  an  article  in  The  Polyclinic,  which 
were  it  not  slang,  we  should  like  to  charac- 
terize as  a  bully  article.  The  first  is,  The 
ether  folly.  The  author  quotes  a  common 
expression,  "He  couldn't  be  etherized;  I  had 
to  give  him  chloroform,"  and  says  with  jus- 
tice, the  fault  was  not  with  the  patient,  it  was 
with  the  doctor.  The  plan  the  author,  Dr.  J. 
B.  Roberts,  recommends  is  to  crowd  the  ether 
and  admit  only  little  air.  When,  however, 
there  is  a  blue  condition  of  the  face  due  to 
spasm  of  the  respiratory  muscles,  one  full  in- 
spiration of  air  should  be  allowed.  We  re- 
member being  requested  to  administer  an  anes- 
thetic to  one  who, on  several  previous  occasions 
needed  chloroform  to  complete  the  anesthesia 
and   who   was   greatly   disappointed  to   find 
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no  preparation  had  been  made  for  the  addi- 
tion of  chloroform,  but  within  two  minutes 
her  anxieties  on  that  subject  were  at  an  end, 
and  she  was  ready  for  the  surgeon. 

The  incision  folly  is  the  second.  We  have 
often  been  surprised  to  find  how  many  make 
the  mistake  of  a  niggardly  incision. 

The  sponge  folly  will  probably  exist  for 
years.  The  doctor  uses  clean  towels,  which 
we  have  several  times  recommended;  having 
seen  them  so  advantageously  used  by  Paen,in 
Paris.  In  the  Polyclinic  he  uses  Japanese 
napkins — an  excellent  idea.  For  delicate 
operations  on  the  eye  we  are  accustomed  to 
use  Swedish  filtering  paper.  The  Styptic 
folly  is,  we  think,  justly  characterized  as  the 
commonest  and  most  ridiculous  of  the  surffi- 
cal  traditions  of  the  present  day.  After  an 
operation,  says  the  author,  let  the  surgeon  tie 
the  large  vessels,  wipe  away  the  clots,  put  in 
the  sutures,  apply  moderate  equable  pressure 
by  compress  and  bandage,  and  he  will  have 
no  need  of  hot  water,  alum,  tannin,  or,  that 
vilest  of  all  styptics,  Monsel's  solution. 

The  silver  wire  folly,  we  also  consider  well 
taken.  The  author  justly  claims  that  iron 
wire  is  more  flexible,  equally  strong,  and  a 
good  deal  cheaper,  he  says;  "The  nicest  iron 
wire  I  have  seen,  and  which  I  now  use  for 
the  purpose,  because  it  is  strong,  very  flexible, 
and  free  from  elasticity,  can  be  bought  for 
five  cents  a  spool.  If  it  becomes  a  little 
rusty,  it  can  be  rubbed  clean  in  a  moment, 
should  the  operator  object  to  the  small 
amount  of  oxide  of  iron  upon  it." 

The  adhesive  plaster  folly,  also  receives  his 
censure,  he  considers  adhesive  plaster  to  have 
little  or  no  value  in  surgery,  except  for  mak- 
ing extension,  and  preventing  motion  in  case 
of  fracture.  He  believes  operative  surgery 
will  be  greatly  improved  as  a  scientific  entity, 
when  sponges,  styptics,  silver  wire  and  adhe- 
sive plaster  are  discarded  in  the  dressing  of 
wounds.  If,  says  he,  you  have  these  articles 
for  this  purpose,  in  your  offices,  I  pray  you  to 
throw  them  away.  They  are  needless,  worth- 
less, and  detrimental. 

The  last  topic,  however,  the  small  dose 
folly  we    consider    too   much    involved,  to  so 


readily  yield  our  assent.  There  is  too  great 
a  possibility  for  a  misunderstanding.  On  the 
substances  mentioned  as  an  illustration,  we 
are  in  perfect  accord  with  Dr.  R.,  but  really 
we  never  once  supposed  that  anyone  ever  at- 
tempted to  overcome  a  severe  pain  with  a 
sixteenth  or  eighth  of  a  grain  of  morphia. 
We  have  frequently,  with  success,  given  hy- 
podermic injections  of  water,  but  had  no  idea 
that  anyone  would  attempt  to  use  less  than  a 
a  quarter  grain  of  morphia,  when  he  expected 

the  anodyne  effect  of  the  morphia  to  over- 
come severe  pain. 


Mistakes.  —  Some   years   ago,   a   Medical 
Journal,  we  think  it  was  the  British  Medical, 
invited  its  various  subscribers  to  send  records 
occasionally   of  their  various   mistakes,  with 
the  understanding  that  the  bona-fide  names 
should  be  given  as  a  guarantee  of  authenticity, 
but  the  names  should  in  no  case  be  published. 
The  invitation,  however,  to   the  best  of   our 
hnowledge,  was  not  responded  to  very  exten- 
sively.    The  fact  is  the  profession,  as  individ- 
uals   keep    and  will  keep  their  mistakes   as 
quietly     to     themselves      as      possible.       It 
is     an    act     of     self  -  preservation.       It     is, 
however,     no     breach     of     faith,    to     air    a 
little,  mistakes     which    have    become    pub- 
lic  property.      Of    course   it  will    be  under- 
stood that  such  mistakes  have  been  committed 
by  licensed  practitioners,  licensed  by  the  State 
of  Illinois.     Not  six  months  ago,  on  the  West 
Side,  Chicago,   a  woman  was  discovered  to 
have  a  lacerated  cervix  and  of  course  she  had 
to  be  operated  upon;  no  matter  whether  there 
was  any  evil  results  or  not.     Four  physicians, 
they   belonged    to    the    homoepathic   school, 
were  present  either  to  operate  or  assist.     The 
operation    was    of    course    successful,    only, 
within    twenty-four    hours    the   woman  gave 
birth  to  a  seven  months  foetus  and  within  the 
next  twelve  hours  she  died.     Such  a  circum- 
stance seemed  incredible,  but  it  became   all 
the  more  incredible  when  we  were  informed 
the  same  man  had  previously  operated  on  the 
same   woman  on  a  previous   occasion,  which 
was  also  followed  by  an  abortion  of  a  three 
months  foetus. 
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Another  instance  of  a  somewhat  similar 
nature  was  narrated  to  us  of  a  practitioner  of 
the  same  school,  on  the  North  Side:  a  woman 
recognized  to  he  pregnant  was  suffering  from 
chills  which  refused  to  yield  to  the  various 
attenuations,  and  a  diagnosis  was  made  of 
a  dead  foetus  with  the  absorption  and  con- 
sequent blood  poisoning.  The  kindly  conso- 
lation given  was  that  the  patienl  must  "grin 
and  bear  it."  On  the  husband,  however, 
naturally  enough,  insisting  on  something  be- 
ing done,  a  delivery  was  effected  and  the 
child  came  into  the  world  crying.  These  mis- 
takes are  so  gross  that  it  scarcely  seem-  possi- 
ble a  man  of  ordinary  intelligence  should  feel 
other  than  insulted  at  the  possibility  of  his 
gaining  any  advantage  from  their  recital.  It 
may,  however,  explain  the  peculiarity  of  the 
small  families  of  the  American  household. 

Another  mistake, however,  which  was  made 
in  the  experience  of  one  of  the  regular  school 
may  he  worth  remembering.  A  woman,  again 
on  the  West  Side,  after  a  tedious  labor  was 
delivered  of  what  appeared  to  he  a  dead  lo- 
tus. Just  as  a  consultant  was  entering,  the  cord 
had  been  tied  and  the  foetus  was  placed  on  one 
side  as  beyond  all  further  need  of  assistance. 
The  consultant,  however,  was  a  little  scepti- 
cal and  suggested  the  untying  of  the  cord  and 
allowing  a  little  blood  to  flow,  this  supple- 
mented with  a  few  patient  efforts  at  artifi- 
cial respiration  changed  the  aspect  of  affairs 
and  secured  a  living  child  to  the  joy  of  the 
parents. 


Gonorrhoea  is  one  of  those  common  disor- 
ders which  often  proves  rebellious  to  the  most 
approved  treatment,  and  many  are  the  meth- 
ods which  have  been  devised  to  arrive  at 
some  satisfactory  solution  of  the  problem. 
Dr.  E.  L.  Keyes  has  recorded  a  number  of  ex- 
periments made  by  him  with  recently  recom- 
mended remedies  (Jour,  of  Cut.  and  Veneral 
Dis.).  Hot  water  irrigation  is  one  of  these 
methods,  and  although  highly  recommended 
by  Dr.  Curtis  and  well  spoken  of  by  Dr.  Otis, 
in  the  author's  hands  it  was  very  unsatisfac- 
tory. Iodoform  bougies  have  failed  him 
totally,  but  have  done  no  harm;  whilst  corro- 


sive sublimate  injections  were  found  to  be  too 
strong  for  frequent  use  in  virgin  cases  even 
when  only  used  with  a  strength  of  one  in  two 
thousand.  Good  results  have  followed  in 
'•as'-s  of  spurious  gonorrhoea.  When  reduced  to 
one-sixth  grain  in  the  ounce  and  injected 
three  or  four  times  a  day,  it  did  not  succeed 
in  aborting  :i  single  case  of  gonorrhoea  out  of 
several  in  which  it  was  tried.  The  temporary 
conclusions  of  Dr.  Keyes,  based  on  the  imper- 
fect data  he  has  obtained  are:  1st.  A  mild 
bichloride  of  mercury  solution  irritates  the 
mucous  membrane  of  the  urethra  more  than 
it  seem-  to  irritate  :ui  open  wound.  2d.  It 
appears    that     an     abortive     treatment     of    the 

gonorrhoea  is  ye1  to  be  discovered.  3d.  The 
hot  water treatmenl  of  gonorrhoea  is  unrelia- 
ble. 


The  Japanese  [nfant. — Notes  M6dicalee 
im    Le  Japon"    by    Ch.    Remy,    Professeur 

agrege  de  la  Faculty,    published     in     the     Ar- 
chives (iem'rales  de  Medecine,   August,    1883, 

contains  some  interesting  items  relatii 
Japanese  infant  life  and  childhood.  As  we 
enjoy  a  personal  acquaintance  with  M.  Ch. 
Remy,  and  through  the  acquaintance,  have 
learned  to  appreciate  both  his  ability  for  in- 
vestigation and  his  love  of  scientific  truth  we 
estimate  the  more  highly  the  notes  of  his  per- 
sonal observations.  Among  the  details  of 
Japanese  hygiene,  says  Mr.  R.,  I  was  pecu- 
liarly struck  with  the  mode  of  feeding  and 
educating  the  children.  They  are  given 
the  breast  until  they  are  from  rive  to  six  years 
old.  They  run  after  their  mother  claiming 
their  maternal  pabulum  in  accurate  language. 
It  is  true  the  method  of  sectioning  the  age  in 
Japan  may  involve  an  error  of  a  year,  but  for 
a  long  period  the  child  depends  solely  on  its 
mother  for  nourishment.  Artificial  nursing 
is  unknown  among  them.  It  is  not  to  be  sup- 
posed, however,  that  the  mother's  milk  con- 
stitutes their  sole  food  up  to  the  age  of  five 
or  six  years,  but  that  it  is  not  deprived  of 
that  luxury  up  to  the  age  of  five  or  six  years. 
M.  R.,  finds  that  cachetic  affections  are  abso- 
lutely unknown  in  Japan  and    attributes    its 
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absence  to  this  prolonged  maternal  nourish- 
ment. 

The  new  born  infant  is  for  the  most  part 
almost  naked  during  summer,  and  among  the 
poor,  also  in  winter.  When  they  are  clothed, 
the  clothing  consists  of  loose  robes  bound 
round  the  waist  and  split  up  in  front.  The 
Japanese  mother,  although  very  tender  over 
her  child,  pays  little  attention  to  it  in  pro- 
tecting it  from  the  cold.  The  child  is  carried 
on  the  mother's  back  between  two  articles  of 
clothing  and  strapped  on  so  as  to  prevent  it 
from  falling.  The  part  of  the  body  thus  in 
contact  with  the  mother  derives  some  heat 
but  the  head  and  the  upper  part  of  the 
body  are  exposed  almost  naked  to  the  changes 
of  temperature — to  the  cold  and  heat  of  the 
sun.  The  sun  gives  out  a  burning  heat  even 
in  winter.  The  child  may  be  said  to  be  in 
the  street  almost  as  soon  as  born. 

The  child  becomes  thus  accustomed  to  this 
kind  of  a  pouch  on  the  mother's  back,  that  if 
it  is  running  around,  on  any  approach  of  dan- 
ger it  rushes  to  its  refuge  and,  hence,  regards 
tranquilly  its  former  object  of  terror.  When 
the  mother  is  incapacitated  from  performing 
this  function  it  is  usually  undertaken  by  a 
little  girl  who  has  herself  just  ceased  to  be 
carried.  Little,  or  no  attention,  is  paid  to 
the  little  brat  in  the  pouch,  the  mother  goes 
about  her  work,  whatever  it  may  be,  and  the 
little  girl  who  has  undertaken  the  task,  con- 
tinues her  play  in  the  streets,  and  nothing  is 
more  curious  to  see  than  the  little  girls  thus 
loaded  running  about  in  the  fields  and  streets. 
The  habit  of  being  carried  lasts  so  long  that 
one  little  girl  scarcely  ceases  to  be  carried, 
before  she  is  ready,  in  her  turn,  to  carry  an- 
other. The  children  are  constantly  seen,  two 
and  two,  one  carrying  the  other.  This  custom 
among  the  little  girls  of  carrying  something 
on  their  back  is  almost  a  necessity,  when 
there  is  no  child  to  be  carried  she  finds  a  dog 
or  a  doll.  Immediately  after  birth  the  Jap- 
anese baby's  head  is  shaved;  later  a  small 
tuft  of  hair  is  allowed  to  grow  just  on  the  top 
of  the  head  ;  then  two  tufts  just  above  the 
ears  ;  later,  four  tufts  are  allowed  to  sprout  ; 
then  one  frontal  and  one   occipital  ;  later  on, 


at  a  certain  distance  from  the  central  tuft, 
well  separated  by  a  shaven  part,  a  com- 
plete crown  of  hair  is  allowed  to  grow.  The 
variations  in  the  child's  hair  toilet  are  very 
curious,  the  age  can  be  told,  practically,  by 
the  mode  of  dressing  the  hair. 


Peptones  in  the  Urine  has  recently  (Miss. 
Yal.  Med.  Monthly)  received  considerable 
attention;  some  observers  suppose  their  pres- 
ence is  of  special  clinical  importance,  indicat- 
ing a  morbid  state  analogous  to,  or  possibly 
an  early  stage  of  granular  contracted  kidney. 
The  elaborate  investigation  of  Dr.  R.  W. 
Jaksch,  however,  tended  to  discredit  this 
view.  He  found  that  peptones  appeared  in 
the  urine  with  great  frequency  in  cases  where 
there  was  a  considerable  amount  of  suppura- 
tion from  whatever  cause,  or  where  there  was 
a  large  amount  of  exudation;  he  found  it  in 
every  one  of  twenty  cases  of  phthisis  with 
purulent  expectoration,  and  of  five  cases  of 
epidemic  cerebro-spinal  meningitis,  and  twelve 
cases  of  acute  rheumatism,  as  well  as  in 
twenty-four  out  of  twenty-nine  cases  of  croup- 
ous pneumonia.  He  believes  that  the  pep- 
tonuria is  due  to  the  re-absorption  of  the  in- 
flammatory products,  and  does  not  depend  in 
any  way  on  the  condition  of  the  kidneys. 


Sign  op  Pregnancy. — From  time  imme- 
morial the  profession  has  been  searching  for 
some  infallible  sign  or  symptom  by  which 
pregnancy  can  be  diagnosed  in  the  early 
months,  but  so  far,  the  results  have  been  neg- 
ative. It  is  true,  that  given  a  certain  case  in 
which  it  is  evident  that  the  patient  has  had 
an  opportunity  to  become  pregnant,  and  there 
is  interrupted  menstruation,  nausea,  etc.,  the 
probabilities  are  that  pregnancy  exists,  and 
in  nine  times  out  of  ten  the  physician  would 
be  right  if  he  should  so  declare,  but  all  these 
signs  may  exist  without  pregnancy;  hence,  a 
physician  can  not  say  positively  that  preg- 
nancy exists  till  the  foetal  heart  sounds  can  be 
heard,  which  usually  is  not  earlier  than  the 
fourth  or  fifth  month.  Prof.  Osterich,  of 
Dresden,  says  that  the  earliest  never-failing 
sign  of  pregnancy  is  the  vaginal  pulse.     This 
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pulse  is  found  to  the  right  and  left  of  the  cer- 
vix, also  in  its  middle.  It  can  not  be  felt  in 
healthy,  non-pregnant  women,  excepl  when 
the  parts  are  turged  with  blood  by  general  ex- 
citement, but  then  all  oilier  signs  of  preg- 
nancy are  absent.  It  is  doubtful  if  future  ob- 
servations will  confirm  the  statements  of 
Osterich.  The  vaginal  pulse,  even  if  absenl 
in  healthy  non-pregnant  women,  cau  only  be 
caused  in  pregnant  women  by  an  increased 
flow  of  blood  to  the  parts,  and  a  consequent 
enlargement  of  the  arteries,  but  as  various 
other  things  may  cause  a  congestion  and  en- 
largement of  the  genital  tissues,  we  can  not 
see  why  the  same  pulsation  can  not  be  fell  in 
pregnancy.  However,  this  can  only  be  settled 
by  a  long  series   of  observations,    and    should 

Osterich's  observation  be  confirmed,  it  would 
often  serve  to  relieve  the  physician  of  gnat 
perplexity,  and  sometimes  his  patients  also. — 
Ind.  Med.  Journal. 


Nervous  Manifestations  Sequent  on 
Anaesthesia. — M.  Ferrier,  at  the  Soctete"  de 

Chirurgie,  reported  a  case  of  hystero-epilepsy 
consequent    upon     chloroformization     for    a 

slight  surgical    operation.      Other  cases    were 
mentioned  by  MM.  Nicaise  and  Verneuil. 

(Two  similar  cases  have  come  to  m\  knowl- 
edge in  this  city-  One  of  a  young  girl  from 
whom  a  sub-ungueal  exostosis  was  removed. 
After  chloroform  there  was. a  decided  hemi- 
spasm of  the  right  side  of  the  body.  This 
occurred  on  two  occasions.  There  being  no 
nervous  manifestations  in  the  intervening 
period  of  thirteen  months.  A  second  case 
was  in  a  young  man,  after  the  administration 
of  ether  for  ligation  of  haemorrhoids.  A 
grand  attack  of  hysteria  ensued,  followed  by 
well  marked  melancholia,  refusal  to  take 
food,  sullen  silence,  etc. — R.  B.  1ST.) — Can. 
Practitioner. 


The  "  Lithophone  "  is  described  in  the 
"Clinic  of  the  Month"  of  the  American 
Practitioner  and  is  there  said  to  be  the  inven- 
tion of  James  McKenzie  Davidson,  M.  B., 
C.  M.  Before  criticising  the  selection  of  the 
name  on  the  part  of  the  so-called  inventor,  we 


would  remind  the  Practitioner  that  the  very 
same  kind  of  instrument  was  devised  by  Prof. 
Ed.  Andrews  and  exhibited  to  his  class  in  the 
Mercy  Hospital  of  Chicago  as  early  as  1878. 
That  it  was  exhibited  before  the  Illinois 
State  Medical  Society  in  18*78  and  published 
with  a  cut  in  the  proceedings  of  the  said 
society  of  the  same  year,  and  can  there  be 
found  on  page  254.  Dr.  Andrews  has  also 
used  it  with  a  double  tube    attached    so    as    to 

demonstrate  the  presence  of  minute  stones  to 

his  students.  This  plan  be  has  al-o  found 
useful  to  erive  a  demonstration  to  the  friends 

■ 

of  his    patients.        Of   COUTSe   any    number    of 

tubes  could   be   attached.      Of  late    he   has 


slightly  modified  the  form  by  using  a  clamp 
attached  to  the  tube.  The  clamp  can  be  at- 
tached to  any  sound. 

To  illustrate  the  instrument  we  have, 
through  the  kindness  of  E.  II.  Sargent  &  Co., 
obtained  permission  to  use  the  above  figure, 
which  has  been  prepared  for  their  catalogue, 
and  requires  no  further  explanation.  We  are 
not  aware  that  Dr.  A.  gave  his  child  a  name; 
if  he  had,  we  do  not  suppose,  for  one  mo- 
ment, he  would  have  christened  it  a  "  litho- 
phone." He  is  too  practical  for  that.  The 
object  of  the  instrument  is  to  detect  any  solid 
body  in  the  bladder,  whether  it  is  a  piece  of 
a  broken  catheter  or  a  stone  or  any  other  for- 
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eign  body;  consequently  there  is  no  sense  in 
the  first  part  of  .the  word.  The  Greek  word 
from  which  the  second  part  is  derived  indi- 
cates rather  articulate  sound  than  mere  noise 
or  contact  of  two  solid  bodies,  consequently 
if  we  must  have  a  Greek  word  the  one  used 
would  scarcely  be  the  one  to  choose.  But 
the  chief  idea  associated  with  such  an  instru- 
ment is  rather  the  perception  of  the  sounds 
and  hence  we  should  seek  some  word  which 
would  convey  that  meaning;  and  some  such 
term  as  "  ausculting  sound  "  would  be  more 
appropriate,  although  a  little  longer.  We  are 
disposed  to  think  from  the  title  the  doctor 
gave  his  paper  read  before  the  Illinois  State 
Medical  Society  that  some  such  name,  had  he 
chosen  one,  would  have  been  adopted  by  him. 


An  Easy  Method  of  Bed-side  Urine 
Testing  has  been  suggested  and  worked  out 
by  George  Oliver,  M.  D.  (The  Chemist  and 
Druggest).  He  uses  various  test  papers 
which  are  made  by  saturating  pure  filtering- 
paper  with  the  test  solutions,  such  as  potassio- 
mercuric  iodide,  sodium  tungstate,  potassium 
ferroeyanide,  and  picric  acid  for  albumen,  and 
indigo  carmine  for  sugar.  These  papers  are 
used  as  easily  as  litmus  paper  is  employed, 
and  they  possess  other  advantages  than  porta 
bility  merely,  such  for  instance  that,  while 
some  of  the  solutions  need  to  be  newly  pre- 
pared whenever  they  are  used,  the  papers  seem 
to  keep  indefinitely.  Dr-  Oliver  has  given  a 
summary  of  his  experience  with  these  paper 
tests,  with  a  great  many  hints  derived  from 
constant  practice,  and  adding  explanations  of 
ingenious  methods  he  has  devised  for  ascer- 
taining by  their  means  the  quantities  of  albu- 
men or  sugar  present  in  the  urine  tested. 
For  quantitatively  testing  the  albumen  in  urine 
he  employs  a  piece  of  glass  of  standard  opa- 
city, which  compares  with  a  tube  of  a  certain 
diameter  in  which  albuminous  urine  has  been 
precipitated  by  a  potassio-murcuric  iodide 
paper.  The  opacity  is  tested  by  reading  a 
card  through  the  glass  and  the  tube,  and  when 
it  corresponds  exactly  the  proportion  of  albu- 
men present  is  1  per  cent.  If  a  greater  pro- 
portion is  present   the    fluid    is   diluted   till 


correspondence  is  attained.  Dr.  Oliver  is 
confident  that  by  this  method  anyone  could 
distinguish  between  .1  and  .12  per  cent.  Su- 
gar he  detects  by  means  of  indigo-carmine 
papers,  the  use  of  which  he  has  himself  pro- 
posed, and  the  rapidity  with  which  the  color 
is  discharged  is  the  test  of  the  quantity  of 
sugar  present  in  the  urine. 


Delirium  Tremens  followed  the  with- 
drawal of  stimulants  in  three  cases  reported 
by  Dr.  M.  J.  Lewis  (Medical  Annals).  The 
first  was  that  of  a  tall,  strong  man  brought  to 
the  hospital  on  acount  of  a  broken  leg  ;  re- 
ceived the  injury  while  deeply  under  the  in- 
fluence of  liquor;  stimulants  were  not  given, 
and  in  a  little  time  delirium  tremens  came  on. 
The  second  was  that  of  a  man  who  in  a 
drunken  fight  received  a  severe  scalp  wound; 
stimulants  were  not  administered  on  his  ad- 
mission to  the  hospital,  and  delirium  tremens 
came  on,  lasting,  as  in  the  other  case,  nearly 
thirty-six  hours.  The  third  was  a  genuine 
case  of  "  snakes,"  developed  under  somewhat 
peculiar  circumstances. 


Glycosuria  of  a,  more  or  less,  prolonged 
character  occurring  after  hysterical  attacks 
demonstrates  the  fallacy  involved  in  the 
report  of  'cures'  of  "mild  glycorsuria  in 
women."  The  coexistence,  or  alternation,  of 
a  gouty  type  of  glycosuria,  with  gout,  points 
to  the  probability  of  Bence-Jones'  view  that 
glycosuria  is  a  disease  of  sub-oxidation  but  it 
also  shows  this  view  merely  indicated  a  neu- 
rotic origin  for  the  disease  since  as  Dyce 
Duckworth  has  show  gout  itself  is  a  tropho- 
neurosis. 


Nervi  Nervorum. — M.  Victor  Horsley  has 
ascertained  that  the  perineurum  contain  not 
only  sensory  nerve  fibers  but  also  tactile  cor- 
puscles, or  "  end  bulbs." 


The  Special  Course  oe  the  Chicago 
Medical  College  eor  Practitioners  will 
begin  March  26  and  continue  four  weeks. 
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CONTRIBUTIONS. 


GYNECOLOGY    VERSUS     CROAKERS. 


15 Y    P.   V.   SCIIKXTK,    M.    D. 


[CON  (l.l    DKD.] 

The  workers  in  gynecology  commenced  in 
Prance,  and  from  there  the  sparks  were  scat- 
tered over  the  whole  medical  world;  and  no 
where  does  it  thrive  (as  granted  by  an  able 
English  writer)  to  so  great  an  extent  as  in 
this  country — headed  by  Sims,  who,  though 
just  dead,  has  an  acting  vigorous  immortality, 
and  has  so  impressed  himself  upon  the  special- 
ty that  its  name  might  be  changed  to  Sim-- 
ology.  He  is  impersonated  in  every  part  of 
it.  Whatever  new  work  we  may  hereafter 
do  will  be  but  the  outcome  of  his  ingenuity. 
The  stores  of  our  instrument-makers  are  but 
cases. to  hold  his  instruments,  and  our  text- 
books are  but  records  of  his  operations. 
Though  "he  has  crossed  the  sea  on  whose 
further  shore  all  life's  voyagers  drop  anchor," 
yet  he  has  left,  hehind  him  a  system  of  Uterine 
surgery  which  is  resplendent  with  his  pres- 
ence and  his  power.  In  his  profession  he  had 
the  ardor  of  an  enthusiast,  the  rapture  of  a 
lover,  the  simplicity  of  a  child,  and  the  wis- 
dom of  a  sage.  To  his  inventive  mind  the 
smallest  things  begat  the  greatest  ideas  :  from 
the  spoon  he  evolved  the  speculum;  from  the 
half-cut  shot — the  sinker  of  the  fisherman — 
he  brought  forth  the  means  of  relieving  one 
of  the  greatest  ills  of  womankind.  With  a 
mind  ever  fertile  and  a  hand  ever  deft,  he 
died  one  of  the  greatest  discoverers  and  oper- 
ators of  the  age.  He  needs  no  costly  sar- 
cophagus, for  he  is  enshrined  in  the  memory 
of  our  profession.  He  needs  noOssian  Stone, 
which  consumes  the  body  which  it  holds  and 
in  the  end  is  wasted  itself;  for  he  is  entombed 
by  the  intellectual  surroundings  of  physicians 
and  nothing  is  immortal  but  mind.  He 
needs  no  monumental  pile,  for  he  has  the 
gratitude  of  womankind,  and  his  inventions 
and  deeds  are  monuments  which  are  as  deep 
in  foundation  as  the  affections,  as  illimitable 
in  base  and  height  as  thought,  and  will  outlast 
the  pyramids.  We  give  him  to  the  God  who 
gave  him,  pure  as  the  dew  of  Hermion  ;  He 
shall  have  him,  and  blessed  is  the  country  to 
whom  belongs  the  privilege  of  holding  his 
ashes;  and  we  do  ourselves  but  honor  in  ap- 
peasing his  manes  by  erecting  a  mausoleum. 
The  seed  he  has  sown  has  not  fallen  on  bar- 
ren soil;  that  which  he  has  done  is  but  the 
earnest  of  what  shall  be  done — working  in 
a  field  to  which  he  has  added  fertility  and 


furnished  the  implements  for  its  culture,  and 
toward  which  all  the  rays  of  his  intellect  con- 
verged we  have  such  men  as  Barker  and 
Thomas,  Emmett  and  Skene,  Goodell  and 
Wilson,  Campbell,  Reeve  amd  Byford — the 
muster  roll  is  too  long  to  run  over.  What- 
ever gynecologists  have  found  has  been  pre- 
sented to  the  crucible  of  professional  opinion; 
they  have  believed  in  no  Druidical  law  that 
"  whatever  is  taught  is  forbidden  to  be  writ- 
ten;" their  pens  have  not  been  sheathed  in 
dry  ink,  and  lance-like  they  hold  them  in 
their  hands,  diving  deep  into  the  professional 
sea — for  the  pearls  in  these  waters  are  not  on 
the  surface,  they  have  brought  up  the 
greatest  gems.  Going  down  into  Nature's 
mine,  they  bring  to  the  world  whatever  they 
may  have  delved  out.  Bennct  gave  us  the 
first  explanation  of  uterine  pathology  — 
Scan/.oni  has  shown  that  the  body  i-  equally 
liable  to  disease  a-  the  cervix.  Hewitt  has 
contended  that  flexions  are  the  great  cause  of 
disease.  Tilt  sees  in  the  ovaries  the  main 
origin  of  sexual  ill-.  Sims  with  his  speculum 
ha-  thrown  a  ray  of  light  upon  the  branch 
which  no  darkle--  of  ignorance  can  dim; 
Emmetl  ha-,  with  his  tenaculum,  demonstrated 
thai  what  all  Bupposed  to  be  an    ulceration  is 

nothing  more  nor  less  than-  a  laceration,  and 
Thomas  has  given  OS  a  work  which  would  be 
classical  in  any  language,  and  with  a  fertile 
brain  has  traced  a  thought  ere  it  vanish  in 
the  thinking.  All  stand  out  with  Literary 
monuments  —  monuments  of  the  mind  — 
which  take  a  fixed  station  in  our  literature 
and  of  each  may  we  -ay  ?'  their  works  do 
praise  them.*'  and  such  works  are  pregnant 
for  future  good. 

American  gynecoloy  has  so  far  advanced 
that  many  of  those  in  the  old  world  are  lying 
in  the  ruts  made  years  ago.  It  was  an  English- 
man who,  at  the  late  medical  congress,said  that 
"  American  gynecologists  were  divided  into 
two  classes,  one  of  whom  was  employed  in 
dividing  the  cervix,  and  the  other  in  sewing- 
it  up."  Such  a  man  in  the  great  hereafter  will 
disbelieve  in  the  authenticity  of  Gabriel's 
horn  unless  he  sees  the  order  for  its  blowing 
under  written  directions  bearing  the  seal  of 
Great  Britain  !  Does  the  fact'that  the  Old 
World  is  asleep  to  the  vast  importance  of  the 
operation  of  trachelorrhaphy  nullify  the  opera- 
tion, that  Couty  makes  no  mention  of  it — 
that  Eustasche  gives  only  a  paragraph  of  a 
a  dozen  lines  or  so — that  Hagar  and  Kalten- 
bach  give  but  two  pages — that  Edis  bundles 
it  up  with  precautions  that  would  stampede  a 
.  patient  and  demolish  an  operator  —  that 
Atthill  fears  we  shall  lose  sight  of  every 
therapeutic  appliance  except  the  knife — that. 
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Hewitt  fails  to  appreciate  the  pathogenic 
importance  of  laceration  of  the  cervix- — that 
West  would  oppose  it  on  the  ground  of  surgi- 
cal greed?  All  these  things  are  hut  pointings 
of  national  jealousy.  Those  who  oppose  only 
through  ignorance  keep  their  eyes  on  iodine 
applications  as  the  man  in  "  Pilgrim's 
Progress "  did  on  the  muck-rake.  A  late 
writer  truly  says  the  lesion  and  operation 
have  become  facts  well  established;  the  infer- 
ence is  that  when  neither  lesion  nor  operation 
are  recognized,  the  perceptive  faculty  is 
either  lacking  or  refuses  to  be  present. 

Who  are  those  who  oppose  gynecology? 
From  the  general  profession  as  a  body  com- 
plaints now  cease  to  be  heard.  No  longer  do 
we  hear  that  a  specialist  is  any  the  less  a  phy- 
sician; neither  do  specialists  with  Job  say  to 
the  general  practitioner  "  Ye  are  all  physi- 
cians of  no  value."  Crimination  and  recrim- 
ination have  long  since  ceased.  But  there 
are  certain  camp  followers — certain  "  croak- 
ers "  —certain    professional    dyspeptics — cer- 


tain      "Nicodemus 
weddings    and 


Dumps  "  —  who        turn 
into  funerals — 


christenings 
certain  Professor's  Ketch  who  suppose  they 
are  lecturing  upon  a  cranium  when  they  have 
nothing  but  a  carved  cocoa-nut  shell — men 
with  superanuated  ideas — men  who  have  some- 
thing remarkable  happening  in  the  long  gone- 
by — men  who,  though  in  the  profession,  are 
in  it  as  domestic  asps — men  whose  social  pro- 
fessional life  is  one  of  discord  without  a  mu- 
sical note — men  who,  like  puppy  dogs,  snap 
and  bite  at  their  neighbors  supposing  them  to 
be  the  cause  of  their  ill  success — men  who 
profess  great  love  for  the  science  of  medicine; 
but  such  professions  cover  the  most  egotisti- 
cal motives.  Some  of  these  are  men  of 
ability  in  other  things,  while  others,  like  Mr. 
Kremlin,  are  distinguished  for  ignorance;  for 
they  have  only  one  idea  and  that  is  a  wrong- 
one.  These  men  are  generally  good  natured: 
they  seize  a  truth  with  the  coldness  of  an  ice- 
berg, and  promulgate  an  error  with  the 
ardor  of  an  enthusiast;  harmless  to  every- 
body— except  their  patients.  In  the  society 
of  professional  men  they  are  Dogberry's — self- 
satisfied  and  loquacious;  with  a  wagon  load 
of  words,  making  much  ado  about  nothing. 
These  men  are  not  pure  critics,  but  they  re- 
monstrate against  a  practice  they  know  noth- 
ing of;  against  a  specialty  with  which  they 
are  not  familiar,  the  nomenclature  of  which 
is  even  unknown  to  them.  Such  men  as  these 
laughed  at  Lsennec  for  using  the  stethoscope, 
and  think  it  is  a  sin  and  a  shame  that  the 
laryngoscope  should  be  perverted  into  a 
pretext  for  creating  what  they  called  a  new 
and  pernicious  specialty.      They    look   upon 


the  use  of  Sims'  speculum  as  blunting  virtu- 
ous sensibility,  breaking  down  the  barriers 
which  hedge  in  chasity.  Such  obstructionists 
have  been  in  action  during  all  medical  history. 
"  There  are  some,"  said  Sydenham,  "  who, 
adding  nothing  to  medicine  of  their  own,  are 
angry  of  the  most  trifling  addition  of  another." 
Mauriceau,  in  his  lectures  advised  his  students 
not  to  follow  such  as  condemn  a  conception 
when  they  understand  it  not,  and  believe  it 
false  because  it  is  new;  that  they  should  not 
imitate  those  who  seek  only  to  carp  while 
they  neglect  the  facts.  Thomas,  in  referring 
to  this  subject,  says  that  "  in  looking  over 
the  science  and  art  of  medicine,  it  is  curious 
to  observe  with  what  pains  some  men  step 
aside  from  their  accustomed  duties  to  oppose 
the  progress  of  knowledge."  Such  opposi- 
tion met  Jenner  from  Ingenhousz  and  Pear- 
son— the  last  of  whom  never  saw  a  case  of 
cow-pox  before  his  hostility.  These  men 
have  always  opposed  the  advance  of  surgery 
into  medical  fields.  It  was  in  such  a  spirit 
that  the  editor  of  the  British  and  Foreign 
Medical  and  Churigical  Review  denied  the 
credibility  of  McDowell's  statement  in  refer- 
ence to  ovariotomy;  and  to-day  they  oppose 
the  relief  of  cystitis  by  the  formation  of  an 
artificial  vesico-vaginal  fistula  ;  the  relief  of 
ills  by  the  operation  of  trachelorraphy,  and  of 
the  flexion  of  the  cervix  by  posterior  section. 
We  need  not  itemize  the  random  reflections 
which  these  men  hold,  without  knowledge,  as 
the  basis  of  their  feelings.  Were  we  to  go 
over  the  wild  fields  which  these  croakers  have 
run  over,  we  would  start  up  some  strange 
birds;  and  for  science,  it  is  better  to  lose 
them  than  to  find  them. 

Gynecology  covers  a  more  extended  terri- 
tory now  than  the  whole  science  of  medicine 
did  half  a  century  ago.  Subdivision  of  its 
labor  is  rapidly  taking  place,  and  ovariotomy 
may  form  a  separate  branch.  Tait  thus  forci- 
bly expresses  it: — that,  in  his  opinion,  "no 
surgeon  engaged  in  constant  attendance  on 
the  promiscuous  cases  admitted  to  a  general 
hospital  should  perform  such  an  operation  as 
ovariotomy." 

Gynecology  has  opened  a  most  promising 
field  for  the  relief  of  human  suffering,  and  its 
followers  are  no  longer  stigmatized  as  men  of 
one  idea;  as  one  organ  doctors;  as  seized 
with  a  womb  panic;  as  seeing  no  ills,  except 
■  to  be  uterine;  as  seeing  the  womb  at  the  bot- 
tom of  an  ill  it  does  not  cause;  as  men  whose 
brains  are  like  the  one  furrowed  field,  all  the 
soil  running  into  this  central  ditch;  but  they 
are  looked  upon,  as  Chapman  says,  "rather  as 
those  who  catching  a  glimpse  of  a  new  truth 
in  its  mazy  labyrinth,  have  patiently  pursued 
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it  to  its  ultimate  retreat  and  then  overtaken 
it;  compelled  it  to  an  unconditional  surren- 
der alike  to  the  honor  of  a  special  branch  as 
to  the  profession  at  large."  Now  the  editor 
of  the  British  Foreign  Medical  and  Chirurgi- 
cal  Review  repents  him  of  his  statement,  and 
has  the  manliness  to  beg  pardon  of  God,  Dr. 
McDowell  and  Danville;  and  we,  on  American 
soil,  do  him  honor  by  erecting  in  the  Dan- 
ville church  yard  a  granite  obelisk.  All 
efforts  of  croakers  have  been  in  vain,  and 
croaking  futile.  Had  these  croakers  their 
way,  the  profession  to-day  would  have  remain- 
ed in  the  darkness  of  ignorance,  and  we  been 
pacing  in  the  trammels  of  antiquity.  Our 
knowledge  would  have  been  for  an  age,  and 
our  arguments  would  have  been  on  topics 
which  have  nothing  in  common  with  our  own. 
The    controversy     between     ihose    practicing 

the  general  profession  and  those  developing 
special  departments  has  ceased.  To  discus-- 
such  a  point  would  be  of  as   Little   service  at 

the  present  time  as  a  last  year's  bird-nest  to 
the  wood-songster  of  to-day.  The  question 
as  to  the  influence  of  specialists  upon  the  pro- 
fession is  one  that  noiseless  and  irrevocable 
lime  has  taken  from  our  bands. 

A  true  specialist  has  practical  knowledge: 
his  desire  to  advance  in  his  branch  is  not  ob- 
tunded  by  an  over-weening  confidence  in  his 
aeuteness  or  accuracy  of  his  powers,  lie  holds 
in  high  estimation  the  labors  of  others;  he, 
though  delving  in  one  none,  never  forgets 
that  he  knows  but  little  of  that;  he  feels  with 
La  Place  that  what  he  does  not  know  is  enor- 
mous— that,  what  he  docs  know  of  even  his 
specialty  compared  with  what  he  does  not 
know,  is  like  the  handful  of  sand  in  the  hour- 
glass compared  with  the  vast  Sahara.  lie  so 
holds  his  medical  prism  as  to  bring  to  it  all 
the  rays  of  professional  light;  he  gives  his 
undivided  and  individual  attention  to  his 
special  study,  and  loves  the  branch  for  the 
sake  of  the  science.  To  such  men  are  given 
the  greater  means  to  advance  medical  science, 
and  to  enable  all  to  meet  as  far  as  possible 
the  just  demands  of  suffering  humanity.  To 
such  is  given  greater  opportunity  to  study  the 
varying  and  ever-shifting  phases  of  morbid 
action.  I  do  not  individualize,  and  will  not 
comment  irpon  a  class  of  practitioners  who,  if 
they  have  a  specialty,  have  it  as  an  annex  to  the 
general  practice.  Some  of  them  hold  their 
special  to  assist  their  general  business;  some 
desire  their  patients  when  they  suffer  from 
disease  of  a  special  organ  to  look  upon  them 
as  specialists;  but  when  there  is  systemic 
trouble  they  must  view  them  as  general  prac- 
titioners; and  the  medical  profession,  they 
desire,    should    regard   them    as    specialists. 


Storer  has  called  such  men  especialists.  Had 
it  not  been  lor  (-specialists,  Syme  would  not 
have  said  to  Keith  when  he  commenced  his 
operations:  "  Fellows  like  you  should  simply 
lie  handed  over  to  the  Public  Prosecutor  ;" 
and  he  who  made  exploratory  incisions  would 
not  have  been  branded  as  a  murderer.  Simp- 
son -aid  thai  had  il  not  been  for  this  class  the 
operation  of  ovariotomy  would  not  have  been 
so  long  in  receiving  professional  acceptance. 
These  men,  like  bird-.  Iced  and  grow  fat  up- 
on food  the  result  of  the  sowing  of  other 
hands.  True,  some  of  them  become  special- 
ists; yet  others — though  almost  persuaded — 
fear  to  take  the  step.  In  the  science  of  med- 
icine, to  the  professional  chapter,  each  mem- 
ber forms  :i  pari,  whether  it  lie  the  dot  to 
complete  a  letter  or  the  well  rounded  sen- 
tence. Though  our  days  may  be  swifter  than 
a  weaver's  shuttle,  yei  each  one  contributes 
to  the  warp  and  woof  that  forms  the  profes- 
sional fabric— whether  it  be  to  the  verge,  or 

whether  it  be  to  the  tracing  of  the  mosl  im- 
portant character.  The  profession  of  medi- 
cine, though  of  many  members. const  il  ules  one 
body:  and.  in  the  advancement  of  the  science, 
all  combine  to  make  a  unity  of  construction. 
One   pari    of  the  machinery    depends    upon 

another:    it  is  the  wheel  in  the  middle    of   the 

wheel  —  the  great  spirit  of  our  living  profes- 
sion wiithin.  The  oculisl  cannot  aay  he  has 
do  need  of  the  aurist;  the  alienist  cannot  say 

he    does    DOl     need     the    larnygoscopist ;     the 

body  of  the  profession  cannol  ignore  the  va- 
rious branches,  and  the  branches  cannot  exist 
without  the  body.  No  one  part  can  with- 
draw iiself  from  its  solidarity  with  the  rest. 

Every  advance  in  gynecology  is  due  to  the 
sure  and  steady  strides  made  by  her  special 
devotees.  The  order  of  "  Forward.  March!" 
has  been  given,  and  woe  to  any  soldier  in  her 
service  who  does  not  throw  himself  heart  and 
soul  into  line.  In  our  warfare  against  disease. 
each  one  must  be  well  equiped — must  have  a 
pride  in  his  special  arm  of  service — must  en- 
due himself  with  the  love  of  the  general  army, 
and  be  filled  with  hatred  against  the  common 
enemy.  The  soldier  who  has  a  favorite 
weapon  is  exercising  it.  The  Knights  in  the 
days  of  chivalry  had  inscriptions  of  honor  on 
their  trusty  swords.  Many  were  the  hours 
spent  in  sharpening  their  blades, and  many  more 
in  brandishing  them  by  way  of  preparation, 
so  as  to  learn  their  qualities  and  how  to  make 
them  effectual.  All  this  proved  how  they 
valued  their  arms,  and  it  tended  toward  valor- 
ous conflict  and  easy  victory.  We  each  have 
our  armor,  aud  every  advance  which  genius 
creates  should  be  inscribed  on  it;  every  piece 
is   named — the    inventory    is  here  :    helmet, 
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breastplate,  girdle,  buckler  and  shoes.  But 
all  in  vain,  unless  the  warrior  endue  himself 
with  the  harness;  and  utterly  ineffectual 
without  the  weapon  of  attack.  He  who 
distrusts  his  bow  will  generally  be  conquered. 
Let  us  remember  that  when  the  vanguard 
waits  for  the  rear,  all  progress  will  stop.  Let 
us  leave  behind  us  those  who  have  no  desire 
to  disturb  their  illusions — who,  with  bigoted 
blindness  will  not  see  whatever  is  new  in  our 
profession,  will  not  believe  that  the  practical 
life  of  medicine  becomes  firmly  established 
only  as  it  is  founded  upon  scientific  methods 
and  results.  In  the  never-resting  spirit  of  in- 
quiry— in  the  ready  light  and  aid  each  depart- 
ment of  medicine  mutually  renders  —  we 
possess  a  sure  guaranty  for  the  advance  in 
the  worth  and  influence  of  our  glorious  pro- 
fession. Let  us  therefore  advance;  growing 
to  newer'and  truer  ideals,  purposes  and  hopes, 
while  the  older — like  the  leaves — fade  and 
fall. 


FLAT-FOOT. 


Abstract  of  a  paper  read  before   the  St.  Louis 
.Medical  Society,  by  A.  J.  Steele,  M.  D. 


Dr.  Steele  related  a  case  of  fiat-foot,  and 
remarked  on  the  subject  in  general.  The 
case  was  a  lad  aged  13,  whose  right  foot  was 
flattened  and  everted,  the  left  foot  being  nor- 
mal. The  following  impressions  of  the  soles 
show  the  difference: 


Fig.  1.  Fig.  2. 

The  deformity  had  been  observed  only  for 
the  past  two  years,  and  pain  had  been  exper- 
ienced in  the  tarsal  joints  during  the  past 
eight  months  only.  This  pain  was  aggrava- 
ted by  much  use  of  the  foot.  During  infancy 
and  childhood  the  mother  had  never  noted 
any  difference  between  the  two  feet.  There 
was  no  history  of  injury  to  the  feet,  nor  of 
hereditary  predisposition. 
Li.  By  the  employment  of  some  force  the  foot 


could  be  restored  to  improved  position.  The 
left  calf  was  a  quarter  of  an  inch  less  in  cir- 
cumference than  the  right.  Gymnastics  of 
the  foot  and  leg  were  employed,  in  conjunc- 
tion with  a  pad  worn  under  the  inner  tarsal 
bones  inside  a  broad  heelless  shoe.  Impres- 
sions of  the  sole,  one  taken  at  the  end  of  two 
weeks,  another  at  the  end  of  two  months, 
showed  progressive  improvement. 

The  anomolies  of  the  case  were  that  the  de- 
formity was  limited  to  one  foot  and  that  it 
was  not  observed  up  to  11  years  of  age.  In 
3,000  cases  of  talipes  reported,  12  only  existed 
in  which  there  was  valgus  confined  to  the  left 
foot.  Congenital  valgus  more  often  affected 
one  foot  than  both.  The  opinion  was  express- 
ed that  the  patient  had.  been  born  with  a 
slight  valgus,  which,  later  on,  was  painfully 
developed  by  excessive  use  of  part. 

Reference  was  made  to  a  class  of  cases  of 
flat-foot  dependent  upon  a  weakness  of  the 
muscles  and  ligaments,  frequently  seen  in 
young  persons  of  lax  fibre  obliged  to  be  much 
on  their  feet  attended  with  the  carrying  of 
heavy  burdens,  such  as  baggage-boys,  butcher- 
boys,  porters,  etc.  Mildly  splay-footed  cases 
from  childhood  subjected  to  such  strain  become 
greatly  aggravated,  rendering  the  subjects 
incapacitated  from  work  on  account  of  the 
pain  and  deformity.  In  certain  other  cases 
an  accumulation  of  much  fat  in  the  person, 
conjoined  with  being  much  on  the  feet,  will 
so  intensify  the  condition  as  to  induce  pain 
and  interfere  with  locomotion.  The  follow- 
ing wood  cut  (fig.  3)  is  an  impression  of  the 
sole  of  such  a  case: 


W*m 


Fig,  3. 

Splay-foot  is  common  among  the  colored 
people,  being  a  skeleton  peculiarity  of  the 
race.  And  yet,  while  this  condition  interferes 
with  locomotion  it  rarely  causes  complaints 
of  pain.  The  long  heel  is  proverbial;  and 
among  the  children  bow-legs  is  frequent, 
though  the  opposite  condition  of  knock-knees 
is  not. 

In  the  class  of  cases  induced  by  the  want 
of  tone,  it  is  debility  in  the  tibialis  anticus 
and  posticus,  flexos  longus  pollicis,  f.  1.  digi- 
torum  and  the  muscles  of  the  sole  of  the  foot 
that  allow  the  arch  to  sink,  and  the  burden  be- 
ing too  great  for  the  ligaments,  the  internal 
lateral,  the  calcaneo-scaphoid  and  those  on 
the  inner,  and  under  the  plantar  surface  of  the 
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foot,  they  si  retch.  Thus  the  internal  malleo- 
lus, the  astragalus  and  head  of  the  scaphoid 
fall  downwards,  and  the peronei,  unresisted 
by  the  tibiales,  draw  the  outer  portion  of  the 
sole  upwards,  and  the  anterior  pari  of  the  foot 
is  rotated  outwards  and  upwards,  at  the  me- 
dio-tarsal  joint,  and  thus  a  valgus  is  produced. 
Soreness  is  felt  in  the  over-taxed  muscles, 
and  pain  in  the  unduly  stretched  Ligaments 
and  in  the  tarsal  joints  where  the  horns  have 
found  new  and  abnormal  relations.  Long  exer- 
tion increases  the  distress.  The  gait  is  pe- 
culiar, shambling. 

The  treatment  proposed  was  to  raise  the 
arch,  and  strengthen  the  supports  that  main- 
tain it.  The  first  indication  being  attained 
by  keeping  the  patient  off  his  feet  as  much  as 
possible  and  by  placing  a  pad  under  the  tar- 
sus, best  made  of  super-imposed  layers  of 
sheet  felt,  attached  to  the  insole  of  a  broad, 
strong,  heel  less  laced  shoe,  extending  a  lilt  It- 
more  than  half  way  across  the  waist  of  the 
boot  and  up  on  the  inner  side.  Later  on  in 
the  treatment,  thick  leather,  or  properly 
shaped  spring  steel  with  projecting  flange  to 
to  fit  the  inner  side  of  the  arch  may  be  substi- 
tuted for  the  felt. 

To  maintain  the  arch  the  muscles  holding  it 
must  be  strengthened  by  methodical  exercise, 
followed  by  rest,  by  massage  and  kneading, 
and  possibly  electricity.  The  leg  muscles 
that  are  inserted  into  the  tarsus,  and  the  mus- 
cles under  the  sole  of  the  foot  are  the  ones  to 
be  developed.  This  may  be  attained  by  the 
patient  systematically  raising  himself  on 
tip-toe  many  times  in  succession,  then  resting, 
also  walking,  bare-footed,  on  tip-toe  for- 
wards and  backwards  many  times,  as  also  on 
the  outside  of  the  feet;  and  in  ascending  stairs 
to  walk  on  the  anterior  part  of  the  feet.  This 
may  be  further  accomplished  by  a  circumduc- 
tion movement  of  the  foot  while  the  leg  rests 
on  a  stool  or  chair  in  front,  the  ankle  project- 
ing beyond.  The  foot  is  strongly  directed 
outwards,  downwards,  inwards,  upwards 
many  times.  Another  exercise  which  de- 
velopes  especially  the  tibialis  anticus,  is  a 
strong  adduction  of  the  foot  by  the  patient, 
while  an  assistant  resists — placing  one  hand 
on  the  leg  and  the  other  against  the  ball  of 
the  great  toe. 

Cases  of  flat-foot  that  have  become  fixed  in 
their  abnormal  relations  must  be  broken  up 
with  the  hands  under  an  anesthetic,  the  an- 
terior part  of  the  foot  being  rotated  inwards, 
forced  into  a  more  normal  position — over  the 
knee  if  necessary — and  so  retained  by  a  gyp- 
sum bandage.  The  casing  may  be  removed 
at  the  end  of  a  fortnight  and  the  operation 
repeated  if  necessary  until   the   deformity   is 


overcome  and  the  tarsal  joints  movable.  The 
gymnastics  and  shoes  must  then  be  used  as  in 
|  the  milder  eases.  An  occasional  case  Avill  re- 
quire  an  additional  support  in  the  shape  of 
an  upright  steel  on  the  outside  of  1 


ARRETTED        FCETAL     DEVELOP  JIEXT. 


I.I   KE  A.   IIAROOIRT,   M.    I).   CHICAGO,    ILLS. 


Case. 


On  March  4,  1881,  I  was  called  to  see  Mrs. 
Collins,  living  on  south  Market  street,  in  la- 
bor  with  her  fifth  child.  Some  months  before 
she  had  been  threatened  with  an  abortion, hav- 
ing had  pain  and  hemorrhage  for  several 
day<;  1  »u t  rest  and  anodynes  averted  the  ca- 
lamity. I  attended  her  at  the  time  and  knew 
she  was  pregnant;  but  did  not  look  for  her 
confinement  so  soon.  An  examination  in  the 
presenl  case,  found  the  os  uteri  about  two- 
thirds  dilated,  the  membranes  protruding  into 
the  vagina;  but  only  a  membrane  tumor  could 
be  felt  by  the  linger.  Thinking  there  might 
be  a  breech  presentation,  and  that  instrumen- 
tal aid  might  be  necessary  in  the  delivery  of 
the  head,  I  went  for  my  forceps  a  couple  of 
blocks  away,  requesting  the  lady  in  the  mean 
time  to  go  to  bed.  Returning  in  a  lew  min- 
utes, I  found  her  in  severe  pain;  the  mem- 
branes protruding  from  the  vulva,  and,  as  the 
pain  subsided,  I  passed  my  linger  beyond  the 
tumor,  which  was  a  spina  bifida,  and  distinct- 
ly felt  the  foetal  head.  The  os  uteri  being 
fully  dilated.  I  ruptured  the  membranes  at 
the  next  pain,  and  almost  in  an  instant  the 
child  was  swept  into  the  world  with  extraor- 
dinary force.  I  felt  the  warm  blood  gush 
onto  my  hand,  and  feared  I  had  a  case  of  post- 
partum hemorrhage  to  deal  with.  A  glance 
at  the  woman's  face,  however,  banished  my 
fears,  and,  left  me  to  look  for  some  other  ex- 
planation of  the  hemorrhage.  The  blood 
came  from  another  source.  The  child  and 
placenta  came  into  the  world  simultaneously. 
Looking  at  the  child,  which  was  alive,  I  saw 
its  face  grow  white;  and  a  second  look  re- 
vealed the  fact  that  its  abdominal  parieties 
were  wanting.  The  anterior  and  part  of  the 
lateral  walls  of  the  abdoman  were  absent 
from  a  little  above  the  os  pubis  to  a  little  be- 
low the  ensif  orm  cartilage,  leaving  the  abdom- 
inal viscera  exposed.  The  intestines  of  course 
protruded,  and  the  bladder,  kidneys,  stomach, 
and  other  organs  could  be  distinctly  seen  and 
felt.  The  integument  of  the  abdomen  above, 
below,  and  laterally,  degenerated  into  the 
membrane,    and   a   membranous    fringe  from 
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three-fourths  of  an  inch  to  an  inch  and  a  half 
in  width,  resembling  that  attached  to  the  pla- 
centa, and  from  which  something  had  been 
irregularly  torn,  encircled  the  opening.  The 
lower  extremities  formed  an  obtuse  angle 
with  the  body;  the  hips  projecting  to  one 
side,  as  if  the  limbs  of  one  foetus  had  been 
engrafted  obliquely  upon  the  trunk  of  another. 
There  was  spinal  curvature  in  the  lumbar  re- 
gion. Altogether  it  was  something  of  a  mon- 
strosity. An  examination  of  the  child,  the 
placenta,  the  vagina  of  the  woman,  and  the 
bed,  failed  to  discover  the  slightest  trace  of 
an  umbilical  cord.  My  impression  is,  that 
the  membranes  were  attached  directly  to  the 
child's  abdomen,  and  were  torn  from  it  by  the 
child's  expulsion.  The  child  lived  only  a  few 
moments.  The  mother  made  a  good  recovery. 
She  was  not  permitted  to  see  the  child  until 
dressed;  but  knew  there  was  something 
wrong,  as  no  cord  had  been  tied.  She  told 
me  afterwards  in  explanation  of  this  abnor- 
mal condition  of  things,  that  before  she  was 
threatened  with  an  abortion,  she  had  seen  a 
man,  avIio,  falling  from  a  scaffold,  had  so  torn 
his  abdomen,  that  the  intestines  protruded 
from  the  rent,  the  injury  resulting  fatally  in 
a  few  hours.  The  shock  that  she  received  at 
the  time,  caused  as  she  supposed,  an  arrest  of 
foetal  developement,  giving  rise  to  the  condi- 
tion mentioned.  "When  called  to  the  case,  I 
was  in  attendance  upon  another  lady,  whose 
labor  was  tedious,  and  to  whom  I  was  anxious 
to  return;  hence  my  examination  of  the  foetus 
before  leaving  was  not  as  thorough  as  it  ought 
to,  and  otherwise  would  have  been.  On  my 
return  the  child  was  dressed  and  the  after 
birth  destroyed.  In  the  interest  of  science,  I 
tried  to  get  the  child  offering  to  charge  nothing 
for  my  services  if  they  would  give  it  me;  but 
while  the  father  seemed  to  appreciate  my  mo- 
tives, he  said  the  mother  would  not  listen  to  the 
proposition  under  any  circumstances.  Had  I 
secured  it,  I  should  have  written  up_  the  case 
long  ago,  and  exhibited  the  foetus  to  the  so- 
ciety. 

Case  II. — was  one  of  imperfect  or  arrested 
developement  of  the  cranial  vault,  a  part  of 
the  temporal,  parietal,  temporal,  and  occipi- 
tal bones  being  wanting.  The  essential  part 
of  the  head — the  brain — was  present,  it  and 
its  membranes  being  intact.  The  face  was 
broad  and  flat,  the  nose  flattened,  the  eyes 
small,  round  and  protruding — probably  from 
pressure  upon  the  brain  during  labor.  Every 
feature  was  distorted  and  repulsive  in  the  ex- 
treme; the  countenance  resembling  in  some 
measure  that  of  a  hog.  The  mother's  explan- 
ation was  that  sometime  after  conception,  she 
came  suddenly  where  hogs  were  being  butch- 


ered, and  was  startled,  hence  the  result. 
Case  III. — was  the  child  of  a  woman,  who 
while  pregnant,  had  witnessed  injuries  receiv- 
ed by  her  husband,  became  alarmed  and  ex- 
cited in  consequence,  and  at  the  birth  of  the 
child,  on  his  neck  and  between  his  shoulders, 
was  a  mark  the  exact  counterpart  of  the  in- 
jury sustained  by  its  father.  A  triangular 
space,  extending  from  the  occiput  downwards 
between  the  shoulders  was  covered  with  a 
reddish  membrane,  presenting  in  miniature, 
the  appearance  of  the  father's  neck  when  seen 
by  the  mother.  Reddish  spots  were  scattered 
about  the  back  and  shoulders,  corresponding 
to  the  blood  stains  on  the  father.  These 
three  cases  came  under  my  personal  observa- 
tion, and  the  facts  are  truthfully  given. 
Whether  the  maternal  impressions  and  the 
subsequent  morbid  developements  stand  in 
the  relation  of  cause  and  effect;  or  were  mere 
coincidences,  it  is  not  my  province  to  deter- 
mine; but  they  seem  to  confirm  the  belief, 
entertained  by  many,  that  Jacob  knew  where- 
of he  bargained,  when  he  agreed  with  Laban 
to  take  as  his  hire  all  of  the  brown  lambs  and 
speckled  goats  and  cattle  born   after  a   given 

date. 


A  CASE   OF    VENTBAL   HEBNIA    WITH 
PATHOLOGICAL  SPECIMEN. 

BY  WM.   L.  AXFORD. 

It  is  my  privilege  to  present  before  the  so- 
ciety this  evening  a  pathological  specimen  re- 
moved, post  mortem,  from  a  very  interesting 
case,  which  for  a  long  period  of  time  had 
been  the  subject  of  considerable  doubt  to  a 
number  of  physicians.  The  history  of  the 
case  is  as  follows: 

F.  B.,  aged  56,  weight  340  pounds,  an 
enormously  lai'ge  and  fleshy  man,  had  been 
troubled  for  the  past  twenty  years  with  a 
tumor  situated  above  and  to  the  left  of  the 
umblicus — did  not  know  any  cause  for  its  ap- 
pearance, which  was  at  first  that  of  a  slowly 
growing  tumor.  He  wore  a  pad  for  a  num- 
ber of  years,  and  in  this  way  was  able  to 
keep  the  mass  within  bounds;  but  during  the 
past  five  years  it  became  unbearable,  and  had 
been  a  constant  source  of  trouble,  dating 
back  to  a  severe  attack  of  constipation  fol- 
lowed by  severe  vomiting.  In  fact,  so  near 
as. I  can  learn,  at  that  time  he  had  all  the 
symptoms  of  a  strangulated  hernia.  Two 
years  before  death,  another  strangulation  oc- 
curred, and  at  that  time,  it  was  my  good  for- 
tune to  see  him.  In  each  instance  the  symp- 
toms of  strangulation  seem  to  have  subsided 
under  the  use  of  opiates,  with  rest  in  bed. 
In  the  intervals,  the   patient  had  weekly   at- 
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tacks  of  what  was  described  as  a  hardening 
of  the  mass;  at  such  times  it  would  increase 
to  an  enormous  size,  include  the  umbilicus  in 
the  swelling,  and  become  extremely  painful; 
but  he  did  not  vomit.  He  would  go  imme- 
diately to  bed,  and  after  a  day  or  two  of  rest 
it  would  subside.  When  I  firsl  saw  the  case, 
at  the  time  it  was  strangulated  for  the  second 
time,  the  tumor  was  almost  the  size  of  an  ac- 
tual head — hard  and  tense, bul  resilient  to  the 
touch.  Percussion  gave  dullness  over  the 
upper  and  left  pari  of  the  mass,  while  over 
the  lower  two-thirds  the  percussion  note  was 
tympanitic.  A  variety  01  diagnoses  had  been 
made  by  a  number  of  physicians;  tumors  of 
various  kinds — particularly  fatty  tumors — 
hernia,  hernia  with  fatty,  etc.,  etc.  The  phy- 
sician who  first  treated  the  en  -<•  evidently 
took  it  for  hernia,  as  he  treated  it  by  a  pad, 
and  cent  rolled  it  for  a  long  time.  For  my 
own  part,  I  believed  it  to  be  a  central  hernia, 

containing    both     intestines    and     omentum — 

thinking  that  the  dullness  over  the    left    and 

upper  part,  could  be  well  accounted  for  by 
supposing  that  so  Large  and  obese  a  man 
would  naturally  have  a  thick,  fatty  omentum, 
which,  from  its  anatatomical  relations,  could 

easily  occupy  the  left  and  upper  portion  of 
the  hernial  sac.  Two  years  later,  I  received 
an  invitation  to  assist  at  the  autopsy,  the  pa- 
tient having  died  with  symptoms  similar  to 
those  of  the  two  previous  occasions.  I  now 
have  the  pleasure  of  presenting  to  you  tin 
sac  of  the  hernia.  No  omentum  was  found 
in  the  sac;  it  contained  small   intestines  only. 


SOCIETY  PROCEEDINGS. 


ST.  LOUIS   MEDICAL  SOCIETY. 


REPORTED  FOR  THE  REVIEW. 

,  Stated  meeting,  Saturday,  March  1,  Dr. 
Dudley  in  the  chair. 

Dr.  Steele  presented  a  paper  on  "Flat- 
foot."       (See  paper.) 

Dr.  Steele,  at  the  close  of  his  remarks,  ex- 
hibited four  impressions  of  flat  feet,  which 
had  been  taken  by  the  simple  process  of  ma- 
king the  subject  press  his  foot  in  some  black- 
ing and  then  on  white  paper.  He  also  ex- 
hibited the  skeleton  of  a  foot,  and  remarked: 
"I  have  here  the  bones  of  a  foot,  jointed  by 
catgut.  As  it  rests  thus,  the  bones  naturally 
come  into  their  proper  positions  ;  but  when 
the  catgut  is  drawn  upon,  the  prominent  arch 
of  the  foot  is  inside.  Now,  if  I  throw  this 
arch  downward,  rotation  immediately  takes 
place  ;  and  the  foot  is  everted,  turned  out- 
wards ;  and  thus  we  have  the  the  splay  foot. 


The  idea  is  to  support  the  arch  with  apiece  of 
felt.  This,  I  show  you,  is  boiler  felt.  It  is 
not  firm  enough  though,  for  this  purpose. 
The  best  felt  is  to  he  obtained  at the  saddlers. 
Say  saddle-cloth.  The  piano-forte  makers  use 
a  quality  which  is  very  good.  The  felt  used 
in  hais  would  hardly  do,  ye%a  felt  pad  of  this 
kind  will  sustain  the  arch  without  giving  pain 
to  the  patient.  As  it  becomes  packed,  from 
time  to  time  another  piece  is  interposed, until 
the  arch  is  held  up  in  its  proper  place.  In 
the  course  of  time  use  may  he  made  ol'a  pi 
of  sole  leather,  or  a  steel  pad.  or  hard  rubber. 
The  steel  pad  that  I  -poke  of  has  been  used 
in  this  country  for  quite  a  number  of  year-: 
but,  lasi  spring,  an  instrumenl  maker  in  the 
wesl  end  or  London  exhibited  it  to  me  as  a 
new  and  great  discovery.  We  excel  them  in 
this  country,  in  regard  to  treatment  of  such 
case-. 

Dr.  Dean. — It  is  an  interesting  fact,  in 
connection  with  congenital  flat  foot,  thai  it  is 
an  exaggerated  condition  of  the  normal  foot. 
At  the  time  of  birth,  children  are  usually  born 
with  flat  foot,  also  with  feet  more  or  Less  su- 
pinated,  the  latter  being  caused  by  pressure 
in  consequnce  of  the  constrained   position  of 

the  foetUS  in  the  womh  :    and  the    feet    aS8Ume 

flatness    by    the    shape  and  condition  of  the 

bones  J  SO  that  the  feel  can  he  brought  close- 
ly together  as  can  the  hands.  Another  inter- 
esting fact  is  that  the  arch  of  the  loot  of  an 
infant  is  only  acquired  by  physiolog- 
ical use.  and  if  the  pressure  existing  at  time 
of  Learning  to  walk  should  become  at  any 
time  too  great,  the  pathological  waste  is  such 
that  the  usual  arch  of  the  loot  may  never  be 
acquired. 

Dr.  Borck. — In  regard  to  the  theory  of  flat 
foot,  the  doctor  told  us  all  that  is  necessary.  I 
merely  suggest  that  though  a  pad  such  as  he 
uses  does  very  well,  whether,  of  felt  or  of 
leather.  But,  a  pad  made  of  English  willow- 
wood  is  soft  and  nice  and  can  be  worn  very 
well  by  a  patient.  I  have  employed  that ; 
but  the  best  pad,  that  I  think  can  be  used,  is 
one  made  of  glass.  Glass  is  smooth  and  does 
not  irritate  the  skin  ;  it  can  be  kept  clean 
readily,  and  does  not  absorb  moisture.  The 
patient  can  walk  upon  it  beautifully.  I  have 
little  boys  walking  about  now  with  such  pads, 
which  they  slip  into  their  shoes.  Glass-blow- 
ers will  make  them  to  order. 

Dr.  Weisenbacij — Dr.  Steele's  paper  is 
very  exhaustive  in  regard  to  the  pathology  of 
this  affliction.  I,  however  expected  that  he 
would  speak  of  a  procedure  lately  introduced 
into  surgical  practice,  for  the  correction  of 
flat-foot,  which  is  known  as  Ogston's  oper- 
tion.     In  January  he  read  a  paper  before   the 
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London  Medical  Society,  in  which  he  re- 
ported a  series  of  cases,  in  which  he  had 
operated  for  flat  foot,  which  operation  as  far 
as  I  know,  as  yet  has  not  been  performed,  in 
this  country.  As  the  doctor  very  clearly 
stated,  this  condition  pathologically  exists  in 
the  metatarsal  articulation,  andthe  head  of  the 
astragalus  becomes,  as  it  were,  dislocated,  and 
the  scaphoid  articulation  is  gradually  pressed 
downward  into  the  sole  of  the  foot.  The 
operation  referred  to  is  something  like  this: 
Ogston  makes  an  incision,  commencing  at  the 
anterior  malleolus,  extending  forward  an  inch 
and  a  quarter  or  so,  laying  bare  from  the  sole 
of  the  foot,  to  over  the  middle  of  the  astrag- 
ulo-scaphoid  articulation.  He  then  opens  the 
joint  from  the  half  inch  which  has  already 
exposed  the  cartilage  of  the  astragulo-scaphoid 
articulation,  down  to  the  calcilar  structure. 
He  then  strongly  twists  the  foot,  placing  it  in 
the  position  he  wishes  it  to  occupy,  as  near 
the  normal  arch  as  possible.  Then  he  drills 
two  holes  through  the  scaphoid  astragalus 
and  drives  ivory  pegs  into  these  holes,  virtu- 
ally pinning  the  articulation  together.  The 
pins  are  next  cut  off  and  the  wound  closed 
with  a  catgut  suture,  and  dressed  anti- 
septically.  The  foot  is  then  placed  in  a 
plaster  bandage,  and  the  patient  placed  on  his 
back  for  two  or  three  months.  After  the 
lapse  of  this  time  the  patient  can  get  up  and 
walk  very  well.  He  has  operated  seventeen 
times  on  ten  patients  ;  and  he  states,  that  in  a 
few  cases  there  Avas  complete  restoration  of  the 
arch  of  the  foot  with  concomitant  natural  elas- 
ticity to  the  arch  ;  and  that  in  the  other  cases 
there  was  marked  improvement.  This  cer- 
tainly is  a  very  great  step  in  advance  in  this 
operation,  and  in  the  present  state  of  anti- 
septic surgery  it  is  an  operation  which  is  per- 
fectly justifiable.  Although  it  seemed  that 
in  the  inveterate  cases  of  flat  foot  enumerated 
by  the  doctor,  improvement  had  taken  place 
hy  the  massage  and  a  pad.  Yet  these  means 
would  hardly  restore  the  integrity  of  the 
joint.  Of  course  the  astragulo-scaphoid  artic- 
ulation in  this  operation  is  anchylosed.  This 
gives  a  condition,  strengthening  the  arch,  and 
leaves  springiness  enough  to  favor  a  light  and 
easy  movement. 

Dr.  Borck.— If  I  understand  Dr.  Steele's 
paper  correctly,  he  does  not  mean  to  speak  of 
any  such  flat  feet  as  Dr.  Weisenbach  men- 
tions. They  are  all  cases  of  anchylosis  which 
cannot  be  remedied  otherwise.  Dr.  Steele 
speaks  of  cases  of  flat  foot  in  young  children, 
up  to  the  age  of  ten  or  twelve  years.  I  think 
the  operation  would  be  appropriate  and  just- 
fiable  in  such  old  cases  ;  but  I  do  not  think  it 
would  be  justifiable  on    a    young    child — no 


matter  how  well  your  antiseptic  treatment 
answers  the  purpose.  There  is  no  need  of  it. 
I  never  saw  a  case,  and  I  have  treated  a  good 
many,  that  could  not  be  remedied  by  mechani- 
cal appliances.  No  operation,  whatever,  is  re- 
quired, except  in  anchylosed  cases,  which 
cannot  be  treated  by  any  other  means.  Be- 
fore the  ages  of  ten  or  twelve  the  bones  are 
not  fully  developed.  I  don't  think  the  Lon- 
don gentleman  ever  performed  this  operation 
on  young  people. 

Dr.  Hughes. — Flat  foot  evidently  results 
from  deficient  innervation,  as  well  as  Over- 
strained and  relaxed  ligaments.  If  the  arm  be 
outstretched  and  a  weight  be  placed  in  the 
hand,  ever  so  light  a  weight,  and  that  posi- 
tion be  maintained  for  a  considerable  time,  a 
condition  of  exhaustion  will  ensue  as  the  re- 
sult of  exhausted  innervation  andthe  explana- 
tion of  which  Dr.  Steele  has  given  as  one  of 
the  predisposing  causes  of  this  trouble,  is,  I 
have  no  doubt  the  rational  one,  viz.:  That  the 
defective  innervation  is  the  factor  which  re- 
sults in  final  reclination  and  flat  foot,  which 
makes  flat  foot  possible,  in  the  very  young. 
I  was  interested  in  the  treatment  pursued  ; 
but  it  occurred  to  me  that  whilst  a  pad  is  par- 
ticularly desirable  to  support  the  arch,  and 
whilst  there  can  be  no  objection  to  the  ther- 
apeutics indicated  in  throwing  the  weight 
upon  the  anterior  terminus  of  the  arch  by 
walking  on  the  toes,  it  might  also  •  be  sound 
therapy  in  orthopedics,  to  use  an  eleva- 
ted heel  in  conjunction  with  the  pad  to  throw 
the  weight  of  the  body  continually  on  the  an- 
terior terminus  of  the  arch  of  the  foot,  sup- 
port and  press  up  the  posterior  terminus,  by 
this  means  restoring  the  innervation,  the  gas- 
trocnemii,  and  the  achilles  tendon  and  favor- 
ing the  reaquisition  of  lost  tone  at  this  end  of 
the  arch  and  keeping  the  bones  compactly  to- 
gether. 

Dr.  Steele. — Throwing  the  weight  of  the 
body  upon  the  anterior  part  of  the  arch  is 
what  I  wish  to  accomplish,  therefore  I  suggest 
walking  on  tip-toe,  and  when  going  upstairs 
not  to  place  the  foot  down  flat,  in  order  to  de- 
velop the  muscles  that  are  attached  to  the 
posterior  part  of  the  arch  and  the  arch;  but, 
if  the  heel  is  raised  above  the  sole,  it  is  the 
heel  then  that  is  supporting  the  posterior  part 
of  the  arch,  and  not  the  muscles  which  we  want 
to  strengthen  by  giving  them  use.  Of  course, 
these  muscles  have  been  overtaxed.  They  re- 
quire rest.  These  gymnastics  of  which  I 
speak  are  intermittent.  They  must  be  fol- 
lowed by  rest.  The  patient  walks  a  certain 
number  of  times  across  the  floor  on  tiptoe, 
and  then  rests.  If  we  were  to  depend  upon  Dr. 
Hughes'  high  heel  to   elevate    the    posterior 
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part  of  the    sole,  such   exercise   would    not 
strengthen  the  muscles,  as  we  wish  that  they 
should    bo  strengthened,  so  that  they  can  sus- 
tain the  arch  and  give  the    foot    its     normal 
shape;  but  the  muscles  alone  cannot   pull   the 
arch  up  ;  because  the  hones  of  the   leg  resist 
them.     If  the  hones  of  the  leg  were  on   the 
extreme    of  two  arches,  like  the  two  end-  of  a 
bridge,   all  would  be    very  well.      Themuscles 
would  then  support  the  arch   and    maintain    it 
in    its     position.       The     muscles     would      join 
alongside  of  t  he  hones,  and    resist    the    action 
of  the  tibia  and  hones  of  tin;  leg,  but    the   tib- 
ialis anticus  will  rotate  the  loot  in   any    direc- 
tion, it  you  keep  it  it  in  its    proper    position, 
and  if  the  leg  muscles  will  maintain  the  prop- 
er relations  of  the  loot   to    the    leg,    that     i- 
what,  is  required.     When  the    foot    has    this 
propel'  position,  il    will    not      he     flat.      When 
they  are  is   a  proper    position,  the    muscles 
are  sustained  by  the  pad  until  these  ligaments 
shall  have  shortened  again  and  adapted  them- 
selves to  the  arch.      In    regard     to     the     '^lass 
pad  suggested.      I  believe    it    would     he     verj 
appropriate  indeed;   but  1  don't  know  that  its 
a,  question  of  roughness  or  smoothness.  Given 
that    glass     is     smoother,    hut     it     is    a     hard 
substance    and    hardness     is     the     quality     of 
which  patients  complain.      They     like     some- 
thing a    little     soft,     and     partially     elastic  ; 
until     in     time  you  can  substitute  a  hard  pad. 
It  is  quite  easy  when  the  arch  is  elevated?,   to 
interpolate    another  piece  of  felt  and  so  raise 
it  higher  and    higher.     If    the     material     em- 
ployed   be    glass,  it  seems  to  me,  a  series  of 
them  would  have  to  employed  and  successive- 
ly   one    must    be    substituted    for    another. 
However,  the  suggestion  may  be  a  very  good 
one,     indeed,  I  shall  try  it.     I  saw  a  notice 
of  Ogston's    operation    and    although    quite 
familiar  with  the  operation    of    removing    a 
part  of  the  tarsus  for  club-foot  of  all  kinds,  I 
do     not    very    much    approve    of    the   oper- 
ation, especially,  since  Listerism  is    so    very 
much  used.     Dr.  Davis,  of  Westminster  Hos- 
pital, operated  in  my  presence,    and   showed 
me  a  number  of  cases  on  which  he   had  oper- 
ated by  removing  a  portion  of  the   tarsus   for 
club-foot.     They  were  very  successful  indeed, 
I  think,  only  one  in  twenty  cases  died  direct- 
ly from  the  operation,     I  am   sure    that    Dr. 
Ogston  and  others    perform    this    operation 
only  in  old  and  aggravated  cases.     Am  quite 
positive  that  it  has  not  been  been    suggested, 
to  perform  it  on  a  child  or  young  person.     In 
such  cases  the  operation  would  not  be  called 
for  or  even  justifiable.     I    do    believe,    how- 
ever, in  using  the  force  of  the  hands  to  bring 
the  foot  into  proper  position,   and  then  thus 
confining  it  by  a  plaster  bandage  ;  repeating 


this  operation  if  necessary,  until  you  get  the 
loot  into  its  natural  position.  I  am  especially 
opposed  to  any  division  of  the  tendons  or 
cutting  in  any  way,  provided  the  object  can 
lie  accomplished  by  manual  manipulation  ; 
and  whilst  under  the  influence  of  chloro- 
form, we  can  do  much,  but  it  requires  perse- 
verance. Surgeons  are  in  too  great  haste  to  ac- 
complish brilliant  results.  Here's  a  def orm<  d 
foot;  in  two  week'-,  time  there  is  a  straigh- 
tened one.  By  what  mean-  has  it  been  ac- 
complished? The  tendons  of  the  loot  have 
been  divided;  and  by  this  division  of  these 
tendons  has  but  weakened  every  muscle,  the 
tendon  i-  shortened,  if  again  divided  it  will 
shorten  a-  oefore  :  but  there  will  be  a  limit  to 
this  shortening.  I  have  seen  straighl  feet 
that  have  been  clubbed;  and  they  would  hang 
like  a  wet  rag;  they  dangled,  the  tendons 
having  been  divided  so  often.  If  we  can 
obtain  a  satisfactory  result  in  the  form  of  an 
improved  shape  of  the  tout  we  -hall  endeavor 
to  accomplish  it.  I  believe  that  Ogston's 
operation  is  limited  to  that  tarsal  portion 
where  the  bones  are   fixed    in  their  position. 

I  did  not  intend  to  -peak  of  tlat  toot  in  all  it- 
departments  :  but  rather  of  those  cases  in 
which    there  is  weakening  and  debility  of  the 

muscles  and  ligaments,  which  cases  areof  the 
mo-t  frequenl  occurrence  in  private  as  with 
dispensary  practice,  and  in  which  the  gym- 
nastic practice  of  which  I  -peak  would  be 
available.  The  patient  -it-  upon  a  chair,  with 
his  leg  on  another  chair  or  stool  in  front  and 
the  fool  moved  upwards,  inwards  and  in 
every  other  direction,  in  order  to  exercise  the 
muscles  attached  to  the  tarsus.  Then  there 
is  the  exercise  of  the  adductors  of  the  foot, 
the  leg  being  held  by  the  sure-eon,  or  his 
assistant,  and  the  patient  moving  his  leg  in 
various  directions.  Dr.  Sea  reports  a  case 
where  a  flat  foot  patient  came  to  his  office  on 
crutches  in  great  pain.  He  was  just  crossing 
the  sill  of  the  door,  when  the  doctor  called 
to  him  "stop  right  there  where  you  are  !"  A 
smile  came  over  the  face  of  the  patient ;  his 
pain  was  relieved.  The  arch  of  his  foot  was  sup- 
ported in  approximately  its  normal  position, 
by  the  door  sill,  and  he  exclaimed,  "If  I 
thought  I  was  as  well  as  I  feel,  I  certainly 
should  not  have  come  to  you,  doctor."  The 
doctor  then  told  him  to  "Come  across  the 
room,"  and  the  moment  his  foot  left  the  door- 
sill  his  pain,  of  course,  came  back. 

Dr.  Lutz. — What  role  does  the  plantar 
fascia  play  in  this  affection  ?  What  can  be 
accomplished  by  its  division?  I  wish  to  say 
before  that  question  is  answered,  that  the  sug- 
gestion of  Dr.  Hughes  would  revolt  against 
the  idea  of  receiving    that    support    of    the 
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string  of  the  bow,  which  the  plantar  fascia  is 
to  the  arch,  if  the  heel  is  elevated.  I  would 
like  Dr.  Steele  to  explain  the  relation  of 
the  plantar  fascia  in  connection  with  flat 
foot. 

Dr.  Steele. — The  function  of  a  ligament 
on  the  sole  of  the  foot  is  to  maintain  the  arch 
of  the  foot  more  than  it  is  the  muscles.  I 
would  not  care  to  divide  it ;  but  in  case  it 
was  already  too  long,  by  keeping  the  arch 
sustained  long  enough  the  ligaments  that 
had  been  lengthed  might  become  shortened 
and  adapt  themselves  to  a  normal  position; 
the  muscles  being  strenghened,  they  might 
be  able  to  retain  the  arch ;  but  that  pad 
would  have  to  be  worn  for  a  very  long  time. 
I  knew  a  gentleman,  now  in  this  city,  who  is 
now  wearing  them  with  comfort.  I  recognize 
the  importance  of  the  plantar  ligaments  and 
muscles. 

Dk,  Dea>~. — The  agency  of  the  threshold 
and  the  relief  experienced  after  the  sill  was 
put  underfoot,  and  the  relief  such  patients 
continue  to  feel  while  the  foot  is  so  main- 
tained, these  afford  sufficient  evidence  that 
such  treatment  is  valuable  ;  but  it  must  be 
remembered  that  the  arch  and  bones  are 
somewhat  displaced ;  that  they  need,  not 
only  to  be  replaced,  but  also  to  be  resplinted 
to  the  arch.  A  pad  of  a  stiff,  thick  character 
referred  to,  serves  as  a  splint;  and  then  the 
tibialis  anticus,  instead  of  being  overexerted, 
if  the  foot  is  turned  a  little  inside  or  outside, 
is  relieved.     It  also  affords  rest. 

Dr.  Atwood. — During  the  discussion  it  has 
occurred  to  me  that  possibly  you  might  get  rid 
of  felt  or  glass  pads,  and  other  appliances, 
which  serve  to  push  the  arch  upwards,  by 
adopting  some  modification  of  the  present 
fashionable  ladies'  French  heeled  shoe  ;  ma- 
king the  heel  not  too  high,  and  broad  enough 
to  support  the  whole  heel  of  the  foot  and  so 
arranged  as  to  push  up  the  arch,  allowing  the 
heel  to  fall  rather  than  to  rest  and  the  toes 
to  bear  completely  upon  the  ground.  It 
seems  to  me,  that  mechanical  appliances  can 
be  adapted  so  as  to  assist  in  expediting  an 
altered  position  or  diseased  condition  of  the 
bones  of  the  foot,  the  pressure  permitted,  be- 
ing adapted  to  the  age  and  weight  of  the  pa- 
tient. It  appears  to  me  that  the  pressure  ob- 
tained from  a  flexible  shoe  made  in  this  man- 
ner would  be  applicable,  if  not  more  so,  than 
the  pressure  exercised  by  a  pad  formed  of 
felt  or  glass  and  placed  inside  the  shoe. 

Dr.  Hurt. — I  suppose  the  objection  is,  that 
mentioned  by  Dr.  Steele,  that  leather  is  not 
sufficiently  elastic  in  the  commencement  of 
the  treatment.  It  would  cause  pain.  The 
remedy  proposed  by  Dr.    Atwood    could    be 


accomplished  by  a  last  which  might  be  so 
constructed  as  to  give  that  pressure  to  the  in- 
step which  is  supplied  by  the  felt  pad  under 
Dr.  Steele's  treatment  ;  but  it  would  have  the 
objection  that  the  treatment  would  be  too 
radical,  as  it  were.  The  change  in  the  posi- 
tion of  the  parts  would  be  too  sudden  ;  and 
it  would  consequently  cause  pain  in  some 
cases.  In  cases  where  the  relaxation  is  quite 
recent — a  sprain  ;  debility,  or  an  adverse  con- 
dition of  the  tendons  and  fascia,  then  that 
might  be  very  satisfactory  treatment.  Just 
to  treat  the  case  by  a  modification  of  one  part 
of  the  shoe  corresponding  with  the  surface  of 
the  foot  and  instep.  I  think,  that  the  sugges- 
tion made  by  Dr.  Steele,  in  his  paper  to-night, 
ought  to  be  profitable  to  most  of  us,  and  to 
all  medical  practitioners  who  are  called  upon 
and  consulted  so  frequently  by  parents,  on 
account  of  slight  deviations  of  the  foot  to  the 
outer  side  in  young  children  about  the  time 
they  commence  to  walk  ;  children  that  have 
been  well  nourished  in  a  certain  sense,  and 
have  grown  quite  adipose  during  the  season 
of  nursing  are  not  always  sufficiently  devel- 
oped in  the  tendons  and  fascia  of  the  feet  to 
sustain  their  weight.  The  result  is  that  there 
is  a  disposition  to  flat  foot.  The  fact  is,  that 
it  is  a  continuation  of  and  an  aggravation  to 
which  Dr.  Steele  referred,  a  condition  which 
seems  to  be  natural  with  the  newborn  infant. 
Dr.  Hughes.- — I  ever  I  have  splay  feet  I'll 
call  on  Dr.  Steele  to  remove  that  difficulty  ; 
but  I'll  ask  him  as  a  special  favor  to  me,  to 
elevate  the  heel  slightly,  and  besides  ask  him 
to  electrize  the  gastrocnemii  muscles  so  as  to 
restore  as  soon  as  possible  their  tone,  that 
they  may  sustain  the  posterior  end  of  the  foot 
arch  while  he  keeps  the  excellent  pad 
he  proposes  well  in  place  to  sustain  the  form 
of  the  foot.  The  tension  on  the  string  of  the 
bow  (the  plantar  fascia)  is  relieved  by  Dr. 
Steele's  pad  and  by  the  heel  support.  The  up- 
ward heel  pressure  would  tend  to  keep  the  bones 
of  the  arch  compactly  together  thus  antagoni- 
zing the  weight  above  and  throwing  it  on  the 
anterior  end  of  the  arch.  The  felt  pad  device 
of  the  doctor's  also  sustaining  the  form  of 
the  arch.  As  regards  atrophy  of  the  gastroc- 
nemii muscle  they  will  not  become  atrophied 
if  electrization  or  massage  is  used.  I  know 
that  the  doctor  treats  these  cases  very  success- 
fully ;  but  I  believe  he  would  cure  them  in  a 
shorter  time  if  the  other  device  was  added, 
and  the  heel  supported.  These  is  nothing  in 
the  construction  of  the  joint  to  forbid  it. 
The  only  obstacle  that  I  can  see  is  that 
the  patient  would  possibly  have  corns 
on  the  foot  before  if  he  wore  a  tight  or  ill- 
fitting  shoe. 
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Dr.  Dean. — If  you  will  observe  this  foot, 
an  articulated  anatomical, specimen  more  care- 
fully, I  think  you  will  be  convinced  that 
there  are  only  two  parts  of  the  arch  upon 
which  it  will  rest;  these  are  the  two  ex- 
treme points.  It  does  no1  mailer  what  the 
shape  is  or  whal  the  rest  will  be  of  thai  por- 
tion of  the  calcaneum. 

Dr.  Hi  ghbs. — Any  measure  is  good  which 
antagonizes  this  tendency  of  the  hones  to 
spread  under  the  super-imposed  pressure,  and 
pnessurefrom  underneath  if  not  counteracted 
at  the  ends  of  the  arch  would  have  t  he  tendency 

to  separate  as  well  as  support  the  os  ealcaneuin, 
the  scaphoid, the  t  rapezi  iini,e1<-.,  but  in  fad   the 

stiff  counter  in  the  heel  of  the  shoe  prevents 
the  spreading  of  the  hones  of  the  plantar  arch 
from  the  upward  pad  pressure. 

Dr.  Dean,  in  reply  said. — If  Left  so  ele- 
vated.) you  Change  the  articulation.  The  as- 
tragalus would  be  materially  changed  from 
what  it  is  in  its  normal  condition  and 
will    return  again    when  you  take  away  the 

•  •  •  i 

high  heel  and  bring  the  foot  in1o  lis  normal 
position. 

Dr.  Atwood. — This  question  has  a  polit- 
ical aspect  about  it  in  regard  to  miscegena- 
tion. It  is  the  duty  of  the  physicians  of  the 
nineteenth  century  to  prevent  disease  as  much 
as  possible.  From  the  evidence  it  would 
seem  that  if  there  is  a  mingling  of  the  Caucas- 
ian and  the  African  races  flat  feet  will  pre- 
dominate. 

Dr.  Steele. — Disapproves  of  the  defective 
fitting  of  mechanical  appliances  for  the  cure 
of  deformities  which  are  made  by  instrunient- 
niakers  who  are  ignorant  of  patholog]  : 
the  circumstance  that  the  colored  race  are  sub- 
ject to  flat  foot  was  one  of  very  much  inter- 
est indeed. 

Dr.  Dean. — With  reference  to  tenotomy  I 
have  an  acquaintance  who  has  quite  a  pen- 
chant for  cutting  tendons.  According  to  the 
my  observation  the  section  has  done  great 
harm,  and  did  no  good.  I  cannot  now  re- 
call one  single  instance  in  which  a  particle  of 
good  has  been  accomplished  by  this  opera- 
tion. 

Dr.  Hughes. — I  have  now  twro  cases  under 
observation  of  tenotomy  for  spasmodic  re- 
tractions, in  one  of  which  eight  tendous  were 
cut,  and  the  result  the  patient  remained  in  bed 
ten  weeks  and  was  never  benefittted,the  move- 
ments persisted,  more  intensified,  after  the 
operation  than  before.  Surgeons  ought  to  be 
extremely  careful  in  regard  to  cases.  I  know 
one  instance  where  tenotomy  was  per- 
formed for  athetosis. 


BOOK    NOTICES. 


Ox  THE  PaTHOLOOV   AND   TREATMENT   OF 

Gonorrhoea.  By.  J.  L.  Milton,  Senior  Sur- 
geon to  St.  Johns  Hospital  for  Diseases  of 
the    Skin,    London.      Fifth    Edition,     Wm. 
Wood  &  Co.  New  York. 
This    is    the    February     1884,    number   of 
Woods  Standard  Library  of  .Medical  Authors, 
and    the     publishers     are     certainly      to  be 
complimented      for     offering     in     this     cheap 
form  such  a  common-sense   hook    on  such  a 
subjeel    of  every   day   occurrence.       Open  the 
hook  where    we  will — whether  on  the  history 
of  the   affection,    tin-    pathology   or    treatmenl 

we  find  the  mosl  perfect  honesty  of  represen- 
tation in  a  style  that  is  as  inimitable  as  the 
author's  independence.  Apart  from  its  value 
as  a  guide  to  practice  we  can  heartily  recom- 
mend it  to  all  beginning  the  study  of  medi- 
cine ;iv  a  mental  exercise.  The  laudable 
manner  in  which  senseless  measures  are  dis- 
posed of  after  they  have  been  fairly  repre- 
sented make-  it  a  pleasure  to  read  the  hook. 
The  author  does  nol  lay  claim  tO  long  years 
of  experience  hid  he  certainly  has  put  in  what 

is  a  hundred  fold  better  a  large  amount  of 
minute    and  practical  observations.     Saving 

Keen  often  annoyed  with  the  strict  diet  which 
so  many  insisl  on  we  were  especially  pleased 
to  read:  when  -peaking  of  the  treatment  of 
orchitis,  a  light  warm  diet  i-  advisable,  star- 
vation being  useless  a-  well  as  hurtful;  and 
the  patient  should,  then  fore,  he  allowed  to 
make  himself  comfortable  on  a  good  basin  of 
mutton  or  chicken  broth  and  a  little  arrow- 
root with  a  glass  of  old  port  in  it.  and  I  have 
even  known  many  patients  to  be  all  the  better 
next  morning  for  a  good  glass  of,  whisky  and 
hot  water  oxer  night.  I  therefore,  always 
SUggesI  a  fair  amount  of  such  stimulants  for 
the  first  night  or  two." 

Legal  Medicine,  by  Charles  Meymoth  Tidv, 
M.  B.,  F.    C.   S.,  "Master   of   Surgery,    Pro- 
fessor of  Chemistry  and  of  Forensic  Medi- 
cine   at    the  London  Hospital,  etc.       Wm. 
AVood  &  Co.,  New  York. 
This  Volume  is  the  first    of  the    series  for 
1884.     The  hook  is  of  course  well  known  and 
appreciated,  and  this  part  constitutes  the  lec- 
tures which  were  delivered  on  the  subject  at 
the  London  Hospital  during  the  summer    ses- 
sion of  1S82.     It  embraces  the  following  sub- 
jects :  Legitimacy  and  Paternity,  Pregnancy, 
Abortion,  Rape,  Indecent  Exposure,  Sodomy, 
Bestiality,  Live  Birth,  Infanticide,  Asphyxia, 
Drowning,  Hanging,  Strangulation  and  Suffo- 
cation.     The  general  principles  involved  in 
the  various  subjects  named  are  first  discussed 
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and  in  a  separate   section    the    cases    which 
illustrate  the  principles  are  narrated. 

The  Archives  of  Dentistry  is  the  title    of 
of  a  new  journal  which  appears  as  the  suc- 
cessor of  the  Missouri  Dental  Journal. 
The  first  number  contains  original  articles 
by    several    eminent    writers    on    dentistry, 
society  reports,  and  a  large  amount  of  edito- 
rial, selected  and  miscellaneous  matter,  cover- 
in    all    forty-eight  pages.      It  is    published 
monthly  by  J.  II.   Chambers   &   Co.,   of  St. 
Louis,  Chicago,  and  Atlanta,  for  the    Dental 
Journal  Association.     The  price  is  $2.00  for 
1884,  and  $3.00  each  year  after.      We  com- 
mend it  to  all  interested  in   dentistry  as  the 
very  best  publication  of  its  kind. 
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Spinal  Irritation;  Probable  origin  of  the 
symptoms  sometimes  classified  under  this 
bead,  by  G.  L.  Waton,  M.  D.  Rep.  from 
the  Boston  Med.  and  Surgical  Journal,  Dec. 

27,  1883. 

Neglect  of  Ear  Symptoms  in  the  diagnosis 
of  diseases  of  the  nervous  system,  by  G.  L. 
Walton,  M.  D.  Rep.  from  Jour,  of  Ner- 
vous and  Mental  Diseases,  Vol.  X,  No.  4, 
Oct.,   1883. 


CORRESPONDENCE. 


To  the  Editor  of  the  Review. — In  answer  to 
a  correspondent  of  "forty  years  practice," 
who  inquire: 


into  the  difference  in  the  mean- 


contagion, 


ing  of  the  words  "infection  and 
you  say  "no  great  difficulty  will  arise  from 
using  them  as  practical  synonyms."  Diffi- 
culty and  misunderstanding  does,  however, 
arise  from  the  indiscriminate  use  of  these 
words  and  in  the  insufficiency  of  our  termin- 
ology we  cannot  afford  to  allow  these  two 
words  to  merge  into  one.  I  admit  that  in 
Dunglison's  time  these  words  were  generally 
used  synonymously. 

When  Virchow  introduced  the  word  "in- 
fection" into  general  use  it  originally  meant 
to  comprise  those  processes  which  have  in 
common  the  property  of  propagation  and 
that  of  producing  a  dyscrasia,  that  is  they 
affect  the  body  as  a  whole,  hot  that  the  nox- 
ious substance  is  located  in  this  or  that  place 
and  there  acts  locally,  but  that  it  produces  in 
the  whole  body  further  changes  which  act 
deleteriously  on  the  general  health. 

Formerly  we  had  in  mind  chemical  agents. 
Since  the  introduction  of  bacilli,  we  connect 
them  with  the   idea  of  infection.     But  there 


are  diseases  produced  by  bacilli,  which  are 
contagious  and  not  infectious.  As  a  type  of 
these  we  may  consider  the  disease  produced 
by  a  mould,  the  Aspergillus.  The  mould 
acts  locally  where  it  grows.  We  may  even 
refer  to  f avus  or  scabies  as  types  of  contagious 
diseases.  On  the  other  hand  again,  malaria 
is  type  of  an  infectious  disease.  Virchow  has 
therefore,  recently  proposed  in  a  discussion, 
which  I  propose  to  cite  at  length  in  the  Cour- 
ier of  Medicine,  to  divide  the  diseases  pro- 
duced by  bacilli,  into  two  classes,  differing 
in  the  fact  that  in  the  one  the  bacilli  act 
locally,  while  in  the  other'in  addition  the  bac- 
teria secrete  a  poison  so  to  speak,  which 
acts  noxiously  on  the  system  at  large,  pro- 
ducing a  constitutional  taint ;  and  besides  in 
that  the  one  there  is  no  immunity  to  reinocu- 
lation  while  in  the  other  there  probably  is.  We 
think  that  in  the  present  state  of  the  science 
of  medicine,  which  is  constantly  enriched  with 
new  discoveries  and  views,  we  should  preserve 
this  distinction  between  these  two  words. 

Dr.  H.  W.  Hermann. 

ITEMS. 


The  regular  St.  Louis  Colleges  graduated 
at  their  recent  commencements  one  hundred 
and  sixty-two  students. 

The  third  German  Medical  Congress  (Con- 
gress fur  Innere  Medicin)  Avill  be  held  in  Ber- 
lin, under  the  presidency  of  Prof.  Frerichs, 
from  April  21  to  24. 

The  St.  Louis  College  of  Pharmacy  com- 
mencement took  place  March  12;  an  address 
was  delivered  by  Rabbi  S.  H.  Sonneschein, 
and  other  appropriate  exercises  were  held. 
Forty-two  students  were  graduated. 

The  Little  Rock,  Ark.,  Medical  College 
held  its  commencement  on  March  3.  Ad- 
dresses were  made  by  Mr.  Wm.  S.  Curry, 
Gov.  Berry,  Dr.  W.  W.  Hipolite,  and  Dr.  J. 
J.  McAlmont.  The  graduates  numbered 
thirteen.  An  honory  degree  was  conferred 
upon  James  A.  Dibrell,  Sr.,  M.  D.  of  Van 
Buren,  Ark. 

The  commencement  of  the  Memphis  Hos- 
pital Medical  College  took  place  February  29. 
The  students  salutatory  was  delivered  by  B.  L. 
Stovall,  and  Hon.  R.  J.  Morgan  delivered  an 
address.  Dr.  G.  W.  Overall  spoke  in  behalf 
of  the  faculy  in  an  eloquent  and  able  manner; 
Dr.  Overall  is  Prof,  of  Physiology  and  Dis- 
eases of  the  Nervous  System,  and  though  still 
a  young  man  has  made  a  fine  reputation  as  a 
lecturer.  The  student's  valedictory  was  de- 
livered by  Dr.  J.  H.  Jones.  Number  of  stu- 
dents graduated,  23. 
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Paupeb  Lunatics  and  Density  ov  POP- 
ULATION.— The  Twenty-fifth  Annua]  Report 
of  the  Genera]   Board  of   Commissioners    in 

Lunacy  for  Scotland,  concludes  with  reaped 
to  the  subject  that :  A  larger  number  of  per- 
sons annually  become  pauper  lunatics  in  ur- 
ban than  in  rural  localities.  Pauper  lunatics 
in  urban  localities  remain  pauper  Lunatics  for 
shorter    periods    than     in     rural     Localities. 

Pauper  lunatics  in  urban  districts  remain 
pauper  lunatics  for  shorter  periods  than  in 
urban  localities. 

The  excess  in  admissions  to  urban  asy- 
lums is  due  to  the  fact  thai  the  patients  who 
make  up  such  excess  are  of  mainly,  such  as 
would  not  be  sent  to  asylums  in  rural  dis- 
tricts. They  are  divisible  into  two  classes: 
1.  Those  laboring  under  curable  insanity  of 
short  duration.  2.  Persons  placed  in  asylums 
perhaps  on  account  of  the  exigencies  of  urban 
life  making  removal  from  home  necessary  so 
long  as  their  disease  manifests  itself  in  an 
acute  form.  There  is  reason  to  believe  thai 
the  statistics  of  pauper  lunacy  are  the  result 
of  causes  similar  to  those  which  ailed  the 
statistics  of  pauperism.  The  statistics  of 
pauper  lunacy  cannot  be  taken  as 
an  indication  of  the  amount  of  insanity  in  the 
country. 


Deaths  From  Anaesthetics  in  Great  Brit- 
ain (Brit.  Med.  Jour.),  during  1883,  as  report- 
ed in  the  journals  number  thirteen  in  all.  Elev- 
en of  these  were  the  result  of  chloroform  ad- 
ministration, one  from  a  mixture  of  ether  and 
chloroform,  and  one  from  nitrous  oxide.  Dr. 
Ernest  H.  Jacobs,  who  gathered  these  statis- 
tics says:  "  The  list  of  deaths  this  year  is 
remarkably  small,  and  ether  does  not  figure 
as  a  cause,  except  in  one  case,  when  given 
mixed  with  chloroform;     The   operations  for 


which  the  anaesthetic  was  given  were  of  the 
usual  trivial  nal  are,  one  cave  only  being  of  any 
gravity,  and  in  thai  the  death  may  fairly  be 
pu1  down  to  the  vomiting  and  consequent  as- 
phyxia by  foreign  matter  in  the  trachea, 
rather  than  to  the  specific  action  of  the 
anaesthetic.  The  fewness  of  the  cases  is  a 
matter  of  sincere  congratulation,  if  it  be  due 
to  the  greater  adoption  of  ether  as  the  anaes- 
thetic agent,  and  the  consequent  disuse  of 
chloroform.  Deaths  from  the  use  of  nitrous 
oxide  are  so  rare,  that  we  ha\  e  almost  gol  to 
loi  k  on  it  as  absolutely  without  danger.  In 
the  case  above  mentioned,  tin-  patient  appears 
to  have  died  from  syncope  in  the  manner 
most  usual  in  deaths  from  chloroform."  It 
appears  from  Dr.  Jacobs'  report  that  all  of 
these  deaths  occurred  in  hospital  practice  ;  it 
is,  therefore, presumable  that  the  administra- 
tion of  the  anaesthetic  was  nol  by  unskillful 
bands,  and  that  no  amount  of  carefulness 
will  prevent  deaths  from  chloroform.  It  i- 
noi  probable  that  the  deaths  from  anaesthetics 
were  all  confined  to  hospital  practice;  and  it 
seems  to  us  that  in  a  country  where  the  med- 
ical laws  are  so  stringent  and  well  enforced, 
the  reports  on  so  important  a  subject  should 
be  more  full. 


The  Richmond  Medical  College  appears 
to  be  anxious  to  get  down  to  the  level  of  the 
Louisville  Medical  School.  A  bill  has  been 
introduced  into  the  Virginia  Legislature  appro- 
priating an  annuity  of  *7V500  to  the  College. 
In  return  each  member  of  the  Legislature  is 
to  have  the  privilege  of  appointing  a  student 
who  shall  receive  free  tuition.  Whilst  the 
Virginia  Legislature  is  about  it,  it  might  as 
well  make  appropriations  for  educating 
gratuitously  lawyers,  preachers,  engineers, 
etc*  Medical  education  in  this  country  is  not 
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so  expensive  as  to  be  beyond  the  means  of 
any  one  who  is  earnest  in  the  desire  to  study 
medicine;  nor  is  the  demand  for  doctors  so 
great  as  to  necessitate  State  aid  to  increase 
the  number.  We  have  even  heard  it  whis- 
pered that  there  are  already  too  many  colleges 
and  more  than  enough  doctors.. 


The  Louisville  Medical  College  has  re- 
lapsed into  its  old  tricks.  This  school — 
which  must  not  be  confounded  with  the  Univer- 
sity of  Louisville— was  convicted  some  years 
since  of  drumming  up  students  by  means  of 
so-called  beneficiary  scholarships.  After  a 
thorough  exposure  the  college  promised  to 
give  up  the  reprehensible  practice,  and  as  an 
evidence  of  reformation  joined  the  Associa- 
tion of  Medical  Colleges.  But  it  appears  that 
under  the  guise  of  virtue  it  has  continued  its 
career  of  prostitution.  A  l'ecent  issue  of 
the  American  Practitioner  contains  a  supple- 
ment by  Dr.  David  Yandell,  of  Louisville,  in 
which  he  again  convicts  the  before  mentioned 
institution  of  its  former  scandalous  conduct. 
The  evidence  produced  by  Dr.  Yandell  is  so 
convincing  as  to  leave  no  doubt  that  the  indi- 
vidual members  of  the  faculty  of  the  Louis- 
ville Medical  College  have  been  writing  to 
medical  students  in  various  States,  soliciting 
them  to  attend  that  school, and  offering  tuition 
at  a  greatly  reduced  rate  under  the  very  thin 
disguise  of  beneficiary  scholarships. The  letters 
published  by  Dr.  Yandell — and  he  states  he 
has  more  of  them  from  the  same  sources — are 
of  a  character  which  would  disgrace  any  re- 
spectable school;  they  are  filled  with  vain- 
glorious boasts,  puffs  of  the  Louisville  con- 
cern, and  insinuations  as  to  the  worthlessness 
of  rival  colleges.  It  is  to  be  hoped  that  this 
expose  will  be  effective  in  either  suppressing 
the  Louisville  Medical  College,  or  forcing  it 
to  alter  its  course. 


Hygiene  of  the  Ear. — In  an  article  of 
considerable  length  a  specialist  in  the  east 
recommends  among  other  things  that  the 
mouth  should  be  opened  when  a  cannon  is 
being  fired  so  as  to  allow  the  concussion  to 
act  simultaneously  on  both  sides  of  the  mem- 


brane of  the  drum  at  the  same  time.  Would 
it  not  be  well  to  ask  the  man  to  delay  the  dis- 
charge of  the  cannon  until  the  bystanders  as- 
certained the  condition  of  their  nasal  passages 
and  eustachian  tubes  ?  If  they  are  normal 
there  will  be  no  need  of  opening  the  mouth, 
whereas,  if  the  eustachian  tubes  are  closed, 
there  will  be  no  advantage  in  opening  the 
mouth.  The  fact  is  if  the  ear  and  throat  are  in 
a  normal  physiological  condition,  the  ear  re- 
quires no  special  attention  at  all  in  order  to 
conserve  the  best  hearing  power  possible,  but 
if  either,  or  both,  are  laboring  under  a  disad- 
vantage the  individual  thus  afflicted  requires 
the  personal  attention  of  one  capable  of  point- 
ing out  the  chief  cause  of  difficulty,  and  of 
personally  instructing  the  sufferer  to  supple- 
ment his  efforts.  Those  devoting  special  at- 
tention to  the  ears  constantly  witness  defects 
of  long  standing  that  have  become  practically 
irremediable,  whereas  if  an  earlier  attention 
had  been  given  to  the  difficulty  it  would  read- 
ily have  vanished. 


The  Clinical  Aspects  of  Cerebral 
Syphilis  forms  the  subject  of  a  very  instruct- 
ive paper  by  Dr.  H.  C.  Wood  in  the  Boston 
Med.  and  Surg.  Journal.  After  showing  how 
reasonable  it  is  that  the  mode  of  onset  and 
character  of  a  palsy  due  to  syphilis  should 
exhibit  any  variety  of  form  but  that  the  seat 
of  election  is  in  the  base  of  the  brain  and 
consequently  the  rapidly  appearing  strabis- 
mus, ptosis,  dilated  pupil  or  any  paralytic  eye 
symptom  in  the  adult  is  usually  of  a  syphilit- 
ic nature,  he  says  :  There  is  one  peculiarity 
about  specific  palsies,  namely,  "temporary, 
transient,  fugitive,  varying  character  and 
seat.  Thus  an  arm  may  be  weak  to-day, 
strong  to-morrow,  and  the  next  day  feeble 
again,  or  the  recovered  arm  may  retain  its. 
power,  and  a  leg  fail  in  its  stead.  These 
transient  palsies  are  much  more  apt  to  involve 
large  than  small  brain  territories.  The  ex- 
planation of  their  largeness,  fugitiveness,  and 
incompleteness  is  that  they  are  not  di- 
rectly due  to  clots  or  other  structural  chang- 
es, but  to  congestions  of  the  brain  tissues  in 
the  neighborhood  of  gummatous  exudations. 
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It  is  easily  seen  why  a  squint  will  remain 
when  the  accompanying  monoplegia  disap- 
pears. 

Motor  palsies  are  more  frequent  than  sens- 
ory affections  in  syphilis,  but  hemianesthesia, 
localized  anesthetic  tracts,  indeed  any  form 
of  sensory  paralysis,  may  occur.  Numbness, 
formications,  all  varieties  of  paresthesia  are 
frequently  felt  in  the  face,  body,  or  extrem- 
ities. Violent  peripheral  neuralgic  pains  are 
rare,  and  generally  when  present  denote  neu- 
ritis. Professor  Iluguenin,  however,  reports 
a  case  in  which  a  severe  trigeminal  anaesthesia 
dolorosa  had  existed  during  life,  as  the  only 
cerebral  symptom,  and  death  occurring  from 
lung  disease,  a  small  gumma  was  found  on 
the  sella  turcica  pressing  upon  the  gasserian 
ganglion. 

Further  on  he  recalls  the  fact  that  right- 
sided  palsy  and  aphasia  are  united  in  syphil- 
itic as  in  other  disorders,  but  on  the  authority 
of  Tanowsky,  he  says  syphilitic  aphasia  is 
associated  with  left-sided  hemiplegia  in  a 
most  extraordinary  large  proportion  and  con- 
cludes that  the  conjoint  existence  of  left 
hemiplegia  and  aphasia  is  almost  diagnostic 
of  cerebral  syphilis. 

On  the  question  of  epilepsy  he  quotes 
Fournier  with  marked  appreciation  as  follows: 
"True  epilepsy  never  makes  its  first  appear- 
ance in  adult  life.  If  a  man  above  30,  35  or 
40  years  of  age  has  for  the  first  time  been 
seized  with  an  attack  of  epilepsy,  and  that 
too  having  been  previously  in  apparent 
health.  There  is,  I  repeat,  eight  or  nine 
chances  out  of  ten  that  the  epilepsy  is  of  a 
syphilitic  origin." 

He  justly  calls  attention  to  the  al\  import- 
ant and  sometimes  only  means  of  diagnosing 
a  sypliilitic  affection  of  the  brain,  namely,  by 
studying  its  amenability  to  antisyphilitic 
treatment,  but  regards  the  following  prom- 
inent symptoms  as  diagnostic  of  pseudo-gen- 
eral paralysis:  The  occurrence  of  headaches 
worse  at  night.  An  early  persistent  insom- 
nia or  somnolence ;  early  epileptiform  at- 
tacks. 

The  exaltation  being  less  marked,  less  per- 
sistent, and,  perhaps,    less    associated    with 


general  maniacal  restlessness  and  excite- 
ment. 

The  articulation  being  paralytic  rather  than 
paretic. 

The  absence  of  tremulousness,  especially  of 
the  upper  lip  (Fournier)  ;  and  concludes  with 
the  following  ;  I  may  state  that  it  must  be 
considered  as  at  present  proven  that  syphilis 
may  produce  a  disorder  whose  symptoms  and 
lesions  do  not  differ  from  those  of  general 
paralysis  ;  that  true  paralysis  is  very  frequent 
in  the  syphilitic  ;  that  the  only  perceptible 
difference  is  one  of  curability,  that  the  cu- 
rable sclerosis  may  change  into  or  be  followed 
by  the  incurable  form  of  the  disease. 


Glucose  in  Commercial  Sugar  is  the  sub- 
ject of  a  thesis  by  Mr.  R.  H.  Smiley  (St. 
Louis  Druggist).  He  found,  on  analysis  of 
the  several  varieties  of  sugar  given  below,the 
following  percentages  of  anhydrous  glucose 
in  too  parte  of  samples  : 

No.  1,  powdered  white  sugar     -     -     -     -0.19 

No.  2,  granulated  sugar 0.4T 

No.  3,  brown  sugar 4.50 

No.  4,  white  coffee  sugar 5.58 

No.  5,  white  sugar  cake 15.06 

No.  6,  maple  syrup 25.24 

No.  7,  rock  candy     ------.-  0.64 

No.  8,  light-brown  sugar 0.7  7 

These  were  all  the  samples  tested,  and  as 
a  result  every  one  showed  the  glucose  reaction 
with  the  percentage  as  indicated  above. 
Some  contained  it  in  sufficient  quantity  to  re- 
sult in  fermenting  as  soon  as  made  into  solu- 
tion, while  other  samples  contained  it  in  such 
small  quantity  that  they  could  not  be  consid- 
ered adulterated  products;  the  presence  of 
glucose  being  due  to  the  process  of  refining, 
which  always  inverts  some  of  the  cane  into 
sugar,  and  owing  to  some  deficiency  is  not 
excluded  from  all  varieties,  but  traces  of  dif- 
ferent amounts  are  left  behind,  as  shown  in 
this  investigation.  In  regard  to  the  maple 
syrup  analyzed  it  may  be  stated  that  the  per- 
centage, 25.24,  represents  the  total  amount  of 
saccharoid  matter  in  the  syrup,  and  conse- 
quently it  contained  no  maple  sugar  whatever, 
but  was  exclusively  composed  of  glucose. 
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Remaekable  Value  (?)  of  the  Thermo- 
meter.—Notwithstanding  the  fact  that  the 
best  observers  have  declared  themselves  in 
favor  of  the  simple  form  of  thermometer,  M. 
Constantin  Paul  has  just  devised  one  enclosed 
in  a  tube;  attaching  a  rubber  bulb  to  the  end 
of  the  tube  and  by  partially  exhausting  the 
tube  of  air  the  thermometer  is  made  to  ad- 
here to  the  part  to  which  it  is  applied.  We  are 
told  that  when  this  instrument  is  applied  over 
the  hypogastric  region  of  a  woman  in  labor 
it  will  show  by  a  registration  of  35°  C.  •'  the 
instant  when  it  is  necessary  to  send  for  the 
doctor."     Bravo,  thermometer  ! 

Ordinary  observation  would  suggest  that 
the  suction  produced  to  retain  the  thermome- 
ter in  place  would  cause  a  hyperemia  of  the 
parts  and  make  the  instrument  absolutely  un- 
reliable. 


Plain  Every-Day  Sense  in  the  Lying-In 
Room. — We  are  glad  to  quote  below  the  ad- 
vise of  an  "old  sage  in  the  profession  "  from 
a  correspondence  in  the  Medical  Record. 
We  have  never  yet  been  able  to  com- 
prehend the  arbitrary  and  we  would  add 
senseless  rules  which  are  taught  to  students 
relative  to  the  recumbent  position  after  labor; 
and  although  we  have  no  statistics  on  hand 
we  are  satisfied  that  facts  would  justify  the 
following  advice  and  that  the  unchanged  hori- 
zontal position  produces  more  cases  of  puer- 
peral fever  than  they  prevent.  "  My  boy," 
says  the  old  sage,  "I  am  an  old  man;  I  have 
practiced  over  fifty  years,  and,  as  you  are 
aware,  have  been  very  successful.  In  regard 
to  your  labor  cases,  I  would  give  you  the  fol- 
lowing advice:  First,  as  you  intend  practicing 
in  the  city,  make  a  habit  of  leaving  your  for- 
ceps at  your  office;  for  if  you  ever  require 
them  you  will  always  have  ample  time  to  send 
for  them,  and  your  not  having  them  with  you 
may  save  some  woman  much  trouble.  Sec- 
ond, do  not  examine  your  patient  much  or 
often.  See  that  things  are  right,  and  then 
let  nature  manage  the  case.  Third,  instruct 
your  patient  when  she  desires  to  empty  blad- 
der or  rectum,  to  have  her  night-glass  con- 
veniently placed,  near  the  bed  in  a  chair,  and, 


while  supporting  the  abdomen  with  her 
hands,  to  rise  carefully  from  the  bed  to  the 
stool;  and  to  return  in  the  same  way.  Her 
rising  will  allow  all  clots,  fragments  of  pla- 
centa, etc.,  to  pass  from  the  vagina,  and  you 
will  be  surprised  to.  see  how  few  cases  of 
puerperal  fever  you  will  be  troubled  with. 
As  for  its  bringing  on  hemorrhages.,  that  is 
all  bosh.  Let  your  patients  keep  the  outside 
of  their  bodies  clean,  attend  to  the  calls  of 
nature  in  a  common-sense  way,  and  depend 
upon  nature  to  keep  the  inside  all  right,  and 
you  will  be  surprised  at  your  success  in  this 
line  of  practice." 


The  Diagnosis  of  Death  may  not  often 
be  difficult,  but  when  it  does  become  difficult 
the  question  of  a  mistake  is  very  serious.  Dr. 
Max  Buch  (Central  Blatt  fur  Nerven  heil 
Kunde,  etc.,  Feb.  15,  '84),  of  Helsingfors,  has 
given  this  subject  his  attention;  and  after 
showing  that  the  simple  response  to  the  elec- 
tric current  is  not  always  satisfactory,  he 
recommends  the  following  procedure:  Find 
a  good  location  on  the  body  where  the  mus- 
cles respond  to  the  Fardaic  current,  place  a 
thermometer,  the  bulb  being  covered  with  a 
little  cotton  wool,  and  lightly  pasted  over  the 
bulk  of  the  muscles.  Wait  from  three  to 
five  minutes,  and  then  make  the  muscle 
contract;  if  the  temperature  is  elevated  by  the 
contraction  the  individual  still  lives. 

If  no  battery  is  at  hand  irritate  the  skin  by 
pinching  in  the  region  of  the  thermometer, 
and  if  there  is  still  life  present  an  elevation 
of  temperature  will  be  demonstrated.  Of 
course  this  method  is  not  to  be  thought  of 
where  there  is  any  sign  of  circulation. 


The  Busy  Practitioner  Humbug  is  han- 
dled by  Gaillard's  Medical  Journal  in  the 
outspoken  manner  characteristic  of  its  editor: 
"  The  most  widespread  and,  at  the  same  time, 
the  most  transparent  adulation  is  that  offered 
by  so  many  of  the  smaller  journals  to  the 
profession,  in  connection  with  the  subject  of 
'the  busy  practitioner'  and  'long-winded  arti- 
cles.'   As  to  'the  busy  practitioner  not  having 
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time  to  read  long-winded  articles,'  such  a 
statement  is  a  piece  of  manifest  'buncombe' 
and  silly  flattery,offered  to  the  foolish  among 
the  profession  by  such  journals  as  have  not  the 
space  in  which  to  offer  carefully  elaborated 
papers.  There  is  no  physician  who  is  too  busy 
to  read  good  papers.  Indeed,if  he  is  very  'busy,' 
he  is  so  because  he  has  been  a  careful  student 
of  such  literature.  What  he  knows  he  knows 
well,  and  if  he  reads  an  article,  he  wishes  to 
study  the  subject  of  it.  It  is  such  careful 
study  of  the  masters  that  makes  the  practi- 
tioner 'busy.'  Of  course  there  are  a  few  med- 
ical demagogues  in  every  community  who  re- 
sort to  vile  arts,  to  tricks  and  devices,  to  flat- 
tery, to  covert  advertising,  etc.,  but  they  are 
not  included,  or  worthy  of  being  included,  in 
any  criticism.  It  is  only  to  the  true  men  of 
the  profession  that  reference  is  here  made; 
and  these  men,  if  'busy,'  are  busy  not  because 
of  having  read  miscellaneous  paragraphs  and 
foolish  formulas,  cut  from  medical  briefs  and 
almanacs,  but  because  of  their  close  study  of 
the  best  papers  of  the  best  men.  The  reader 
who  turns  from  the  paper  of  a  writer  because  it 
is'long'  is  on  the  high  and  brief  road  to  idleness, 
worthlessness,  and  ruin.  He  has  mistaken  his 
vocation,  and  the  sooner  he  gives  it  up  the 
better  it  will  be,  not  only  for  himself,  but  for 
his  patients — and,  above  all,  for  his  brethren. 
He  is  already  a  drone  in  the  hive.  Velpeau 
did  perhaps  the  heaviest  work  of  his  day  in 
hospital,  in  college,  in  clientelle,  and  yet  in 
his  life  he  wrote  eighty  works.  Trousseau, not 
less  faithful  in  active  work  of  all  kinds,  was 
also  a  prolific  writer.  So  of  Sir  James  Simp- 
son, Sir  Henry  Thompson,  Sir  Spencer  Wells; 
so  of  Mathews,  Duncan,  Clarke,  Williams, 
Roberts;  so  of  Gross,  Eve,  Elint,  Hammond, 
Thomas,  Barker,  Emmet,  Sayre,  Gouley,  and 
a  long  list. even  in  this  country.  They  have 
been  '  busy,'  but  they  have  read  and  written 
unceasingly  ;  and  such  work  it  is  that  has 
made  them  '  busy.'  When  one  reads,  as  he 
does  every  day  in  the  smaller  journals,  the 
statement  made  to  the  average  practitioner 
throughout  the  United  States,  the  doctors  of 
eight  or  ten  patients  daily,  and  many  of  even 
less,  that  they  are  too  'busy'  to  read  long  arti- 


cles, but  must  read  the  little  paragraphs  (in 
such  periodicals)  as  to  what  is  'good'  for 
something,  what  is  he  to  do  but  smile?  But 
if  he  has  the  misfortune  to  be  an  editor,there 
is  one  other  thing  he  can  do,  must  do — it  is  to 
expose  the  silly  fraud  herein  mentioned,  and 
to  help  men  to  see  the  truth." 


Treatment  of  Sxake-Poisoning.  —  Sir 
Joseph  Fayer  has  made  a  number  of  experi- 
ments with  the  poison  from  snake  bites,  and 
after  a  prolonged  investigation  says  :  "  The 
result  of  my  experience  is  that  so  far  no  phys- 
iological antidote  to  snake  virus  is  known, and 
that  when  the  full  effect  on  the  respiratory 
centres  is  produced,  remedies  are  of  little  if 
any  avail.  Albeit,  when  the  poison  has  en- 
tered in  small  quantities,  treatment  may  be  of 
service  on  general  principles.  Viewing  the 
apparent  analogy  between  curara  and  snake 
poisoning,  death  in  both  cases  being  caused 
by  a  paralysis  of  the  respiratory  apparatus, 
Dr.  Lauder  Brunton  and  I  hoped  that  bv  arti- 
ficial respiration  and  supporting  the  body 
temperature,  we  might  keep  an  animal  poi- 
soned by  snake  virus  alive  until  elimination 
had  taken  place;  and  the  result  of  some  ex- 
periments justified  the  anticipation  to  some 
extent;  for  animals  were  kept  alive  for  many 
hours, but  succumbed  at  length  when  the  arti- 
ficial respiration  was  withdrawn." 

Whilst  he  encourages  every  rational  effort 
to  succor  an  individual  suffering  from  snake 
poison,  he  says,  however:  "After  long  and 
repeated  observation  in  India,and  subsequent- 
ly in  England,  I  am  forced  to  the  conclusion 
that  all  the  remedies  hitherto  regarded  as  an- 
ti dotes  are  absolutely  without  any  specific 
effect  on  the  condition  produced  by  the  poison, 
and  that  such  aid  as  we  can  give  must  depend 
on  local  and  preventive  treatment. "  Such 
cases  as  recover  under  constitutional  treat- 
ment, we  are  led  to  infer,  do  so,  not  from  any 
specific  influence  of  the  treatment,  but  rather 
from  the  supportive  influence  of  the  treat- 
ment until  the  poison  is  eliminated,  or  from 
the  fact  that  the  poison  did  not  enter  the  sys- 
tem in  sufficient  quantity  to  produce  a  fatal 
influence  in  the  given  case. 
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As  to  the  course  to  adopt  in  a  given  case,he 
recommends  as  soon  as  possible  after  a  person 
is  bitten  by  a  snake,  apply  a  ligature  made  by 
a  piece  of  cord  or  an  elastic  bandage  around 
the  limb  about  two  or  three  inches  above  the 
bite,  and  render  the  ligature  as  tight  as  possi- 
ble. Cut  down  on  the  part  bitten  to  the  depth 
of  a  quarter  of  an  inch,  and  let  bleed  freely, 
or,  better  still,  excise  the  punctured  part. 
Then  apply  a  hot  iron  or  a  live  coal  to  the  bot- 
tom of  the  wound  as  soon  as  possible,or  inject 
into  the  subcutaneous  cellular  tissue  a  5  per 
cent,  solution  of  permanganate  of  potassium,or 
some  carbolic  or  nitric  acid.  If  the  ligature 
cannot  be  applied  to  the  part,  still  cutout  and 
use  actual  cautery.  Give  ammonia  and  spirits 
frequently.  Suction  of  the  wound  is  not 
likely  to  be  beneficial,  and  may  be  injurious 
to  the  operator.  If  symptoms  of  paralysis 
occur  apply  mustard  poultice  over  the  region 
of  the  heart,  keep  the  patient  warm,  but  do 
not  keep  him  in  a  hot  room;  rather  leave  him 
in  the  open  air.  The  prostration  which  in 
many  cases  is  due  to  fear  may  arise  from  an 
otherwise  harmless  snake.  The  people,  he 
says,  should  be  warned  against  incantations 
and  popular  antidotes. 

Whilst  we  would  not  for  one  moment  be 
thought  of  as  advocating  a  resort  to  mad 
stones  and  the  like,  yet  the  very  argument 
that  Sir  Joseph  Fayer  advances  above  to  show 
that  fear  is  capable  of  developing  an  other- 
wise harmless  case  into  a  fatal  one  ;  so, 
also,  it  may  be  that  those  who  have  sufficient 
confidence  in  mad-stones  and  the  like,  may 
from  that  circumstance  of  faith  derive  enough 
courasre  to  turn  the  scale  the  other  side. 


Relations  of  the  Hereditary  Insanities. 
— Dr.  E.  C.  Spitzka  (American  Journal  of 
Neurology  and  Psychiatry)  says,  respecting 
the'  various  forms  of  insanity  arising  from 
hereditary  defects,  that  "  In  examining  those 
defective  states  of  the  human  mind,which  are 
the  frequent  manifestations  of  an  hereditary 
transmitted  taint,  it  is  found  that  they  may 
be  ranged  in  a  serial  chain,  whose  links  are 
constituted  by  different  forms  of  mental 
alienation    merging   insensibly    into   one    an- 


other. One  end  of  this  chain  is  constituted 
by  idiocy,  the  other  by  that  perversion  of  the 
intellect  called  primary  monomania.  On  first 
sight  these  two  conditions  appear  to  be  sepa- 
rated by  an  almost  impassable  chasm,and  this, 
from  a  psychological  as  well  as  from  a  strictly 
somatic  point  of  view.  No  greater  contrast 
could  be  exhibited  within  the  walls  of  an  asy- 
lum than  by  placing  side  by  side  an  idiot  and 
a  lunatic  with  systematized  projects  and  de- 
lusions ;  on  the  other  hand  a  state  character- 
ized by  an  utter  absence  of  every  higher  men- 
tal co-ordination,  on  the  other,,  one  which  ex- 
hibits intricate  and  varied  associations  of  the 
mental  mechanisms,  analagous  to  those  of  the 
normal  mind;  there  is  usually  noticed  on  the 
first  glance  at  the  subject,  the  gross  anatom- 
ical defect  which  is  in  such  perfect  parallelism 
with  the  mental  hiatus  evident,  here,  with  or- 
dinary methods  of  study,may  not  be  detected 
any  deviation  from  the  normal  physical  or- 
ganization. "On  examining  cases  of  insanity, 
arising  in  the  course  of  hereditary  transmis- 
sion, there  are  found  certain  groups  for  which 
it  is  justifiable  to  claim  a  place  intermediate 
to  that  occupied  by  the  two  extreme  forms. 
They  are  constituted  by  cases  of  imbecility 
with  or  without  morbid  impulsiveness  and 
perversion  of  such  mental  co-ordinations  as 
are  still  possible  in  these  cases,  and  by  others 
of  primary  delusional  insanity  with  a  promi- 
nent factor  of  weak-mindedness.  On  enquir- 
ing yet  more  profoundly  into  the  mutual  rela- 
tions of  the  hereditary  insanities,  and  includ- 
ing in  the  analysis  those  transmitted  insanities 
associated  with  epileptic  manifestations,  and 
those  with  moral  imbecility,  it  will  be  found 
that  not  only  is  there  an  uninterrupted  single 
line  of  gradation  running  from  idiocy  to  pri-  j 
mary  monomania,  but  that  in  addition,  if  the 
simile  be  permitted,  there  are  numerous  col- 
lateral branches  springing  from  this  parent 
stem  at  certain  altitudes,  and  which  crop  out 
in  more  or  less  independent  developments.  It 
is  therefore  impossible  to  draw  an  absolute 
line  of  demarcation,  between  the  various 
forms  composing  this  series  ;  the  more  exten- 
sive the  observations  the  better  recognized  is 
the  existence  of  transition  forms,  uniting  into 
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one  great  common  group   all    the   hereditary 
derangements  of  the  mind." 


A  Bill  to  Prohibit  the  Importation  and 
Sale  of  Opium  has  heen  introduced  in  the 
House  of  Representatives:  It  recites  that 
the  habit  of  opium-smoking  among  the  people 
of  the  United  States  is  spreading  with  fright- 
ful rapidity,  under  the  fostering  care  of  the 
Chinese;  that  the  importation  of  opium  lias 
increased  from  85,075  pounds  in  ixisito 
29H,152  pounds  in  the  year  ended  in  June, 
1883,  and  it  is  now  proposed  to  reduce  the 
duty  thereon  20  per  cent ;  that  the  habit  of 
opium  smoking  once  acquired  cannot  be  over- 
come, and  its  victims  will  not  live  in  any 
place  where  the  drug  cannot  be  procured,  and 
that  nearly  50  per  cent  of  our  Chinese  popu- 
tion  are  slaves  to  the  opium  pipe,  and  a 
cessation  of  the  importation  of  the  drug  would 
cause  a  large  exodus  of  that  people.  The  bill 
provides  that  the  importation  of  opium  ex- 
cept aqueous  extracts  for  medicinal  use,  and 
tinctures,  shall  be  prohibited  under  penalties 
of  fine  and  imprisonment,  and  sellers,  or  those 
who  knowingly  aid  or  abet  its  importation  or 
sale,shall  upon  conviction,be  punished  by  a  fine 
not  exceeding  $5,000,  and  imprisonment  not 
exceeding  five  years.  Opium  imported,  sold 
or  offered  for  sale  shall  be  declared  forfeited 
to  the  government  and  destroyed.  Severe 
penalties  are  provided  for  the  concealment 
of,  or  connivance  at,  a  violation  of  the  act  by 
government  officials.  As  the  bill  only  allows 
importation  of  the  aqueous  extract — why  not 
the  alcoholic  ? — and  the  tincture,  it  would 
deprive  the  profession  of  morphine  and  the 
various  alkaloids  of  opium,  a  state  of  affairs 
which  is  sufficient  to  gain  the  opposition  of 
physicians  to  the  bill,  to  say  nothing  of  man- 
ufacturing pharmacists.  As  a  method  of 
decreasing  the  Chinese  population,  as  claimed 
by  the  author,  the  bill  would  certainly  be  a 
failure  and  would  only  result  in  an  increased 
smuggling  of  opium.  The  consumption  of 
opium  as  a  stimulant  is  certainly  a  great  evil, 
but  not  one  that  can  be  remedied  by  legisla- 
tion, and  certainly  not  by  so  foolish  a  bill  as 
the  one  referred  to  above. 


"  Contagious  or  Infectious." — A  corres- 
pondent in  the  last,  March  15,  number,  mis- 
quotes an  editorial  article  on  the  above  sub- 
ject. We  would  remind  our  correspondent 
that  only  preachers  have  the  privilege  of 
taking  any  few  words  they  please  from  a  text 
in  older  to  preach  a  sermon  therefrom.  Our 
article  reads,  after  a  previous  explanation  : 
"In  the  present  condition  of  things  no  very 
great  difficulty  will  arise  from  using  them  as 
praci!  \'il  synonyms."  Our  correspondent  cuts 
off  the  introductory  modifying  phrase  and 
continues  his  sermon.  It  is  in  just  this  way 
that  "difficulty  and  misunderstanding"  do 
occur.  We  do  not  regard  Dunglison  as  an 
"authority"  on  the  question  nor  in  fact  any 
lexicographer.  The  representative  men  of 
the  time  in  which  we  move  must  be 
the  only  standard  to  which  we  can  refer  and 
as  is  necessarily  the  case  in  any  living  lan- 
guage especially  where  the  words  represent 
inaccurately,  or  incompletely,  conceived  ideas 
the  signification  of  the  words  will  necessa- 
rily  be  gradually  modified.  We  were  not 
aware  that  Virchow  first  introduced  the  word 
"infection."  We  are  under  the  impression 
that  it  had  a  place  in  dictionaries  long  be- 
fore Virchow  was  born,  and  the  impression  is 
not  in  any  way  modified  by  the  correspond- 
ence. That  it  is  desirable  to  have  a  distinct 
signification  to  the  different  words  we  are  per- 
fectly willing  to  advocate,  but  thai  the  time 
for  the  line  of  demarcation  will  arrive  only 
when  our  ideas  on  the  subject  are  better  de- 
fined. We  leave  it  even  to  our  readers  to 
recognize  this  in  our  correspondents'  own 
letter.  He  refers  to  "  malaria"  as  a  type  of 
an  infectious  disease.  Now  is  malaria  in 
common  medical  parlance,  or  literature  re- 
garded as  infectious  ?  Moreover  in  a  report 
of  the  department  of  agriculture  of  the  U.  S. 
government  we  have  discussed,  under  the 
subject  of  contagious  diseases,  swine  plague, 
fowl  cholera,  pleuro-pneumonia,  etc.  It  will 
be  seen  from  our  editorial  that  the  question 
as  to  whether  it  would  not  be  desirable  or 
not  to  assign  a  limit  to  the  signification  of  the 


two  terms, 
ject. 


We  shall  not  return  to  this   sub- 
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THE  WOUND  TBEATMENT  BY  PEBMA- 
NENT  ANTISEPTIC  DBESSING. 


Kemarks  of  Dr.  Edward  Borck,  before  the  St. 
Louis  Medical  Society. 


Mr.  President  and  Gentlemen. — In  call- 
ing your  attention  to  the  permanent 
antiseptic  dressing  I  am  aware  that  I  will 
not  bring  before  you  anything  very  new;  I 
also  full  well  know  that  the  surgeon  is  well 
acquainted  with  all  the  details  of  an  antiseptic 
dressing,  and  all  those  new  methods  that  are 
now  in  use:  but  I  do  also  know,  that  the  gen- 
eral practitioner-the  medical  man  -will  prob- 
ably not  be  so  well  acquainted  with  all  the 
little  details.  Even  the  specialist  can  not 
read  and  does  not  even  master  all  the  litera- 
ture in  his  branch;  the  treasury  is  so  gigantic 
that  it  is  almost  impossible  to  know  all  or  to 
read  all.  I  will  state  again,  that  I  may  not 
bring  forth  anything  extraordinarily  new,  for 
there  is  nothing  new  under  the  sun,  as  the  old 
saying  is.  Why,  even  that  marvelous  inven- 
tion of  "a  pad"  for  the  treatment  of  flat-foot, 
you  know  is  as  old  as  Methuselah;  everything 
else  that  has  existed  heretofore  we  get  re- 
peated again  and  again,  in  a  different  shape — 
in  a  different  form. 

□  Before  going  to  the  main  subject  of  the 
permanent  treatment  by  antiseptic  dressing 
it  is  necessary  to  say  a  few  words  upon  the 
antiseptic  method  in  general,  and  I  hold  here 
in  my  hand  a  little  work  which  is  written  by 
Dr.  Neubert,  of  Kiel.  It  is  a  new  work.  I 
do  not  know  that  it  has  been  translated,  but 
I  do  know  that  it  is  a  very  valuable  little 
monograph,  and  I  wish  that  every  practitioner 
could  get  it  and  read  it;  it  would  give  them  a 
great  deal  of  instruction —  a  great  many 
practical  points;  if  they  would  read  it  with 
care,  I  feel  sure  that  a  good  many  would  fol- 
low the  method  here  advocated.  Now  I  shall 
take  this  for  my  guide.  I  can  not,  of  course, 
in  the  short  space  of  one  evening  or  half  an 
hour  or  more,  go  through  the  whole  subject. 
I  brought  this  subject  before  the  society  more 
for  the  purpose  of  creating  a  discussion — to 
bring  out  those  surgeons  that  have  charge  of 
large  hospitals.  Let  us  hear  from  them  as  re- 
gards their  experience  and  what  methods  they 
adopt  in  their  hospitals  or  in  their  private 
practice.  I  wish  to  start  a  "practical"  dis- 
cussion; I  do  not  mean  to  induce  a  theoreti- 
cal discussion  as  to  bacteria,  and  whether  the 
St.  Louis  bacteria  have  little  larger  tails  than 
the  New  York  bacteria.     I  do    not  mean  any 


such  discussion;  I  mean  a  practical  discussion 
— a  discussion  based  upon  the  experience  of 
every  one.  Let  us  hear  what  they  know 
about  the  subject;  what  has  been  the  result  of 
their  practice.  Now  I  can  only  slightly  touch 
upon  the  main  points  and  I  will  take  for  my 
guide  this  little  work;  I  cannot  translate  _  it, 
but  I  will  go  along  touching  the  points  of  im- 
portance, making  such  remarks  as  may  occur 
to  me,  giving  my  own  experience  as  far  as 
possible.  I  will  say  for  instance,  to  begin 
with,  that  Lister  has  taught  us  the  prevention 
of  the  infection  of  wounds,  but  by  his 
method  he  has  not  taught  us  that  important 
factor  which  is  so  essential  to  the  healing  of 
wounds;  that  is  the  undisturbed  and  perma- 
nent rest  of  the  wounds.  This  is  very_  essential 
to  the  healing  of  wounds  by  first  intention; 
for  if  we  have  not  undisturbed  rest  then  our 
efforts  might  be  futile;  we  may  not  be  success- 
ful in  reaching  that  point  which  we  desire. 
Then  again  rest  alone  in  the  treatment  of 
wounds  will  not  do,  but  we  must  have  perma- 
nent rest  and  an  antiseptic  treatment.  And 
now  what  word  may  be  substituted  for  the 
word  "antiseptic?"  I  say  "cleanliness,"  that 
is  what  it  means:  we  want  cleanliness  and 
permanent  rest  for  our  wounds.  Now  like 
everything  else  the  original  method  advocated 
by  Lister  is  not  now  in  use — hardly  any  one 
follows  Lister's  teachings  exactly  in  all  its 
details,  every  one  adopts  his  own  methods; 
he  leaves  something  out,  or  he  adds  some- 
thing; he  makes  his  own  improvements  and 
modifications,  and  everyone  will,  of  course, 
praise  his  own  method.  One,  for  instance 
uses  cotton,  another  jute,  another  gauze;  then 
again  we  have  turf,  then  we  have  sawdust  as 
a  dressing,  we  have  carbolic  acid,  we  have 
bichloride  of  mercury,  salycilic  acid  and  iodo- 
form as  antiseptics;  all  of  which  are  very 
good;  but  I  wish  you  to  remember  that  I  for 
one  think  the  best  antiseptic  is  the  iodide  of 
potassium;  as  you  all  know  I  use  it  most,  in- 
ternally and  externally  as  an  antiseptic. 
Each  one  has  his  favorite  and  it  does  not 
matter  much  which  drug  you  employ  in  the 
antiseptic  dressing;  it  does  not  matter  what 
material  you  employ;  but  it  does  matter  a 
great  deal  what  method  you  do  employ;  the 
success  of  the  treatment  depends  in  a  great 
measure  upon  the  method  and  the  carrying 
out  of  it  Strictly. 

HERE     IS    A    TABLE     GIVING    ANTISEPTIC    SOLU- 
TIONS. 

3  per  cent  Carbolic  Acid  Sol.  For  Instruments' 
5  «        "  "  "       "         "  Hands,    Ta- 

bles, Covers,  etc. 
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1  part  of  Salycl.  Acid  and  6  parts  of  Boracic 
Acid  to  500  parts  of  water,  for  irrigation 
of  wounds  during  operation. 

i qx0 0  Bichloride  of  Mercury  Sol.  for  disinfect- 
ing fresh  wounds.  Half  the  strength  for 
chronic  wounds. 

8  per  cent  Chloride  of  Zinc  Sol.  for  ulcers, 
septic  infected  wounds. 

1  part  of  Iodoform  to  7  parts  of  ether  to 
clean  and  disinfect  the  skin  of  the. patient, 
before  the  operation. 

10  per  cent  of  Carbolic  Acid  Gauze  or  Cotton 
as  follows: 

1000  C.  C. Alcohol. 

200  C.  C. Rosin. 

20  C.  C. Castor  Oil. 

_  50  C.  C. Carb.  Acid. 

This  is  sufficient  for  500  grammes  of  raw  gauze 
for  cotton,  1500  c.  c.  Alcohol,  the  other,  the 
same  as  above. 

10  per  cent  Iodoform  Cotton  or  Gauze. 

50,  O. Iodoform. 

250  C.  C. Ether. 

1000  C.  C. Alcohol. 

For  500  grammes  of  cotton. 
For  Gauze  750  grammes  Ale;  the  other  the 
same. 

Now,  what  are  the  essentials  of  a  perfect 
antiseptic  dressing?  or  rather  what  is  neces- 
sary in  addition  to  the  antiseptic  dressing  to 
produce  union  by  first  intention?  Now  the 
main  points  are  these:  Of  course  I  will  have 
to  repeat  sometimes  things  that  are  important; 
we  all  know  we  cannot  help  that.  We  know 
then,  that  in  the  first  place  we  must  see  that 
there  is  a  thorough  stoppage  or  arrest  of  all 
the  hemorrhage  in  any  wound  we  make. 
This  is  the  main  point.  We  stop 
the  hemorrhage  thoroughly,  so  that  there  is  no 
bleeding  whatsoever.  You  should  never  close 
a  wound  unless  you  know  that  the  bleeding 
has  been  thoroughly  checked.  In  the  second 
place  we  must  see  that  the  antiseptic  treat- 
ment is  carried  out  without  a  blemish,  not 
half  ;  but  if  you  adopt  a  certain  plan  you  must 
carry  it  out  fully  in  its  smallest  details.  Then, 
thirdly,  we  must  have  sufficient  compression 
to  the  wound  ;  and,  fourthly,  we  must  have 
energetic  absorbent  dressing — dressing  that 
will  energetically  take  up  all  matter  that  is 
exuded;  and  we  must  look  to  a  well  arranged 
drainage.  Those  are  the  points  that  we  have 
to  observe  in  the  use  of  antiseptic  dressing. 
Now  what  is  the  object  of  an  antiseptic  method 
during  an  operation  is  the  question.  That 
is  the  destruction  of  everything  that  may  float 
in  the  air  or  that  may  adhere  to  the  operator 
or  his  assistants,  or  to   the   instruments  that 


may  possibly  produce  or  induce  inflammation, 
or  produce  septsis  or  septicaemia.  That  is  the 
object  of  an  antiseptic  dressing.  To  destroy 
everything  that  is  in  the  air  or  on  the  instru- 
ments and  all  around  us,  no  matter  what  it  is, 
and  you  may  depend  upon  it  that  a  man  must 
be  a  believer  in  antiseptic  dressing  to  cany 
out  everything  in  its  full  detail.  Very  well, 
then  we  come  to  the  question,  what  is  neces- 
sary, what  are  the  preparations  for  an  opera- 
tion and  for  the  dressing;  and  I  will  briefly 
say  that  the  patient,  before  being  brought  to 
the  hospital,  or  even  in  private  practice,  must 
be  bathed  ;  must  take  every  day  a  bath  one 
or  two  days  before  the  operation,  and  especi- 
ally the  parts  where  the  operation  is  to  be 
performed  ;  they  are  to  be  cleaned  well  with 
sua])  and  water  and  then  washed  with  ether 
or  with  a  solution  of  bichloride  of  mercury; 
everything  must  be  nicely  cleansed  so  that 
everything  is  in  as  good  a  condition  for  the 
operation  as  possible.  So  with  your  instru- 
ments and  everything  else;  everything  must 
be  clean  and  in  a  first-class  condition. 
And  in  regard  to  the  instruments  the 
gentleman  who  wrote  this  book  lavs 
down  the  rule — at  least  he  says,  that  the 
knives  and  every  other  instrument  are  to  be 
made  out  of  one  piece;  if  possible  they  should 
not  have  handles  made  of  wood  or  other  ma- 
terial but  steel;  the  handles  of  all  the  instru- 
ments should  be  made  smooth  and  clean, 
nicely  polished,  without  any  roughness  or  de- 
pressions whatever  to  prevent  accumulation 
of  any  dirt  whatsoever.  So  with  all  the 
other  instruments;  the  instruments  should  be 
kept  in  a  solution  of  carbolic  acid  and  placed 
in  a  glass  vessel  ready  for  use,  and  if  there 
are  more  than  one  operation  in  one  day  by 
the  same  surgeon,  the  same  thing  is  gone 
over  again.  So  all  the  assistants  have  to  be 
disinfected;  and  the  nurses,  and  if  more  than 
one  operation  is  performed  in  the  same  day 
this  same  thing  is  gone  over  again;  in  addi- 
tion,  if  the  operation  is  to  be  performed  upon 
the  hands  or  feet  then  we  have  to  use  brushes 
and  graters  to  get  the  thick  skin  off,  and  we 
should  see  that  the  nails  are  well  cleaned — 
thoroughly  cleaned,  etc.  Then,  again,  in  an 
operation  on  the  mouth,  for  instance,  it 
usually  becomes  necessary  to  remove  all  the 
tartar  from  the  teeth;  they  should  be  cleaned 
off  with  soap  and  water  and  a  solution  of  pot. 
chloras.  If  the  operation  is  in  the  mouth  all 
decayed  teeth  have  to  be  extracted  a  day  or 
two  before  attempting  the  operation.  This 
is  necessary  if  you  wish  to  meet  with  success 
in  your  operations,  especially  to  have  healing 
by  first  intention.  All  these  little  things 
have  to  be  taken   into  consideration.      Then 
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in  case  of  an  operation  upon  the  abdomen, 
for  instance,  after  the  patient  is  washed  and 
dressed  ready  for  the  operation,  protective 
cloths  of  rubber  are  placed  around  the  patient 
everywhere  except  the  part  which  is  to  be 
operated  upon.  Here  this  drawing  shows 
how  it  is  done,  (referred  to  drawing.)  The 
patient  lies  upon  a  water  bed,  which  is  a  mat- 
tress filled  with  warm  water,  and  for  the 
reason  that  there  is  more  heat  given  off  from 
the  body  than  the  body  attracts,  and  that  of 
course  is  detrimental  to  the  patient,  and  a 
little  more  warmth  is  required.  Now  Dr. 
Neubert,  of  Kiel,  who  follows  Esmarch,has  at- 
tached a  copper  plate  and  some  gas  jets  to 
his  operating  table  so  that  he  can  produce  the 
proper  heat,  or  the  heat  he  desires  during  an 
operation.  And  here  I  would  call  your  atten- 
tion to  an  interesting  point  in  regard  to  the 
spray.  I  used  to  use  the  spray  a  good  deal; 
probably  some  surgeons  do  now.  I  did 
some  years  ago,  but  now  I  have  almost  dis- 
carded the  spray;  I  do  not  use  it  at  all,  except 
in  the  preparatory  stage;  during  an  operation 
I  do  not  use  the  spray.  But  in  his  hospital 
the  sprays  in  the  operating  room  are  so  ar- 
ranged and  connected  with  the  steam  appa- 
ratus they  have  in  the  hospital,  and  the  pipe 
of  the  steam  boiler  runs  to  the  operating 
room  and  from  this  or  connected  with  it  are 
three  sprays:  one  above,  one  in  the  middle, 
and  one  below  which  can  be  moved  about  by 
an  India-rubber  tube  attached  to  them.  They 
produce  very  fine  sprays  which  can  be  turned 
off  like  a  gas  chandelier  and  turned  on  when- 
ever they  are  necessary.  This  author  thinks 
the  spray  should  be  used  continuously.  I  do 
not  think  it  is  necessary  in  our  hospitals.  I 
think  very  likely  it  would  not  be  so  necessary 
there  if  there  was  a  better  arrangement.  He 
says  the  pathological  museum  is  within  200 
feet  of  the  hospital;  the  wash  room  is  near 
by  and  the  neighborhood  around  the  hospital 
is  such  that  there  must  be  a  great  accumula- 
tion of  filth,  and  therefore  the  air  is  so 
impure  there,  so  that  it  becomes  necessary 
for  them  to  use  the  antiseptic  spray  in  this 
manner. 

Now  in  regard  to  the  permanent  dressing. 
Here  is  a  very  nice  material  that  I  want  to 
call  your  attention  to.  Possibly  we  cannot 
get  it  in  this  country;  but  over  there  they 
have  this  kind  of  material — they  call  it  turf; 
it  is  a  material  that  lies  for  years  and  years 
in  the  earth  and  is  dug  out  like  coal  is  here 
and  comes  in  different  square  forms.  This  is 
used  as  a  permanent  antiseptic  dressing.  The 
gentleman  states  that  he  learned  of  this 
dressing  from  one  of  his  patients  some  years 
ago.     This  man  had  his  arm  lacerated  and  as 


he  had  no  dressing  whatever  at  hand  he  put 
on  this  turf  and  left  it  on  several  days,  and 
when  the  doctor  saw  the  case  it  was  so  beau- 
tifully healing  the  wound  was  so  nicely  gran- 
ulating that  he  concluded  to  make  use  of  this 
turf  as  a  dressing  and  has  used  it  since  that 
time.  Of  course  we  all  learn  a  great  deal 
from  men  who  are  not  professionals.  You 
all  remember  my  bow-legs  springs.  They  are 
no  invention  of  mine.  I  learned  that  from  a 
very  ignorant  man,  one  who  could  not  read 
nor  write,  many  years  ago,  the  only  differ- 
ence being  that  he  used  wooden  springs, 
whereas  1  had  mine  made  of  steel.  In  the 
use  of  permanent  antiseptic  dressing  it  does 
not  matter  much  what  you  use.  I  have  some 
different  kinds  of  dressing.  I  use  those  small 
pillows  or  bags  made  of  antiseptic  gauze  and 
filled  with  Dennison's  absorbent  cotton;  dif- 
ferent sizes.  As  you  see,  the  wound  is  nicely 
cleaned  and  united,  then  a  small  one  is  ap- 
plied; over  this  a  larger  one,  and  then  the 
bandages,  which  are  all  dipped  into  an  anti- 
septic solution.  This  is  allowed  to  remain  8, 
10,  20,  or  even  40  days,  and  when  the  dress- 
ing is  removed  the  wound  is  healed  or  nearly 
so.  Now  in  regard  to  the  subject  of  drain- 
age. I  want  to  speak  about  this  for  the 
reason  that  I  never  employ  drainage  tubes; 
certainly  I  would  not  employ  the  rubber 
drainage  tubes.  If  there  is  any  drainage 
tube  to  be  employed  in  my  practice  it  is  only 
the  glass.  Though  these  absorbent  drainage 
tubes  may  be  very  good  I  have  had  no  exper- 
ience with  them,  I  have  never  used  them,  as 
I  think  that  they  are  not  necessary.  Then 
another  point  is  that  you  must  close  your 
wound  well.  Not  close  it  superficially 
merely;  you  must  make  deep  seated  sutures; 
for  if  you  merely  stitch  the  wound  together 
loosely,  only  bringing  the  skin  together,  you 
leave  empty  spaces  which  will  allow  of  the 
accumulation  of  serum,  and  in  6,  12,  and  36 
hours  after  the  operation  it  will  accumulate 
there  and  then  of  course  it  will  sink  by  grav- 
itation to  the  lowest  place  where  it  will  re- 
main and  there  putrify  and  it  may  absorbed 
into  the  system  and  produce  septicemia.  You 
must  see  that  that  is  avoided.  It  is  not  nec- 
essary to  provide  any  drainage  if  you  close 
the  wound  well,  that  is  with  deep-seated  su- 
tures ;  that  is  an  important  point.  Then  there 
is  another  point  to  which  I  wish  to  call  your 
attention  ;  it  is  something  that  this  gentle- 
man says  is  something  new.  I  have  never 
seen  it  before  ;  it  is  what  they  call  canaliza- 
tion. After  the  wound  is  cleansed  and  united 
and  the  drainage  tube  is  inserted,  then  on  the 
sides  of  the  wound  a  hole  is  cut  with  an  in- 
strument similar  to  that  which  saddlers    and 
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shoemakers  make  holes  in  a  strap, except  that  it 
is  oval  in  shape.  I  do  not  see  the  object  of  this, 
and  merely  mention  it,  for  some  of  the  gen- 
tlemen present  may  have  had  experience  with 
it,  and  it'  so  I  would  like  to  know  more  about 
it.  Two  or  three  of  these  holes  are  cut  on 
each  side — as  the  case  may  be,  to  promote 
drainage.  It  is  adding  wounds  <o  wound,  and 
nothing  more  nor  less  than  counter  openings. 
Then  there  is  another  method  of  dressing  a 
wound.  It  is  by  turning  in  the  ends  of 
the  wound.  I  will  illustrate  that  in 
this  way.  (Illustrates  on  blackboard).  The 
skin  is  turned  in  and  stitched  through  from 
these  two  points  and  the  wound  closed  in  this 
way.  The  object  is  to  close  the  wound  per- 
fectly and  prevent  any  empty  spaces  in  which 
anything  can  accumulate  ;  that  is  the  object 
of  this  dressing.  I  have  not  tried  this  meth- 
od. I  call  your  attention  to  it  as  probably  some 
of  you  have  had  experience  in  it.  I  have 
some  antiseptic  dressing  here  which  will  prob- 
ably interest  you.  Let  us  take  for  example  a 
simple  scalp  wound,  a  wound  upon  the  head  ; 
there  is  no  trouble  about  a  simple  scalp 
wound,  any  one  can  diagnose  how  deep  a 
wound  on  the  head  is  by  looking  at  it.  If  it  is 
merely  a  simple  skin  wound  all  that  is  neces- 
sary, is  that  the  wound  is  cleaned ;  wheth- 
er you  put  in  stitches  or  not,  matters  little  ;  it 
will  generally  heal  up  at  once.  But  if  the 
wound  is  so  deep  that  the  galea  is  cut  no 
matter  how  nicely  you  stitch  the  wound,  you 
may  sew  it  up  ever  so  nicely,  and  use  in  addi- 
tion the  antiseptic  precaution,  no  matter  how 
you  do  it,  if  you  have  not  united  the  lower 
part ;  if  the  galea  is  not  united,  but  the  su- 
perficial part  or  skin  only,  in  99  out  of  100 
cases  you  will  not  succeed  ;  in  having  union 
by  first  intention  suppuration  will  take  place 
in  the  space  that  is  left  below  and  the  stitches 
will  have  to  be  loosened  to  let  the  matter  out, 
healing  will  only  take  place  by  granulation. 
If  you  make  a  deep-seated  suture  you  will  get 
union  by  the  first  intention,  if  it  is  treated 
strictly  antiseptically,,  no  matter  what 
you  employ  as  an  antiseptic  dressing,  observ- 
ing the  deep  union  you  will  find  that  you  will 
be  more  successful.  For  you  have  closed  the 
wound  so  that  there  is  no  room  for  accumula- 
tion of  serum,  if  previously  you  have  taken 
care  to  stop  the  blood.  By  using  the  deep- 
seated  sutures  and  the  permanent  antiseptic 
dressing  you  can  leave  the  wound  alone  until  it 
is  well  and  then  remove  the  sutures.  Here  is  a 
needle  for  deep-seated  sutures,  special  for 
sutures  in  abdominal  wounds.  Y  ou  see  there 
is  a  small  bar,  a  hole  on  one  end,  a  fine  needle 
on  the  other,  they  are  made  in  pairs,  and  the 
needle    of    one    fits  in  the  hole  of  the  other. 


They  are  introduced  in  this  manner,  first 
through  the  skin,  adipose  tissue,  muscle 
and  peritoneum,  on  the  one  side,  the  other 
from  the  opposite  side,  then  locked,  and 
fastened  with  an  India  rubber  cord,  after  the 
superficial  stitches  are  made.  The  advantage 
is  this,  less  irritation  of  the  wound  and  if  anv 
swelling  takes  place,  they  separate,  by  them- 
j  selves,  enough,  to  give  relief  and  prevent 
L  tension.  They  must  be  gilded,  can  be  made 
any  size,  may  also  be  used  for,  or  as  perito- 
neal sutures.  This  specimen  shows  how  ap- 
plied, the  one  in  situ,  the  black  sutures  are 
the  superficial,  the  other  is  open,  showing  how 
the  needle  runs  and  the  union  of  the  perito- 
iM ■urn.  They  are  used  like  the  quill  suture. 
Now  for  the  permanent  antiseptic  dressing  I 
use  sometimes  the  sawdust  pads  and  some- 
times I  use  the  antiseptic  cotton  bags.  In  all 
Operations  I  use  but  very  few  sponges  to  wipe 
or  wash.  More  often  I  use  antiseptic  cotton  like 
these  little  pellets  here,  antiseptic  cotton 
wrapped  up  in  gauze.  I  also  take  care  to 
apply  as  little  water  a<  possible  to  the  wounds 
that  I  treat  whether  made  accidentally  or 
with  my  knife.  Of  course  in  these 
operations  the  surgeon  must  see  to  all  these 
things  himself  ;  the  assistants  must  be  well- 
trained  ;  and  he  must  not  allow  any  one  to 
interfere  Avith  the  operation.  A  great  evil  in 
operating  before  a  class  is  that,  notwithstand- 
ing that  they  are  told  not  to  touch  anything, 
when  they  see  blood  trickling  down,  they  are 
apt  to  pick  up  a  sponge  and  dip  it  in  the 
wound.  Everything  must  be  methodical  and 
strictly  carried  out,  if  one  wishes  to  be  suc- 
cessful. Here  is  a  beautiful  little  sponge  that 
I  have  brought  with  me  which  has  been 
dipped  in  a  20  per  cent  solution  of  hydro- 
chloric acid  and  thoroughly  cleansed.  Some 
are  in  the  habit  of  usinar  an  alkali  solution  to 
cleanse  them  after  the  acid,  but  that  is  not 
necessary.  I  have  some  sawdust  pads  or 
dressings  made  of  antiseptic  cloths.  The 
sawdust  is  mixed  with  one-quarter  part  of 
fine  gum  arabic.  Some  other  materials  might 
also  be  used,  but  I  use  only  the  gum  arabic 
and  sawdust.  Now  I  take  one  of  these  little 
pillows  and  dip  it  in  disinfected  water,  and 
after  it  is  soaked  I  put  it  around  the  part 
which  is  injured,  and  it  makes  at  the  same- 
time  an  antiseptic  dressing  and  a  splint,  and 
may  be  used  for  fractures.  Here  is  one  that 
has  been  used.  I  brought  it  down  for  the 
purpose  of  showing  it.  I  have  also  some 
patterns  here  that  the  gentlemen  can  look  at 
if  they  wish.  I  have  cut  them  out  of  paper  to 
illustrate  their  shape  and  size,  as  most  conven- 
ient for  the  different  parts  of  the  body.  Some 
are  Dr.  N's  and  some  mine,  they  are  marked 
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with  name  and  dimensions.  Antiseptic  dress- 
ings and  splints  are  apt  to  get  dirty.  The 
best  splints  I  think  are  glass  splints  for  frac- 
ture or  other  injnry,  and  in  1878,  it  was  at 
Columbia  I  called  attention  to  glass  splints — 
that  they  could  be  used  as  well  as  glass  pads 
are  for  hernia,  and  I  called  especial  attention 
to  malleable  glass.  (The  paper  was  widely 
published).  I  intended  to  have  brought  a 
glass  splint  this  evening,  but  the  glass  works 
have  all  shut  down  and  I  could  not  get  one. 
I  see  that  Dr.  Neuber,  of  Kiel,  has  manufac- 
tured, or  had  manufactured  such  glass  splints 
to  be  used  in  fracture,  and  they  keep  clean 
and  do  not  produce  gangrene  by  pressure,  do 
not  irritate  the  skin.  (The  doctor  then  ex- 
plained some  drawings  representing  the  po- 
sition in  which  patients  shoidd  be  placed  to 
facilitate  the  application  of  the  permanent  an- 
tiseptic dressing.) 

Now,  Mr.  President,  I  have  said  I  mere- 
ly brought  this  subject  up  to  elicit  a  discus- 
sion ;  to  get  the  gentlemen  to  give  their  ex- 
perience; but  let  me  ask  you  one  question  if 
you  please,  in  conclusion,  and  that  is  this: 
Are  we  any  better  off  to-day  with  our  modern 
treatment  of  wounds  than  our  forefathers 
were?  We  often  grow  sarcastic  and  laugh 
at  the  many  ointments  they  had,  of  the  bal- 
sams they  employed,  at  the  many  vulnerary 
waters  they  made  use  of;  we  say  thank  God 
we  have  not  got  them  to-day.  What  have 
we  got  to-day?  In  our  antiseptic  dressing  w.e 
have  got  as  many  remedies;  have  we  not  car- 
bolic acid  and  thvmol,  and  God  knows  what? 
We  employ  as  many  remedies  as  they  did 
then.  We  have  Listerine  recommended  for 
all  kinds  of  wounds  by  the  best  surgeons  as 
an  excellent  remedy.  But  do  these  things 
do  what  they  promise  to  do?  We  cannot 
even  accomplish  everything  with  antiseptic 
dressing  that  is  promised;  but  you  may  say 
what  you  please  of  the  antiseptic  dressing; 
ridicule  it  as  much  as  you  please;  one  thing 
is  sure:  it  teaches  us  discipline — it  teaches  us 
to  be  systematic!  it  trains  us  to  a  system!  it 
drills  us,  so  to  speak,  and  that  is  the  main 
point  in  all  our  operations.  We  should  be 
well  trained  and  drilled  in  everything  apper- 
taining to  an  operation.  There  is  a  great  ad- 
vantage in  having  everything  done  systemat- 
ically. I  will  give  an  imaginary  case  and 
then  you  may  judge.  Say  for  instance  a  man 
has  to  perform  the  operation  of  ovariotomy; 
he  is  going  to  operate  before  a  class;  he 
brings  the  patient  into  the  amphitheater, 
where  there  are  perhaps  40,  50  or  100  stu- 
dents, and  a  dozen  professors  all  around  the 
table.  Somebody — may  be  the  operator — he 
gets  puzzled,  and  then  in  a  few  minutes  there 


is  great  confusion.  It  takes  a  good  while  to 
get  the  patient  under  the  influence  of  chloro- 
form; one  or  the  other  calls  out:  "Watch 
the  chloroform;"  the  assistants  are  not  well 
trained;  they  have  no  confidence  in  the  oper- 
ator; the  operator  has  none  in  his  assistants; 
instruments  are  mislaid  and  not  to  be  found; 
at  last  the  abdomen  is  incised,  and  before  you 
know  it  half  a  dozen,  8  or  10  men  have  their 
hands  in  the  abdomen,  and  the  silent  specta- 
tor looks  on  unable  to  tell  who  is  the  operator 
and  who  are  his  assistants.  Now  is  it  a  won- 
der that  such  cases  do  not  succeed?  A  gen- 
tleman— a  German  physician — told  me  the 
other  day  that  when  he  was  in  Europe  he  saw 
a  surgeon  go  from  the  dissecting  room  into 
one  of  the  amphitheaters  and  perform  the 
operation  of  ovariotomy  with  his  India  rubber 
gown  on  which  he  used  in  the  dissecting 
room.  Four  or  five  days  afterwards  the 
patient  died  of  septicemia.  Such  a  thing  as 
that,  I  hope,  is  not  possible  in  our  city.  Now 
how  much  nicer  is  it  when  we  have  our 
patients  well  prepared;  the  room  well  pre- 
pared; our  assistants  well  trained,  and  when 
our  assistants  are  men  in  whom  we  have  con- 
fidence. It  is  a  pleasure  to  operate  when  you 
have  such  men  as  Digges  or  Chancellor  to  ad- 
minister the  chloroform,  and  a  main  assistant, 
as  our  Dr.  Dean.  Not  a  word  spoken;  every 
one  knows  his  duty  and  knows  it  well.  No 
spectators  present;  only  those  that  are  needed. 
If  the  operation  is  carefully  done  and  the 
after-treatment  attended  to  in  the  same  man- 
ner, the  surgeon  looking  to  the  smallest  de- 
tails, I  an  sure  that  good  results  will  follow; 
and  any  gentleman  who  will  try  this  method 
will  use  and  be  pleased  with  the  permanent 
antiseptic  dressing. 


PUEBPEBAL         CONVULSIONS         AND 
BLEEDING. 


Bead  before  the  Ogle  County  Medical  Society  at 

Mt.  Morris,  Nov.  6, 1883.  by  D.  Newcomer, 

M.  D.,  Mt.. Morris,  111. 


Gentlemen.  —  Since  our  last  meeting  I 
have  had  another  case  of  puerperal  convul- 
sions, which  I  will  offer  to  you  as  an  appen- 
dix of  my  brief  essay  at  the  last  meeting  of 
the  Society.  [Review,  Aug.,  1883.]  Mrs.  S. 
was  confined  a  little  after  12  o'clock  on  Sun- 
day morning,  28th  ult.  Her  labor  was  an 
easy  and  natural  one — was  only  sick  a  few 
hours.  About  an  hour  after  the  child  was 
born  she  was  attacked  with  a  violent  pain  in 
the  head.  I  gave  her  a  full  dose  of  bromide 
of  potash;  in  half  an  hour  she    said   that    she 
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felt  better.  I  left  her  some  bromide  to  take 
if  the  pain  should  continue,  and  left  her  com- 
paratively easy  an  hour  and  a  half  after  con- 
finement. At  7  o'clock  a.  m.  I  received  a 
summons  to  come  to  her  at  once,  that  she  was 
blind;  had  about  four  miles  to  go,  but  went 
as  quickly  as  I  could  and  found  her  in  con- 
vulsions. I  bled  her  at  once,  taking  about  32 
ounces  of  blood  from  her,  immediately  after 
which  she  had  another  spasm;  gave  her  a  large 
dose  of  brom.  pot.,  and  put  her  under  the  in- 
fluence of  chloroform,  and  kept  her  completely 
anaesthetized  for  two  hours,  when  she  took 
another  spasm;  gave  more  bromide  and  mor- 
phia in  full  doses  and  still  kept  her  pretty 
well  under  the  influence  of  chloroform  all  the 
time,  but  she  continued  having  spasms  every 
half  hour;  kept  giving  her  full  doses  of  bro- 
mide and  morphia,  aiming  to  completely 
narcotize  her.  About  noon  called  Dr.  Speak- 
er, who  fully  approved  of  my  treatment  of 
the  case,  and  who  assisted  me  very  much  in 
taking  care  of  her.  We  bled  her  again 
about  4  p.  m.  and  took  about  32  ounces  more 
of  blood  from  her,  after  which  she  had  one 
severe  spasm  and  two  light  ones;  at  6  p.  m. 
they  ceased  altogether.  Kept  her  completely 
narcotized  all  of  the  following  night  with 
bromide,  morphia  and  chloroform,  after 
which  she  recovered  without  any  untoward 
symptoms.  Had  to  draw  off  her  water  for 
a  few  days. 

This  case  has  confirmed  me  of  the  neces- 
sity of  heroic  bleeding  in  this  disease.  After 
bleeding  our  patient  the  second  time  until 
her  lips  were  blanched  the  spasms  soon 
ceased  altogether.  Without  the  bleeding  I 
am  quite  sure  she  would  have  died.  The 
same  person  seven  years  ago  was  taken  with 
the  same  symptoms  after  confinement — that 
is,  headache  and  complete  blindness.  I  was 
there  at  the  time  and  bled  her  at  once  severe- 
ly and  gave  large  doses  of  bromide  of  potash, 
and  so  had  no  further  trouble  with  her.  I 
fully  believe  at  that  time  I  averted  an  attack 
of  eclampsia,  and  I  now  believe  that  if  I 
would  have  bled  her  this  time  we  might  have 
saved  her  a  very  severe  attack  of  convulsions 
and  ourselves  a  great  deal  of  anxiety  and 
solicitude. 


On  account  of  ill  health  (Miss.  Val.  Med. 
Monthly)  Prof.  B.  G.  Henning  has  resigned 
the  chair  of  Surgery  in  the  Memphis  Medical 
College;  his  place  has  been  tilled  by  Dr.  W. 
B.  Rogers,  former  Prof,  of  Anatomy.  Dr.  J. 
B.  Cummings,  of  Forest  City,  Ark.,  has  accep- 
ted tke  professorship  of  Anatomy. 


SOCIETY  PROCEEDINGS. 


CHICAGO  MEDICAL  SOCIETY. 


The  Chicago  Medical  Society  held  its  regu- 
lar meeting,  March,  3,  at  Grand  Pacific,  the 
President,  Dr.  D.  W.  Graham,  in  the  chair. 
After  the  routine  of  business,  Dr.  C.  E. 
Webster  read  a  paper  of  which  the  following 
is  an  abstract : 

THE  EAIU.V  DIAGNOSIS  OF  POTTOS  DISEASE. 

The  author  reviewed  the  general  principles 
of  diagnosis  insisting  on  the  value  of  patience 
and  minute  observation  and  illustrated  these 
principles  by  the  consideration   of  the    early 

diagnosis  of  Pott's  Disease. 

The  general  diagnosis,  he  said,  may  be 
made  at  a  glance — you  see  a  sickly  child 
cautious  in  liis  movements,  stooping  by  Hex- 
ing the  lc<_rs  but  carries  the  body  erect  and 
steady  as  though  the  spine  were  made  of  glass 
and  he  was  afraid  of  hreaking  it.  Modifica- 
tion of  these  symptoms  depends  on  the  age  of 
the  patient  and  the  variety  of  the  disease. 

For  the  exact  diagnosis,  a  history  of  the 
case,  an  inspection  and  physical  examination 
are  necessary.  A  prodromal  period,  several 
months  in  duration,  may  occur.  The  patient 
is  indifferent  to  his  ordinary  amusements  and 
exhibits  an  unnatural  fretfulness.  He  may 
become  awkward  in  his  movements,  stumbling 
in  his  gait,  or  assume  unlikely  attitudes. 
There  may  be  constitutional  symptoms  refer- 
able to  the  nervous  system,  su^^estive  of 
paralysis.  Pain  is  generally  located  any- 
where rather  than  at  the  seat  of  the  disease, 
and  many  patients  are  entirely  free  from  it. 
When  it  occurs  it  may  be  constant  if  local, 
intermittent  if  remote  from  the  spine,  and  be 
increased  by  fatigue,  or  sudden  jar.  Acute 
pain  is  suggestive  of  a  suppurative  inflamma- 
tion, while  a  dull  ache  is  more  characteristic 
of  dry  caries.  The  location  of  the  pain  indi- 
cates the  location  of  the  disease.  If  thoracic, 
the  disease  is  cervical;  if  in  the  abdomen  and 
lower  part  of  the  thorax,  the  disease  is  dorsal; 
while  if  through  the  thighs,  the  disease  is 
lumbar. 

The  patient  should  be  stripped  and  inspect- 
ed. Flexion  of  the  spine  is  avoided  and  a 
constant  effort  made  by  the  patient  to  support 
himself.  He  leans  upon  the  furniture  ;  rests 
his  hands  on  his  thighs;  or  lies  across  some 
object.  His  movements  are  constrained  in 
order  to  avoid  jars.  He  shuffles  in  his  gait. 
From  reflex  muscular  spasm  there  may  be  a 
partial  flexure  of  the  thighs,  and  a  local 
suffering  in  the  portion  of  the  spine   affected. 
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Torticollis  may  occur.  The  respiration  may 
be  grunting  in  character,  with  limited  motion 
in  some  of  the  ribs.  There  may  be  a  flatten- 
ing of  the  normal  curves  of  the  spine.  There 
may  be  a  slight  lateral  angle  as  in  the  line  of 
the  spinal  processes  at  the  diseased  part. 

The  physical  examination  may  be  conduct- 
ed as  follows:  Let  the  patient  jump  clown 
from  a  slight  elevation.  The  resulting  con- 
cussion may  evoke  a  cry  of  pain,  a  slight 
confusion  of  ideas,  the  child  looking  sur- 
prised, or  may  fall;  a  pressure  may  be  made 
on  the  head  or  shoulders,  also  evoking  a  cry 
and  muscular  spasm;  both  these,  however, 
are  dangerous  experiments.  If  Avith  the  pa- 
tient standing  erect  the  palm  of  the  hand  be 
placed  against  the  suspected  region  and  then 
the  spine  bent  in  various  directions  any 
local  stiffening  can  be  detected,  the  neigh- 
boring healthy  parts  being  felt  to  move.  If 
the  patient  has  pain  of  any  sort,  impeded 
respiration  or  any  uncomfortable  sensations 
lay  him  across  the  knees,  on  a  table,  or  place 
him  in  a  spinal  swing  and  make  four  gentle 
extensions:  observe  if  his  symptoms  are  re- 
lieved, if  he  gives  a  sigh  of  relief  and  breathes 
freely;  observe  also,  if  by  pressing  the  dis- 
eased bones  more  closely  together  the  symp- 
toms are  aggravated.  If  such  be  the  case  the 
diagnosis  is  fully  established  and  a  plan  of 
treatment  accordingly  adopted. 

After  a  short  discussion  of  the  subject  Dr. 
O.  J.  Price  exhibited  a  specimen  of  aneurism. 


CONTINUATION  OF  CHICAGO    GYNECO- 
LOGICAL SOCIETY,  FEBHUARY  15. 


Dr.  John  Barttlett  then  reported  the  fol- 
lowing case  of  accidental  hemorrhage. 

The  patient,  Christine  Sanguist,  was  a 
large  woman  of  lax  fibre,  35  years  of  age. 
She  had  had  five  children,  and  one  miscar- 
riage, (at  the  fifth  month).  After  a  delivery 
four  years  ago  she  had  phlegmasia  dolens  in 
both  legs,  subsequently  to  which  occurred  the 
abortion  referred  to,  and  since  this  miscar- 
riage, the  fifth  child  was  born.  During 
her  last,  seventh  pregnancy,  while  not  actual- 
ly sick,  she  seemed  more  disabled  than  on 
previous  occasions.  She  was  unable  to  lie 
upon  the  right  side  because  of  pain  experi- 
enced when  she  attempted  to  do  so.  She 
was,  as  was  supposed,  eight  months  and  one 
week  advanced  on  December  24,  1883.  At 
half  past  four  o'clock  on  that  day,  without 
previous  sickness  or  accident,  she  suddenly, 
while  seated,  experienced  great  dizziness  and 
faintness.  She  threw  herself  upon  the  bed, 
called  for  water,  complained  of  severe  palpi- 


tation of  the  heart,  with  violent  pain  in  the 
precordial  region,  and  "  between  the  chest 
and  stomach"  and  declared  she  should  die. 
She  called  the  attention  of  her  husband  to  a 
"  lump"  appearing  in  her  side  (opposite  to 
the  fundus  "  as  hard  as  a  stone."  Efforts  to 
micturate  Avere  frequent,  but  she  was  unable 
to  pass  water.  In  an  hour  her  symptoms  had 
become  so  serious  that  a  physician  was  called. 
He  found  the  patient  with  a  blanched  face 
and  feeble  pulse,  complaining  of  faintness. 
The  uterus  seemed  unusually  large,  there  was 
no  flow,  and  no  uterine  pain.  The  stomach 
having  been  emptied  by  emesis,  and  the 
bowels  by  an  enema  she  seemed  better ; 
though  her  pains  continued.  At  8  p.  m.,  a 
violent  hemorrhage  commenced.  The  physi- 
cian having  been  recalled  found  the  os  the 
size  of  a  quarter  of  a  dollar  ;  to  one  side  of  it 
could  be  felt  a  soft  substance  which  was  at 
the  time  taken  to  be  the  placenta.  The  flow 
was  not  always  pure  blood,  sometimes  bloody 
serum  passed,  easily  to  be  taken  for  liquor 
amnii.  The  vagina  was  tamponed  and  the 
binder  applied. 

The  external  hemorrhage  was  arrested,  but 
the  patient  grew  worse.  At  9:45  p.  m.,  when  I 
reached  her,  she  was  pulseless  with  cold  ex- 
tremities and  general  appearance  of  one  in  a 
collapse.  She  lay  quietly  on  her  side  and 
was  conscious,  begging  me  to  aid  her  without 
delay.  The  tampon  being  removed  the  os 
uteri  was  found  to  be  firm,  with  thick 
rounded  edges  and  having  a  diameter  sufficient 
to  admit  the  tips  of  three  fingers. 

The  space  between  the  cervix  and  the  ovum 
was  explored  with  two  fingers  through  its  en- 
tire circumference.  It  was  discovered  that 
the  placenta  was  not  prsevia,  and  that  the 
membranes  were  unruptured.  With  the 
hand  still  in  the  vagina,  and  the  fingers  in  the 
uterus  a  long  slightly  curved  bullet  forceps, 
was  introduced  and  the  points  directed  by  the 
fingers,  were  made  to  seize  and  tear  a  portion 
of  the  membranes.  The  flow  of  amniotic  fluid 
was  large.  The  head  was  now  distinctly  felt, 
the  vertex  resting  upon  the  margin  of  the  pu- 
bic bones,  so  far  forward  that  the  ear  lying 
posteriorly  seemed  to  be  but  little  behind  the 
pelvic  axis.  The  collapsed  condition  of  the 
patient  appeared  to  contraindicate  all  decided 
operative  procedures.  And  yet  the  further 
lessening  of  the  uterine  cavity,  even  in  this 
extremity  seemed  called  for.  It  was  de- 
termined at  least  to  take  one  step  toward  de- 
livery in  dilating  the  os.  Hanck's  dilators, 
first  available,  were  not  efficiently  used,  the 
head  tending  to  prevent  the  bulb  from  duly 
entering  the  os.  A  modified  Barnes'  dilator 
was  then  applied.     The  patient  was  presently 
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found  to  be  unconscious  and  unable  to  swallow. 
Hypodermic  injections  of  whisky  were  ad- 
ministered but  to  no  purpose.  No  sign  of 
life  being  apparent  it  was  determined  to 
attempt  delivery  with  a  faint  hope  of  saving 
the  child,  and  in  accordance  with  the  precepts 
of  the  profession  in  such  exigencies. 

The  os  at  this  time  was,    estimated  by  the 
dilator,  two  inches  in  diameter.     The  patienl 
was  placed  in  position  and   Simpson's  forceps 
here  preferred  because  of   their  relative  nar- 
row blades  were  applied    without   much  diffi- 
culty.    After  several   traction*,   the  handles 
were  observed    to   close  together,    and  exami- 
nation showed  that  the  head  had  slipped  away 
from  the  blades,  or,  in  the  language  of    Chap- 
man, the  forceps  had  slipped  off   "sideways," 
resting  posteriorly  to  the  head.  The  Long  high- 
curved    direct  traction    instrument    was  then 
introducedjthe  head  firmly  grasped  and  strong 
traction  made.     The  os  uteri  still    only  parti- 
ally dilated,  thick  and  tense  was  drawn  down 
before  the  head  to  the  ostium  vagina1.     It  be- 
ing apparent  that  the  woman  was  dead,   trac- 
tion was  continued  ;  the  os  was  seen  to   lacer- 
ate, and  even    the  mucous    membrane  of  the 
vagina  for  more  than  an  inch  beyond   the  cer- 
vix was  observed  to  tear  as    the   head   passed 
through.  Thechild  being  withdrawn,  the  hand 
was  introduced  and  the  placenta  reached  high 
in  the   uterus.     It  was  completely    detached, 
between  it  and  the  fundus  there  rested  a  mass 
of    coagulated    blood   some   three  inches  in 
thickness.     The    after-birth  and     (dots    were 
quickly  withdrawn.     The  uterus,    at  first  en- 
tirely flabby,  under  the  stimulus  of   the  hand 
contracted    somewhat,  probably    to  one-third 
of  its  size    before  delivery.     This   was,  how- 
ever, rather  a  shrinkage  than  a   distinct  con- 
traction ;  the    womb  became  smaller,  but  its 
walls    did   not  harden.     Pulsations     felt  for 
through  the  posterior  wall  of  the    uterus  over 
the  iliacs  and  aorta  were  not  perceived.     The 
child  was  apparently  dead,  and  yet  there  was 
possibly  a  faint  pulsation  at  the  point  of  junc- 
tion of  the  cord  with  the  body.  It  was  placed, 
with  the  placenta  attached,  in  warm  water  and 
artificial  respiration  carried  on  till  hope  of  re- 
storation vanished.    In  closing,  attention  may 
be  called  particularly  to  several  points   of  in- 
terest in  this  case.    The  separation  of  the  pla- 
centa occurred  without  assignable  cause  and 
probably  at  the  beginning  of  the  attack.     At 
the  onset  symptoms  of  the  loss  of  blood  were 
present,  but  external  hemorrhage  did    not  ap- 
pear till  the  expiration  of  three  or  four  hours. 
Severe  pain  over  the   placental  site  was  com- 
plained of,  and  a  hard  swelling  in    the  region 
of  the  fundus  uteri  was  early  noticed. 

Part  of  the  discharge,   the  serum  from  the 
clots,"  was  mistaken  for  liquor  amnii. 


The  os  uteri  was  unyielding,  even  after  the 
death  of  the  patient. 

Tractile  force,  much  less  than  sometimes 
employed  in  forceps  cases,  tore  open  the  os, 
and  lacerated  the  vaginal  mucous  membrane. 
The  head  resting  above  the  pubic  bone,  was 
readily  seized,  through  a  firm  os  uteri  two 
inches  in  diameter,  with  a  long  high-curved 
forceps. 

Dr.  Earle. — Is  it  not  the  universal  custom 
to  deliver  always,  even  when  we  know  the 
patient  to  be  dead,  not  allowing  the  child  to 
to  die  in  the  uterus.  Is  not  that  the  cus- 
tom universally? 

Dr.  Sawyer. — The  popular  demand  is  that 
the  woman  should  never  die  with  a  child  in 
the  belly.  We  are  often  led  to  do  things 
shocking  to  our  better  feelings,  our  better 
judgment.  The  fact  that  Dr.  Bartlett  had 
very  little  hoi,,-  of  saving  the  child,  showed 
a  very  dreadful  state  of  things.  It  requires 
pretty  strong  facts  and  reasons  against  de- 
livery, to  retire  from  the  house  and  leave  a 
woman  with  an  undelivered  child  in  her  ab- 
domen. I  believe  I  should  deliver  the  child 
after  finding  that  the  woman  was  dead,  be- 
cause all  questions  which  might  be  raised  by 
the  vulgar  mind,  would  be  thought  answered. 
Dk.  Mkrrimax. — What  was  the  feeling  of 
the  family  in  the  matter? 

Dr.  Bartlett. — The  fact  that  the  patient 
had  lost  so  much  blood  by  hemorrhage,  and 
detachment  of  the  placenta,  that  death  was 
inevitable. 

Dr.  Mlrrimax.  —  Were  they  perfectly 
willing? 

Dr.  Bartlett. — We  had  no  time  to  con- 
sult them. 

Dr.  Merrima.v. — I  have  seen  cases  like 
this,  in  which  the  results  were  unfavorable, 
and  brought  censure  on  the  doctor  for  butch- 
ery. 

Dr.  Sawyer. — If  it  is  not  out  of  order  I 
would  like  to  say,  that  just  a  month  ago  last 
Sunday  night,  I  was  called  by  a  physician,  to 
see  a  patient,  who  said  he  had  been  in  prac- 
tice thirty-five  years,  and  that  this  was  the 
first  time  he  had  been  called  upon  to  consult 
any  one  in  a  case  of  labor.  When  I  arrived 
I  found  the  woman  moribund,  and  I  knew  she 
would  die  in  our  hands.  She  was  wholly  un- 
conscious, her  eyes  were  open — I  believe  she 
breathed  twice  after  I  entered  the  house.  I 
told  the  doctor  then  the  women  was  dead,  and 
suggested  that  we  go  on  and  remove  the 
child.  He  replied:  Surely,  let  us  not  leave 
the  baby  in  the  womb,  and  I  shared  this  feel- 
ing with  the  doctor,  that  it  was  not  proper 
that  the  child  should  be  left  there.  I  had 
some   difficulty   in  delivering,   on  account  of 
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the  condition  of  things.  That  I  wish  to  speak 
of  at  a  subsequent  meeting.  I  passed  the 
selvage  edge  of  a  piece  of  new  muslin  quickly 
over  the  curve  of  the  child  in  preference  to 
selecting  the  head,  which  procedure  I  disap- 
prove of  under  all  circumstances — without 
loosing  any  time  I  passed  up  the  selvage  edge 
of  a  piece  of  cloth,  hurridly  ripped  off,  and 
delivered  with  ease.  The  woman  was  dead 
before  I  passed  over  this  rude  fillett  and  de- 
livered. The  child  was  mutilated  in  delivery, 
an  occurence  which  I  regret. 

Dr.  Bartlett. — I  want  to  call  attention  to 
one  thing.  There  are  writers  who  tell  us 
that  in  placenta  previa,  we  have  no  difficulty 
with  a  rigid  os,  because  where  there  is  great 
bulging  there  is  suppleness  of  that  organ.  I 
have  said  that  this  woman  was  dead,  but  the 
os  was  rigid,  and  that  it  was  difficult  to 
deliver. 


PAEIS  LETTER. 


To  the  Editor  of  the  Hevieio.—One  of  the 
most  important  events  of  the  beginning  year 
is  the  reorganization  of  the  obstetrical  service 
of  the  Clinique  de  la  Faculte.  We  are  in- 
debted to  the  initiative  of  Prof.  Pajot  that  it 
was  decided  to  break  with  the  routine  tradi- 
tions, and  it  must  be  confessed  that  this  was 
not  accomplished  without  encountering  great 
opposition  from  the  Assistance  Publique  which 
always  seems  to  consider  it  extraordinary 
when  doctors  consider  the  welfare  of  the  sick. 
For  three  months,  since  M.  Pajot  took  pos- 
session of  the  Clinic,  there  has  not  been  a  sin- 
gle death;  whilst  during  the  time  of  his  pre- 
decessor, M.  Depoul,  the  Clinic  seemed  to 
furnish  the  greatest  mortality  among  all  the 
obstetrical  services.  One  of  the  reforms 
which  has  contributed  greatly  towards  this 
happy  result  is  the  introduction  of  the  anti- 
septic practice.  At  present  no  one  is  allowed 
to  enter  the  ward  without  washing  his  hands 
in  a  solution  of  carbolic  acid,  and  this  is  par- 
ticularly required  when  a  digital  examination 
is  to  be  made.  Speaking  of  this  subject,  I 
will  relate  something  Avhich  enraged  the  ad- 
ministration, and  made  Prof.  Pajot,  if  possi- 
ble, still  more  popular.  His  service  being 
very  much  frequented  by  students,  he  exer- 
cised them  in  digital  examinations,by  placing 
at  their  disposal  five  women  in  different  stages 
of  pregnancy;  as  the  women  who  go  to  the 
hospital  to  be  confined  are  very  poor,  the  good 
professor  wished  to  procure  for  them  some 
idemnification  by  putting  up  in  the  ward  what 
is  termed  a  "tire-lire,"  in  which  every  student 
who  practices  the  touch  deposits  a   voluntary 


contribution;  the  sum  thus  collected  is  then 
divided  between  thes'e  women.  Thanks  to  the 
money  thus  procured,  these  poor  women  can 
obtain  some  alleviation  of  their  miserable 
condition.  This,  as  you  see,  is  an  innovation 
full  of  humanity,  with  which  no  one  can  find 
fault,  but  in  France  we  have  an  administra- 
tion, and  in  America  you  cannot  conceive 
what  a  degree  of  cretinism  is  produced  by  be- 
ing part  of  it;  you  may  judge  of  the  rest.  The 
director  of  the  hospital,  hearing  what  M. 
Pajot  had  done,  became  very  much  troubled; 
his  beaurocratic  cranium  could  not  compre- 
hend the  humanitarian  aim  of  M.  Pajot,  and 
he  informed  the  latter  that  such  a  thing  could 
not  be  tolerated,  as  it  outraged  the  dignity  of 
the  sick.  But  M.  Pajot,  who  is  not  in  the 
habit  of  giving  up,  especially  to  a  hospital 
director,  continued  the  "tire-lire"  in  his  ward, 
placing  below  it  a  notice  to  the  following  ef- 
fect:  "Offerings  to  Prof.  Pajot."  When 
the  students  entered  the  ward  they  immedi- 
ately understood  that  behind  this  was  some 
administrative  question,  and  filled  the 
"tire-lire"  with  sous  to  overflowing.  That  day 
was  a  veritable  festival  for  the  poor  women, 
and  the  intelligent  director  was,  as  they  say 
here,  "the  fool  of  the  farce." 

You  are  certainly  aware  that  Prof.  Pajot  is 
one  of  the  most  intellectual  men  in  Paris; 
therefore  I  cannot  do  better  than  to  end  my 
letter  by  quoting  one  of  his  sayings.  When 
he  teaches  his  scholars  how  to  practice  the 
touch,  he  tells  them  they  ought  not  to  hurt 
the  woman;  apropos  of  this  he  then  relates 
that  Paul  Dubois,  his  teacher,  told  his  schol- 
ars :  "When  you  touch  a  woman  you  must 
ask  her  if  you  hurt  her,  and  she  must  reply, 
'No,  sir,  it  gives  me  pleasure.'  M.  Pajot  adds: 
"I  tell  you  this,  if  you  ask  a  woman  if  the 
touch  hurts  her,  she  must  answer,  'No  sir,  on 
the  contrary,'  and  then  you  will  be  ready  to 
practice  the  touch." 

Dr.  Paul  Rodet. 

Paris,  Feb.  20,  1884. 


NEW  YORK  LETTER. 


New  York,  March  14. 
To  the  Editor  of  the  Review. — Medical  New 
York  has  been  reminded  the  past  week  that 
this  is  the  annual  hatching  season  of  new 
doctors,  no  less  than  three  hundred  and  sixty- 
five  being  graduated  within  the  past  four  days. 
Bellevue  Hospital  Medical  College  graduated 
one  hundred  and  forty-nine  men.  The  annual 
address,  so  ably  delivered  last  year  by  Dr. 
Billings,  of  the  army  medical  corps,  Wash- 
ington, was  this  year  made  by  Mr.  Algernon 
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S.  Sullivan.  The  college  has  had  a  prosper- 
ous year  and  a  large  attendance.  The  foremost 
man  of  the  class  was  Reginald  Sayre,  a  son  of 
the  well  known  orthopaedic  surgeon,  Dr.  Lewis 
A.  Sayre. 

The  medical  department  of  the  University 
of  the  City  of  New  York  graduated  one  hun- 
dred and  sixty-four  students  at  the  Academy 
of  Music.  The  address  by  the  Hon.  Chauncey 
Depew  was  exceptionally  fine. 

"  The  Lord  deliver  me,"  said  the  speaker, 
"  in  mine  extremity,  from  a  doctor  so  absorbed 
in  his  own  greatness  or  vanity  that  he  cannot 
see  me,  the  doctor  who  has  a  hobby  and  rides 
it  rough-shod  over  my  aching  bones,  or  the 
doctor  whose  breath  is  steeped  in  tobacco  and 
whiskey.  An  eminent  physician  once  gave 
as  an  axiom  that  the  secret  of  longevity  was 
a  clear  conscience  and  good  digestion.  The 
secret  of  becoming  an  eminent  physician  is 
devotion  to  your  profession  and  cleanly  life 
and  conversation." 

All  of  these  graduates  do  not  launch  into 
private  practice  at  once,  as  many  of  them  ob- 
tain hospital  appointments,  while  others  re- 
main to  take  special  courses,  etc. 

The  New  York  Homeopathic  College  also 
graduated  fifty  students  this  past  week. 

The  removal  of  the  New  York  Post-Grad- 
uate Medical  School  to  its  new  building  and 
hospital  brings  into  prominence  the  work  be- 
ing done  for  practitioners  by  these  two  schools, 
the  Polyclinic  and  Post-Graduate  schools,  in 
the  line  of  practical  clinical  instruction,didactic 
teaching  having  no  part  in  their  schemes  of 
study.  A  large  number  of  recent  graduates 
of  other  cities,  and  also  old  practitioners, 
come  to  New  York  annually  to  take  special 
courses  and  get  new  ideas.  Formerly  they 
matriculated  at  the  different  colleges, but  now 
the  great  majority  attend  one  or  other  of  the 
schools,  and  the  rolls  of  the  colleges  this  sea- 
son show  a  consequent  falling  off.  The  Post- 
Graduate  school  has  moved  to  a  large  build- 
ing, in  which  they  have  fitted  up  hospital 
wards,  and  the  students  are  allowed  the  privi- 
lege of  seeing  hospital  cases  as  well  as  those 
able  to  walk  to  the  clinics.  Another  advan- 
tage is  that  it  allows  the  surgical  division 
much  wider  range,  as  large  operations  can  now 
be  done  in  their  own  building,  whereas,  for- 
merly sei-ious  cases  were  sent  to  some  large 
hospital.  The  polyclinic  has  followed  their 
example  by  purchasing  the  large  building  in 
which  they  are  already  quartered  and  organiz- 
ing a  hospital  service. 

The  method  of  drainage  of  wounds  proposed 
and  practiced  by  Neuber,  of  Germany,  is  at- 
tracting considerable  attention,  viz  :  canaliza- 
tion.    His  object  is  to   provide  drainage  of 


wounds,and  at  the  same  time  introduce  nothing 
in  the  shape  of  tubes  which  shall  retard  the 
healing  or  require  the  taking-down  of  the 
wound  before  it  is  healed. 

His  plan,  which  is  being  followed  to  some 
extent,  consists  of  two  kinds,  superficial  and 
deep  canalization,  the  former  being  the  sew- 
ing of  the  skin  on  one  side  the  wound  to  the 
underlying  muscle  of  the  same  side.  Thus  in 
superficial  wounds  the  edges  are  kept  from 
uniting,  in  cases  where  it  i-  feared  discharge 
may  collect  beneath.  In  deep  canalization  the 
skin  and  muscles  are  turned  into  the  wound 
and  sewed  to  its  bottom,  thus  forming  a  fun- 
nel-shaped tract  for  the  passage  of  discharge, 
the  sides  of  winch  are  composed  of  healthy 
skin,  which  will  not  readily  absorb  discharges. 
This  plan  has  been  tried  in  many  of  the 
hospitals  and  works  very  well,  allowing  the 
wound  in  many  cases,  to  heal  under 
one  dressing.  The  method  of  deep 
canalization  has  been  tried  quite  exten- 
sively in  amputations  of  the  breast  with  good 
success.  The  use  of  decalcified  chicken-bone 
drainage  tube-,  however,  can  in  many  cases 
he  hardly  improved  upon,  as  they  are  non- 
irritating,  easily  absorbed,  and  do  not  require 
removal  of  the  dressings.  Antiseptic  surgery, 

as  now  practiced,    usually    leaves    little    to    lie 

drained,  for  the   absolute  prevention   of  pus 

formation  in  operation  on  wounds  is  now  a 
matter  of  every  day  occurrence.  AtBellevue 
Bospital,  in  the  matter  of  operations  for  de- 
formities in  children, excisions,08teotomie8,etc. 
for  instance,  it  is  the  custom  to  do  the  opera- 
tion under  thorough  antiseptic  precautions, 
sew  up  the  wound  with  cat -gut,  dress  with 
carbolized  gauze  or  gauze  prepared  by  im- 
mersion in  a  solution  of  bichloride  of  mercury 
(usually  1-1000),  with  plaster  splint  over  all, 
and  then  leave  the  case  without  further  inter- 
ference for  five  or  six  weeks,  and  when  taken 
dowrn  it  is  the  rule  to  find  complete  union  of 
bony  and  soft  parts,  with  no  evidence  of  pus 
formation.  The  grounds  for  interference 
with  a  dressing  are  a  prolonged  rise  of  tem- 
perature, or  appearance  of  discharge  through 
the  dressings. 


ST.  JOSEPH  NEWS. 


To  the  Editor  of  the  Review. — The  annual 
commencement  exercises  of  the  Northwestern 
Medical  College  occurred  February  26.  Ten 
young  gentlemen  having  the  degree  conferred 
upon  them. 

This  school  is  in  a  prosperous  condition — 
having  been  so  from  the  beginning.  This  suc- 
cess has  only  been  attained  by  the    ceaseless 
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activity  of  the  members  of  its  faculty  whose 
desii*e  to  maintain  a  good  medical  school  in 
this  part  of  the  State  has  stimulated  them  to 
spare  no  labor  or  expense  in  its  establishment. 
To  further  this  end,  the  question  has  been 
lately  mooted  as  to  the  feasibility  of  consol- 
idating with  the  St.  Joseph  Medical  College, 
thus  lessening  the  aggregate  expense  of  med- 
ical teaching  in  this  city  ;  it  being  a  fact  well- 
known  to  experienced  teachers  that  the  cost 
of  conducting  a  small  school  is  almost,  if  not 
quite,  as  much  as  to  conduct  a  large  one. 
Hence  it  is  thought  that  arrangements  satis- 
factory to  the  "St.  Joseph"  can  likely  be  con- 
summated. 

The  Review  seems  to  be  the  leading  jour- 
nal in  this  part  of  the  State — its  weekly 
arrival  seeming  to  meet  the  wants  of  the  pro- 
fession more  completely  than  those 
which  only  visit  us  once  a  month.  It  also 
appears  to  have  benefited  in  every  way  by 
its  "  new  management." 

The  active  medical  element  of  the  city  are 
already  looking  forward,  with  interest,  to  the 
meeting  of  the  State  Society  at  Sedalia,  in 
May,  Dr.  Potter  being  already  at  work  on  his 
report  on  the  "  Relations  Between  Alcohol- 
ism and  Insanity,"  while  Dr.  Chosney  is 
working  on  his  report  on  "  Medical  Educa- 
tion." It  is  expected  also,  that  Drs.  Carpen- 
ter and  Simmons,  and  perhaps,  Dr.  Berghoff, 
of  this  city,  will  prepare  elaborate  papers  for 
the  same  meeting. 

Hoping  to  have  the  pleasure  of  meeting  the 
Review  at  that  time,  I  am  very  truly, 

Medicus. 


CONSTITUTIONAL  EFFECTS   FROM   AN- 
TISEPTIC WASH. 


To  the  Editor  of  the  Review. — Will  you 
kindly  answer  in  the  columns  of  the  Review 
what  means,  if  any,  are  taken  to  prevent  toxic 
effects  to  the  surgeon  and  his  assistants  from 
the  use  of  the  "bichloride  of  mercury"  solu- 
tion as  an  antiseptic  ?  I  have  found  in  sever- 
al instances  immersion  of  the  hands  in  a  1  to 
2,000  solution,  such  as  is  necessary  in  the  or- 
dinary dressings  to  be  followed  by  marked 
constitutional  symptoms — increased  salivary 
secretion,  metallic  taste,  abdominal  pains,  etc. 
As  an  antiseptic  the  sublimate  solution  has 
found  great  favor  with  us.  H.  N.  M. 

We  have  heard  of  the  patient's  being  pois- 
oned by  antiseptic  washes  and  dressings,  but 
this  is  the  first  report  that  has  come  to  our 
knowledge  where  the  physician  has  suffered. 
It  seems  to    us    that    a    bichloride    solution 


strong  enough  to  produce  constitutional 
symptoms  as  the  result  of  simple  immersion 
of  the  hands,  is  altogther  too  strong  to  be 
used  upon  a  patient. — Ed.  Review. 


BOOK    NOTICES. 


The  Forceps.  An  abstract  from  the  author's 
book  on  "  Obstetrical  Emergencies  and 
Operations,"  by  L.  Ch.  Boisliniere,  M.  D., 
Prof,  of  Obstetrics  in  the  St.  Louis  Medical 
J.  H.  Chambers  &  Co.,  St.  Louis, 


College. 

1884. 


Anything  from  the  pen  of  Dr.  Boisliniere 
will  be  received  with  interest  by  the  medical 
profession,  and  his  many  years  of  experience 
in  the  department  of  Obstetrics  gives  author- 
itative weight  to  what  he  may  say.  The 
little  pamphlet  before  us  is  written  in  a  clear 
style,  without  unnecessary  verbiage,  and  fully 
inculcates  the  indications  for,  and  the  manner 
of  using  the  forceps.  We  look  forward  with 
interest  to  the  appearance  of  the  doctor's 
forthcoming  work. 

The  Drugman.  A  semi-monthly  journal  de- 
voted to  the  interests  of  the  drug,  paint 
and  oil  trades,  published  at  Chattanooga, 
Tenn.,  has  been  received.  It  appears  to 
be  an  excellent  journal,  and  will,  no  doubt, 
be  of  service  to  all  engaged  in  the  above 
trades. 


BOOKS  AND  PAMPHLETS  RECEIVED. 


Annual  Report,  for  1883,  of  the  Presbyte- 
rian Eye,  Ear,  and  Throat  Charity  Hospital. 

A  Few  Observations  on  the  use  of  Chlo- 
roform in  Natural  Labor  ;  or  Obstetrical 
Practice.  Read  before  the  Texas  State 
Med.  Association,  1883.  By  H.  C.  Ghent, 
M.  D.,  Belton,  Texas. 

Fifth  Biennial  Report  of  the  State  Board 
of  Health  of  Maryland,  Jan.  1884. 

Legal  Medicine,  by  Charles  Meymoth  Tidy, 
M.  B.,  F.  C.  S.,  Master  of  Surgery,  Pro- 
fessor of  Chemistry  and  Forensic  Medicine 
at  the  London  Hospital,  etc.,  etc.  Wm. 
Wood  &  Co.,  New  York. 

On  the  Pathology  and  Treatment  of 
Gonorrhoea,  by  J.  L.  Milton,  Senior  Sur- 
geon of  St.  John's  Hospital  for  Diseases  of 
the  skin,  London,  5th  Ed'n.  Wm.  Wood 
&  Co.,  New  York. 
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ITEMS. 


A  small-pox  epidemic  exists  in  Birmingham, 
England. 

The  State  Medical  Society  of  Georgia 
meets  at  Macon  on  the  fifth  of  April. 

The  Texas  State  Medical  Association  will 
meet  at  Belton  on  the  24th  of  April. 

The  chloroform  narcosis  is  said  by  M.  Du- 
bois to  develop  an  astigmatism  in  dogs. 

Dr.  Gunnel]  lias  been  appointed  to  succeed 
Dr.  Wales  as  Surgeon-General  of  the  Navy. 

It  is  estimated  that  10,000,000  artificial 
teeth  are  manufactured  annually  in  (his  coun- 
try. 

M.  Molliere  believes  thai  flat-fool  exerts  a 
large  influence  on  the  development  of  geno 
valgum. 

Liniment  for  whooping  cougb — Olei  succini 
5i.,  olei  camphorae  5j.  Rubin  well  over  back 
and  chest. 

The  Sanitary  Council  of  the  Mississippi 
Valley  will  meet  in  Memphis,  Tenn.,  on  the 
21st  of  March. 

The  subscribers  of  the  Lancet  should  Btrike 
for  an  issue  whose  perusal  would  be  less  irk- 
some to  the  eyes. 

"Diplomaed  Students"  is  an  expression 
from  an  editorial  in  the  Boston  Med.  and 
Surgical  Journal  for  Mar.  6,  '84. 

The  honorary  degree  of  Doctor  of  Laws 
has  been  conferred  upon  Dr.  Fordyce   Barker 

by  the  Edinburgh  University. 

Horace  Deaves,  aged  23,  failed  to  pass  his 
examination  at  the  Baltimore  Dental  College, 
became  despondent  and  committed  suicide. 

Tarnier  has  at  last  obtained  the  professor- 
ship of  obstetrics  and  diseases  of  women  and 
children  in  the  Faculty  of  Medicine  at  Paris. 

Dr.  Damaschino,  well  known  in  medical 
literature,  has  been  named  professor  of  gen- 
eral pathology  in  the  Faculty  of  Medicine  at 
Paris. 

The  removal  of  a  hair-pin  from  the  female 
bladder,  after  a  sojourn  there  of  twelve 
weeks  (?),  is  recorded  in  the  London  Lancet. 
Feb.  16,  '84. 

Dr.  Samuel  O.  Busey  took  the  ground  in 
his  annual  address  before  the  Washington  Ob- 
stetrical Society,  than  craniotomy  upon  the 
living  fetus  is  not  justifiable. 

By  a  decree  dated  Feb.  13,  the  new  Codex 
Medicamentarimo,  French  Pharmacopoea,  edi- 
tion of  18S4,  is  made  obligatory  for  all 
French  druggists  from  March  15,  1884. 


Dr.  H.  Dupont  believes — and  his  experi- 
ment- support  him — this:  that  the  extract  of 
corn  -ilk  has  a  better  effect  in  diseases  of  the 
heart  than  either  digitalis  or  convallaria 
majalis. 

M.  liighi  says  that  resorcine  in  a  one  or 
two  per  cent  solution  is  an  excellent  astrin- 
gent in  gonorrhoea,  seemingly  curtailing  the 
duration  of  the  affection  without  causing  in- 
flammation. 

Dr.  Weber-Lie!  teacher  of  Aural  Surgery 
in  the  University  of  Berlin,  has  accepted  a 
Professorship  of  the  same  subject  in  the  Uni- 
\  ersity  of  Jena. 

The  St.  Louis  College  of  Physicians  and 
Surgeons  at  it-  commencement  conferred  one 
ad  eundum  degree,  and  honory  degrees  upon 
John  Gay,  Esq.,  F.  R.  ('.  S.  of  London,  and 
upon  Dr.  Lucius  Championnier. 

Dr.  .1.  W.  Jaunin  has  lately  performed  a 
successful  ovariotomy,  removing  a  monocy-t 
from  a    woman  seventy-seven    years  of  age. 

This  18  the  oldest  patient  upon  whom  such  an 

operation  has  ever  been  performed. 

Dr.  Aleodic  records  a  case  of  cure  of  bleph- 
orospasm  of  ten  years'  standing  by  massage. 
Vasaline  was  applied  and  massage  over  the 
orbicularis  muscle  forfrom  -i\  to  ten  minutes 
at  a  sitting.      Cure  in  three  weeks. 

Dr.  .Mendel  found  that  in  146  cases  of  gen- 
eral paralysis,  109,  or  To  per  cent,  had  a  dis- 
tinct history  of  syphilis;  whilst  in  101  cases 
of  various  other  forms  of  primary  insanity 
only  Is'  percent  had  -pecific  antecedents. 

That  delectable  novelist  Emil  Zola  de- 
scribes in  his  nio-t  recent  novel  a  lying-in 
scene  where  there  is  a  cross-birth  and  a  shoul- 
der presentation.  His  next  novel  will  proba- 
bly depict  a  Csesarian  section  or  an  ovariotomy. 

Dr.John  C.  Dalton  has  resigned  the  chair 
of  physiology  in  the  X.  Y.  College  of  Physi- 
cians and  Surgeons  and  has  been  appointed 
president,  vice  Alon/.o  Clark,  resigned.  Dr. 
John  G.  Curtis  succeeds  to  the  chair  of  physi- 
ology. 

A  project  is  on  foot,  in  London,  for  the  of- 
fering of  a  prize,  or  prizes,  for  a  cheap  and 
palatable  non-intoxicating  beverage,  under  the 
auspices  of  a  committee  comprising  the  Earl 
of  Litchfield,  Viscountess  Ossington  and  oth- 
er prominent  people. 

It  appears  that,  by  a  new  law  in  France, 
commercial  travellers  are  required  to  submit 
to  an  examination,  its  object  being  to  discover 
if  they  have  any  contagious  disease.  It  is 
obvious  bow  energetically  the  "  drummers " 
are  protesting  against  this  sort  of  thing. 
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In  the  island  of  Cos*  is  a^'gigantic  palm- 
tree  under  whose  shade  Hippocrates  is  said 
to  have  held  medical  consultations.  The  tree 
stands  in  the  town  of  Cos ;  the  branches 
spread  over  nearly  the  whole  market  place, 
and  are  supported  by  marble  pillars. 

There  is  living  in  Madrid  an  interesting 
case  —  a  girl,  five  years  old,  having 
neither  arms  nor  legs.  She  has  the  ap- 
pearance of  a  mass  of  flesh  surmounted  by  a 
head.  The  abdominal  and  thoracic  cavities 
and  viscera  appear  normal. 

It  does  not,  it  cannot  command  respect.  It 
is  inferior  to  almost  every  medical  weekly 
published.  It  should  be  brought  up  to  at 
least  an  average  or  fair  standard,  or  be  abol- 
ished.— Dr.  E.  S.  Gaillard  on  the  Journal  of 
the  American  Medical  Association. 

During  the  scholastic  year  1882-1883,  the 
six  French  medical  faculties  conferred  662 
doctors'  degrees;  the  Paris  Faculty,  465.  The 
largest  number  at  a  provincial  faculty  was  69, 
al  Montpelier.  In  Germany,  during  the  same 
year,  692  diplomas  were  conferred. 

At  a  recent  trial  for  rape,  in  England,  the 
medical  man  who  examined  both  the  plaintiff 
and  the  accused,  stated  in  his  written  report, 
that:  "On  pushing  back  the  foreskin  of  the 
penis  of  the  accused,  there  was  an  odor  per- 
ceptible peculiar  to  woman."  Moral  :  get 
circumcised. 

Sanitary  Conventions  "will  be  held  in  Illinois 
and  Michigan  next  month.  In  the  former 
State  the  meeting  will  occur  at  Seymour,  on 
April  12  and  13,  the  latter  will  convene  at 
Hillsdale,  on  the  17  and  18.  Important  prac- 
tical sanitary  subjects  will  be  considered  by 
both  societies. 

M.  Pasteur  stated  to  the  Paris  Academy  at 
a  recent  meeeting  that  hydrophobia  could  be 
communicated  to  a  dog  by  inoculation  with 
fragments  of  marrow,  or  of  nerve  taken  from 
a  mad  dog.  He  also  has  rendered  twenty 
dogs  proof  against  the  disease  by  inoculation 
with  the  modified  virus. 

"Which  mineral  acid  is  the  most  useful, 
and  when  is  it  indicated?"  is  one  of  the  pub- 
lished questions  propounded  by  the  professor 
of  materia  medica  of  the  Ohio  Medical  Col- 
lege in  his  final  examination.  As  we  are 
rather  in  doubt  on  this  question,  we  would 
like  to  have  the  learned  professors  enlighten 
us.     Lancet  and  Clinic  please  copy. 

According  to  M.  Peter,  the  principal  ele- 
ments in  the  diagnosis  of  acute  aortitis  are: 
An  agonizing  pain  at  the  level  of  the  preaor- 
tic region;  a  burning  sensation,  sometimes 
excruciating;  and  a  dyspnoea,  which  is  never 


wanting,  and  which  is  especially  characteris- 
tic, because  on  auscultation  of  the  respiratory 
organs  nothing  can  be  discovered  to  account 
for  it. 


The  Commencement  Exercises  of  the 
College  of  Physicians  and  Surgeons, 
Chicago,  took  place  on  Tuesday,  March  11,  in 
the  Grand  Opera  House.  Of  fifty-eight  can- 
didates six  were  rejected  so  that  the  gradua- 
ting class  numbered  fifty-two.  The  valedic- 
tory address  on  the  part  of  the  students  was 
delivered  by  Dr.  T.  W.  Shearer,  and  the  doc- 
torate by  Prof.  C.  W.  Earle. 

In  the  evening  a  banquet  was  given  the 
graduating  class  by  the  faculty,  at  the  Sher- 
man House  when  Governor  Hamilton  ad- 
dressed the  graduating  class,  At  this  meet- 
ing a  prize  of  a  hundred  dollars  in  gold  for 
general  excellence  in  class  work  was  pre- 
sented to  Dr.  A.  Church. 

The  Twenty-Fifth  Annual  Exercises 
of  the  Chicago  Medical  College  will  be 
held  at  the  Grand  Opera  House,  No.  87  S. 
Clark  St.,  at  2:30  p.  m.  on  March  25.  The 
annual  business  meeting  of  the  Alumni  Asso- 
ciation will  take  place  at  the  College  building 
on  the  morning  of  the  same  day  at  10  A.  m.; 
and  a  banquet  tendered  the  Alumni  by  the 
Faculty  will  be  given  at  the  Leland  House 
on  the  same  evening. 

The  Death  of  Dr.  Lunsford  P.  Yandell 
is  announced  as  having  occurred  suddenly  on 
March  12,  from  heart  disease.  He  was  born 
June  6,  1837,  in  Tennessee,  but  early  in  life 
removed  with  his  distinguished  father  to 
Louisville,  Ky,  at  which  place  he  received  his 
education,  graduating  from  the  medical  de- 
partment of  the  University  of  Louisville  in 
1857.  The  following  year  he  located  in 
Memphis,  Tenn.,  and  in  1859  was  made  Prof, 
of  Materia  Medica,  and  Therapeutics  in  the 
Memphis  Medical  College.  On  the  outbreak 
of  the  war  he  enlisted  in  the  confederate  army 
as  a  private,  but  was  soon  made  an  assistant, 
and  then  a  full  surgeon,  serving  as  such  until 
the  close  of  the  rebellion,  when  he  returned  to 
Louisville.  Here  he  .  built  up  an  extensive 
medical  and  surgical  practice,  and  filled  vari. 
ous  chairs  in  the  University  of  Louisville,  at 
the  time  of  his  death  being  Prof,  of  Theory 
and  Practice  of  Medicine.  Dr.  Yandell  was  a 
vigorous,  clear  and  pungent  writer,  and  was 
during  most  of  his  career  connected  with 
medical  journalism,  and  was  editor  of  the 
Louisville  Weekly  Medical  News  at  the  time 
of  his  death.  To  the  family  and  his 
brother,  Dr.  D.  W.  Yandell,  we  extend  our 
heartfelt  sympathy, 
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Site  op  the  Thermic  Center.  —  Dr. 
Lemcke  (Dent.  Arcliv.  f.  Klin.  Med.)  de- 
scribes a  case  of  acute  apoplectic  bulbar 
paralysis  in  which  there  was  a  remarkable 
sinking  of  the  temperature.  A  post-mortem 
examination  showed  that  a  hemorrhage  had 
occurred  in  the  medulla  oblongata  about  three 
millimetres  to  the  left  of  the  middle  line. 
Its  length  was  about  four  millimetres  extend- 
ing from  the  middle  of  the  olivary  body  to 
the  point  of  the  ala  cinerea.  At  its  lower 
end  it  lay  a  millimetre  and  a  half  beneath  the 
floor  of  the  fourth  ventricle,  at  its  upper  end 
it  was  close  under  the  floor.  Its  breadth  was 
from  one  to  one  and  a  half  millimetres.  It 
lay  outside  of  and  above  the  nucleus  of  the 
vagus  and  to  the  inside  of  and  rather  below 
the  superior  nucleus  of  the  auditory  nerve. 


Urethral  or  Gonorrheal  Threads. — 
Dr.  Fiirbunger  tries  to  determine  the  compo- 
sition and  significance  of  the  short  thread-like 
bodies  (The  Practitioner)  frequently  found 
in  the  urine  after  gonorrhoea,  and  usually 
called  gonorrhceal  threads.  There  are  two 
kinds  apparent  to  the  naked  eye:  one  is  gel- 
atinous, several  millimetres  to  a  centimetre 
long,  varying  in  thickness  from  a  hair  to  a 
knitting-needle,  rarely  split,  and  sometimes 
with  a  thick  head.  On  taking  them  out  with 
a  needle  they  become  elongated  to  thin 
threads.  The  other  form  consists  of  opaque, 
yellow  brittle,  and  generally  short  threads 
and  flakes,  which  have  a  tendency  to  break 
up  completely  on  shaking  the  urine.  On  mi- 
croscopic examination  the  most  important 
constituents  are  round-cells  and  epithelium 
embedded  in  a  gelatinous  substance.  Besides 
these,  spermatozoa,  red  blood-corpuscles, 
various  derivatives  of  cells,  crystals,  micro- 
organisms and  foreign  bodies  are  met  with. 


The  round-cells  form  a  great  part,  and  are  al- 
most the  only  constituents  of  the  threads  ob- 
served shortly  before  and  after  acute  gonor- 
rhoea, and  they  also  form  the  chief  constitu- 
ents of  the  yellow  threads.  Epithelial  cells 
are  not  constant,  and  are  generally,  when 
present,  much  fewer  in  cumber  than  the 
round-cells.  They  may  consist  of  stratified 
or  cylindrical  epithelium,  and  some  of  them 
eoh.r  very  readily  with  iodine.  These  cells 
are,  however,  normal  constituents  of  urogeni- 
tal mucous  membrane.  The  celloid  substance 
in  which  they  are  embedded  consists  chiefly 
of  mucin.  In  regard  to  the  conditions  for 
the  formation  of  these  urethral  threads,  it 
may  be  stated  that  any  part  of  the  urethra 
which  is  in  a  catarrhal  condition  and  secret- 
ing mucus,  so  that  the  cellular  exudation- 
products  may  be  cemented  together,  these 
threads  can  be  formed.  Their  diagnostic  sis:- 
nificance  is  somewhat  difficult  to  determine. 
In  the  initial  stage  of  acute  gonorrhoea  the 
epithelial  cells  in  the  threads  are  almost  al- 
ways large  and  flat  from  the  localization  of 
the  catarrh  to  the  navicular  fossa.  In  the 
final  stage  of  acute  gonorrhoea  intermediate 
forms  of  epithelium  occur  from  the  im- 
plication of  the  posterior  part  of  the  urethra. 
While  the  discharge  is  considerable,  threads 
are  absent,  because  the  formation  of  pus  does 
not  permit  the  cells  to  be  cemented  by  mucin. 
So  long  as  the  gonorrhoea!  threads  remain  in 
the  urine  a  slight  cause  may  bring  back  the 
disease.  The  condition  of  the  epithelial  cells 
in  gleet  is  not  of  the  same  diagnostic  value 
as  in  gonorrhoea.  The  author  thinks,  how- 
ever, a  very  small  proportion  of  pavement 
epithelium  in  comparison  to  the  intermediate 
forms  present  is  a  certain  symptom  of  local- 
ization of  the  disease  in  the  posterior  part  of 
the   urethra.      Urethral  threads   may   result 
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from  urethritis  not  due  to  gonorrheal  affec- 
tion, hut  due  to  the  passage  of  a  catheter  or 
to  some  other  form  of  irritation,  such  as  an 
alkaline  condition  of  the  urine.  A  third  con- 
dition in  which  urethral  threads  occur  is  pro- 
statorrhoea  due  to  chronic  prostatitis,  not  to 
hypertrophy  of  the  gland. 


The  Sanitary  Council  of  the  Mississippi 
Valley  held  its  annual  meeting  at  Memphis, 
Tenn.,  on  March  21.  As  was  to  be  expected 
the  usual  endorsement  of  the  National  Board 
of  Health  was  the  main  object  of  the  meeting, 
and  the  usual  kick  at  the  Marine  Hospital 
Service  was  not  wanting.  Accusations  against 
the  marine  service  coming  from  such  a  source 
will  have  no  weight  with  any  one  familiar 
with  the  fact  that  the  Sanitary  Council  is 
largely  composed  of  members  who  in  the  past 
have  been,  either  as  individuals  or  members 
of  municipal  on  State  sanitary  boards,  recip- 
ients of  the  bounty  of  the  National  Board. 
We  have  before  had  occasion  to  refer  to  the 
peculiar  tactics  of  the  National  Board  in  pro- 
curing the  passage  of  laudatory  resolutions  by 
medical  and  sanitary  bodies  and  will  not 
again  refer  to  that  subject,  we  can  only  say 
that  the  fight  against  the  marine  service  is  not 
carried  on  in  a  manner  likely  to  redound  to 
the  credit  or  advantage  of  the  National  Board. 
Disinterested  and  competent  observers  who 
have  had  amply  opportunity  to  watch  the 
workings  of  both  bodies  are  well  satisfied  to 
see  the  quarantine  and  epidemic  funds  under 
the  control  of  the  Marine  Hospital   Service. 


Excitability  of  the  Motor-Centres  of 
the  Brain  in  the  Hypnotic  Condition. 
At  the  congress  of  Russian  naturalists  and 
physicians  in  Odessa.  (Centralblatt  fur  Ner- 
venheilkunde,  etc.)  Dr.  Motschutkowski 
stated  that  he  had  under  observation  for  four- 
teen months  a  girl,  eighteen  years  old,  who 
exhibited  the  following  symptoms  :  1.  Epi- 
leptiform cramps  which  he  could  develop  or 
suspend  at  will.  2.  Periodical  sleep  lasting 
a  week  at  a  time,  which,  however,  could  be 
broken.  3.  Complete  anaesthesia  of  the  ex- 
tremities.    4.     Contraction  of  the  fingers    of 


both  hands.  5.  Cataleptic  condition  of 
the  extremities  during  sleep.  6.  During  the 
hypnose,  by  the  application  of  a  weak  Fara- 
dic  current,  he  could  elicit  the  contraction  of 
definite  groups  of  muscles  with  the  same  con- 
stancy and  in  the  same  way  as  the  experiment 
is  performed  on  the  lower  animals  by  direct 
irritation  of  the  brain  substance.  For  this 
purpose  the  cranium  was  shaved,  and  divided 
into  thirty  different  parts  the  effects  of  the 
irritation  being  indicated  by  photographs. 
He  described  accurately  the  motor  effect  of 
the  different  regions  and  believes  the  follow- 
ing conclusions  relative  to  the  physiology  of 
the  cortex  of  the  brain  can  be  drawn  from  his 
observation.  1.  The  centers  for  the  antago- 
nistic muscle  groups  lie  very  near  each  other. 
2.  The  centers  of  the  flexors  lie  behind  that  of 
the  extensors.  3.  In  the  hinder  part  of  the  cor- 
tex probably  are  located  centers  for  ill-defined 
complicated  movements  such  as  serve  for  the 
expression  of  emotion  and  the  like.  Dr.  M., 
hopes  by  the  study  of  the  hypnotic  condition 
to  develop  greatly  the  physiology  of  the  cor- 
tex of  the  brain. 


A  Lost  Medical  Work. — At  the  annual 
meeting  of  the  Obstetrical  Society  of  London, 
it  was  stated  that  the  only  copy  of  the  first 
English  work  on  midwifery — Woolveridge's 
Speculum  Matricis — being  in  the  possession 
of  Dr.  Fordyce  Barker,  of  New  York,  the  So- 
ciety had  induced  Dr.  B.,  to  employ  a  man  to 
copy  it,  and  that  he  absconded  with  the  book 
and  died  in  Europe.  It  is  requested  that  if 
any  one  should  know  of  a  copy  of  this  rare 
book  information  should  be  sent  to  the 
honorary  librarian  of  the  Society. 


Death  from  the  A.  C.  E.  Mixture  is  re- 
ported in  the  London  Lancet,  of  March  1. 
The  above  mixture  was  extensively  used  in 
Chicago  formerly,  but  it  has  yielded  to  the 
safer  substitute  of  ether  alone.  It  is  said 
narcosis  was  successfully  induced,  and  all 
seemed  to  be  doing  well  when  suddenly  the 
heart  failed  and  death  ensued  from  syncope. 
The  autopsy  showed  the  kidneys  to  be  full  of 
abscesses  whilst  the  heart  was  normal. 
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Cleanliness  in  Surgery. — In  an  exhaust- 
ive article  on  Operations  for  Myofibromata  of 
the  Uterus,  Dr.  Bigelow,  in  speaking  of  the 
use  of  antiseptics  says  :  "Perfect  cleanliness 
is  a  preventive  of  decomposition, and  its  value 
can  never  be  over-estimated.  I  myself  believe 
that  with  a  temperature  in  the  operating  room 
of  80°  F.,  with  plenty  of  hot  wafer  for  in- 
struments, sutures  and  appliances,  with  hands 
cleansed  with  ordinary  brown  soap,  with  a 
skilled  operator  and  with  a  perfect  observ- 
ance of  detail  in  cleansing  tli<'  cavity,  a  good 
result  will  follow  as  certainly  as  if  Listerism 
in  any  of  its  forms  had  been  practised." 


International  Otological  Congress. — 

The  Third  International  Congress  mil  take 
place  this  year  at  Basle,  Switzerland, and  con- 
tinue from  September  1st  to  4th.  The  organ- 
ization composed  of  Dr.  Burckhardt-Merian, 
(president)  Hartman,  Lowenberi^,  Meniere, 
Politzer  and  Sapolini,  have  invited  W.  W.  B. 
Dalby  and  Dr.  Urban  Pritchard,  of  London, 
Dr.  Blake,  of  Boston,  and  Dr.  Roosa,  of  New 
York,  to  join  them.  The  committee  further 
extend  their  invitation  to  all  specially  inter- 
ested in  otology.  Gentlemen  wishing  to  send 
papers  are  requested  to  give  information  of 
the  same  to  Monsieur  le  Docteur  Burckhardt- 
Merian,  Basle,  Switzerland,  by  the  15th  of 
May,  1884. 

At  the  beginning  of  June,  1884,  the  full 
programme  of  the  congress  and  promised 
communications  will  be  sent  to  every  one  who 
has  intimated  his  intention  of  being  present 
at  the  congress. 


Certain  Parasites  among  the  Japanese. 
— Under  the  caption  of  Parasites  of  the 
Lungs,  Monsieur  Berny,  in  his  "Notes  sur  le 
Japan,"  quotes  Dr.  Baely,  of  Tokio,  on  this 
affection  which  seems  to  be  peculiar  to  the 
Japanese,  as  follows : 

Distoma  of  the  Lungs. — The  worm  lives  in 
small  cavities  in  the  peripheral  part  of  the 
lungs,  every  worm  in  a  separate  cavity, which 
communicates  with  the  neighboring  branches 
by  a  hole  too  small  for  the  worm  to  pass 
through.  The  eggs  of  the  worm,  agglutinated 


in  the  form  of  a  ball,  get  into  the  branches, 
and  are  coughed  up  by  the  patient.  The  pres- 
ence of  the  eggs  in  the  sputum  is  the  surest 
means  of  diagnosis  during  lit'-.  The  worm 
is  of  a  cylindrical  form,rounded  al  both  ends, 
measuring  from  8  to  10  millimetres  in  length 
to  5  to  6  millimetres  in  breadth.  The  ego- 
measures  thirteen  hundredths  of  a  millimetre 
in  length  and  -even  hundredth-  of  a  millime- 
tre in  breadth,  and  are  of  an  oval  form  and 
of  a  brown  color.  Hemoptyses,  caused  by 
this  worm,  are  very  frequenl  in  .Japan.  Dr. 
B.,  at  the  time  of  writing,  had  knowledge  of 
more  than  a  hundred  cases.  The  affection  is 
supported  with  little  discomfort  for  a  period 
varying  from  ten  to  fifteen  year-,  although 
the  patient  spit<  up  blood  and  the  eggs  of  the 
parasite  daily.  Extensive  bleeding  of  the 
lungs,  of  a  transitory  nature,  sometimes  oc- 
cur-. .Mr.  R.  has  himself  discovered  the  eggs 
of  the  parasite  in  the  sputum:  he  -ays  they 
cannot  escape  microscopical  observation  on 
account  of  their  color  and  size;  and  that  one 
is  led  to  make  the  observation  by  the  absence 
of  the  usual  signs  of  tuberculosis,  and  by  the 
continuance  of  comparative  health,  notwith- 
standing the  frequent  hemoptyses.  It  isvery 
difficult  to  obtain  specimen-  ■■)  the  worm,  on 
account  of  the  objection  among  the  Japanese 
to  autopsies. 

Under  the  caption,  Distoma  Enclemicum 
Jlepatis,  he  describes,  also,  from  the  manu- 
script of  Dr.  B.,  a  new  species  of  worm, which 
is  found  in  the  liver.  He  says  it  is  so  com- 
mon in  certain  parts  of  the  Province  of  Oka- 
yama,  that  one  half  of  the  inhabitants  are 
thus  afflicted.  They  seem  to  live  free  in  the 
biliary  channels  or  attached  to  their  walls. 
When  in  large  quantities,  they  excite  an  in- 
flammation, a  great  increase  in  the  size  or  the 
liver,  finally  a  general  cachexia  associated 
with  dropsy,and  the  patient  dies  several  years 
after  having  observed  the  commencement  of 
the  affection.  Dr.  B.  claims  that  this  worm 
comes  from  the  drinking  water  employed  by 
the  inhabitants,  as,  beyond  the  limits  of  a 
certain  river  the  affection  is  unknown. 

Another  worm  known  as  the  "distoma  inno- 
cuum    hepatis,"  analagous   to   the  preceding, 
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has  been  found  in  large  quantities  in  the  liver 
at  the  autopsies.  It  lives  in  the  biliary  chan- 
nels, and  causes  no  appreciable  modification 
of  the  bodily  functions. 


Aphasia  and  Aphemia. —  The  Lancet  of 
March  1st  gives  two  well-marked  cases  where 
the  distinction  between  these  two  affections 
are  well  marked.     The  substance  of  the  apha- 

sic  case  is  as  follows:  A  woman  52  years  of 
age,  previously  in  good  health,  was  found  on 
November  20,  sitting  on  the  bed  unable  to 
speak  or  move  her  right  arm  or  leg.  For 
five  days  she  did  not  understand  anything, 
though  there  was  apparently  no  loss  of  con- 
sciousness. On  December  22,  when  brought 
to  Hospital  the  following  was  recorded: 
Intelligent,  much  distressed  at  her  present 
condition,  complete  motor  paralysis  in  right 
arm  and  leg;  sensation  in  both  increased. 
No  facial  paralysis.  Can  open  her  mouth 
but  cannot  protrude  her  tongue  when  told  to 
do  so,  but  makes  the  effort.  She  cannot  say 
"yes"  or  "no,"  in  answer  to  any  question, 
nor  does  she  even  shake  or  nod  her  head. 
She  is,  however,constantly  saying  either,"Oh, 
dear  me,"  an  expression  she  constantly  used 
at  home,  or  "pretty  Kitty,"  an  expression 
never  heard  at  home.  She  does  not  say  one 
or  the  other  when  told  to  do  so.  Her  articu- 
lations and  vocalization, — confined  to  these 
words,  are  perfect.  She  will  make  no  attempt 
at  writing  with  her  left  hand  and  she  never 
reads.  If  several  numbers  are  written  down 
she  can  point  to  the  one  representing  her  age. 
No  history  of  syphilis;  the  heart,  arteries  and 
lungs  appear  normal.  Sphincters  under  con- 
trol. 

A  fortnight  after  admission  she  said  on 
one  occasion  to  the  nurse,  referring  to  the 
bed,  "make  it,"  and  she  occasionally  shakes 
her  head  in  negation.  Condition  otherwise 
unchanged.  The  case  presents  no  loss  of 
articulation  (aphemia),  no  loss  of  voice 
(aphonia),  no  mere  loss  of  memory  (amnesia) 
but  there  is  a  complete  loss  of  intelligent 
speech,  spoken    or    written    (aphasia). 

Aphemic  case.  Man  aged  22.  On  the 
morning  of  December  12,  was  suddenly  seized 


with  loss  of  speech  and  admitted  to  hospital 
same  day.  He  did  not  lose  consciousness; 
has  right-facial  paralysis,  principally  of  the 
lower  half  of  the  face;  can  protrude  the 
tongue  readily,  which  is  deflected  to  the 
paralyzed  side;  has  slight  paresis  of  the  right 
forearm  and  leg.  In  answer  to  every  ques- 
tion he  can  only  give  a  sort  of  husky  grunt; 
cannot  utter  a  single  word.  Had  been  hoarse 
for  a  fortnight  before  the  attack,  but  the 
voice  is  now  much  improved  (we  suppose  this 
means  that  the  "grunt"  is  less  husky).  The 
application  of  the  Faradic  current  has  been 
to  the  vocal  cords.  The  patient  is  very  in- 
telligent and  nods  or  shakes  his  head,  or 
writes  his  answers.  No  specific  history  can 
be  obtained.  He  is  not  aphasic,  for,  though 
he  cannot  articulate,  he  can  speak  intelligent- 
ly in  writing;  he  has,  however,  totally  lost 
the  power  of  articulation  though  there  is  no 
paralysis  of  the  necessary  muscles  and  no 
difficulty  in  deglutition;  he  is  therefore  aph- 
mic.  Three  weeks  from  the  above  entry  his 
condition  is  unchanged. 


Albuminuria. — The  pathology  and  clinical 
significance  of  albuminuria  has  been  occupy- 
ing the  attention  of  the  Glasgow  Pathological 
and  Clinical  Society.  According  to  the  re- 
ported account  Dr.  Newman  supported  the 
idea  that  along  with  the  constituents  of  the 
urine  albumen  filters  through  the  glomeruli, 
but  is  reabsorbed  by  the  tubular  epithelium 
when  the  kidney  is  healthy.  The  principle 
causes  of  albuminuria  resulting  from  organic 
lesions  of  the  kidney  according  to  Dr.  N., 
are:  1.  Increased  tension  in  the  glomeruli 
from  whatever  cause  arising,  whether  from 
increased  efferent  pressure  or  from  undue 
efferent  resistance.  2.  Inflammatory  or  des- 
quamative changes  in  the  renal  epithelium, 
the  first  causing  an  increase  in  the  escape  of 
albumen  from  the  blood  and  the  second  inter- 
fering with  the  proper  absorption  by  the 
uriniferous  tubules.  Prof.  Roberts  consider- 
ed it  important  to  know  more  about  the  phys- 
iological excretion  of  albumen  in  the  urine, 
and  gave  his  opinion  that  heat  and  acetic 
or    nitric    acid  was  more  to  be  relied  on  than 
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any  of  the  tests  for  albumen  more  recently 
advanced.  He  called  attention  to  the  fact 
that  albuminuria  associated  with  hypertro- 
phyjof  the  left  ventricle  is  usually  permanent, 
but  drew  attention  to  an  exceptional  case. 
Prof.  Hamilton  discussed  certain  physiolog- 
ical experiments  to  show  that  the  quantity  of 
albumen  which  filters  through  a  renal  mem- 
brane under  pressure  had  a  direct  relation  to 
the  pressure  employed  up  to  a  certain  point, 
which  point  being  exceeded  the  percentage 
of  albumen  in  the  filtrate   diminished   rather 

• 

than  increased  and  on  again  lowering  the 
pressure  the  amount  of  albumen  increased. 

Prof.  Gairdner  stated  that  it  must  he  ad- 
mitted that  the  prognosis  in  Bright's  disease, 
except  in  the  more  acute  form,  ami 
even  in  some  cases  of  the  acute  form,  is  very 
unfavorable,  but  considered  it  demonstrated 
by  post  mortem  facts  that  recovery  has  taken 
place  after  organic  disease  of  the  kidney  ;  and 
that,  the  physician's  diagnosis  would  be  likely 
to  be  grave  or  the  reverse  according  as  his 
experience  ranged  over  simple  or  grave  cases. 
He  was  not  disposed  to  deny  the  presence  of 
albumen  under  certain  circumstances  in  the 
normal  kidney  but  was  inclined  to  consider 
the  presence  of  albumen  in  the  urine  as  at 
least  a  warning  not  to  be  overlooked. 

Dr.  Mortimer  Granville  referred  to'  two 
groups  of  cases  in  which  albumen  frequently  ap- 
pears in  the  urine  without  organic  lesions.  First 
cases  of  young  men  in  whom  the  genito-spinal 
centre  has  been  debilitated  and  rendered  preter- 
naturally  excitable,  not  by  sexual  excesses  but 
by  the  struggle  to  restrain  the  passions, a  mental 
and  nerve  centre  excitement.  A  second 
class  of  cases  were  those  of  studious  or  seden- 
tary men  of  middle  age  who  suffer  from  men- 
tal depression.  In  these  cases,  he  says,  albu- 
men is  often  found  in  the  urine  and  in  some 
instances  its  appearance  alternates  with  that 
of  sugar,  suggesting  the  fact  of  nerve  centre 
disturbances  as  the  cause  of  the  malady. 

Dr.  Mahomed  expatiated  at  length  on  the  sub- 
ject,but  his  views  are  stated  in  brief  as  follows: 
The  first  step  is  the  existence  of  an  acute  or 
chronic  form  of  blood  poisoning,  either  due 
to  some  definite  poison,    such    as    scarlatina, 


alcohol,  or  lead,  or  to  the  blood  being  laden 
with  excrementitious  matters,  as  in  gout  or 
pregnancy.  This  produces  two  results;  a  rise 
of  blood  pressure  from  impeded  capillary  cir- 
culation throughout  the  body,  or  a  more  or 
less  severe  functional  hyperluemia  of  the  kid- 
ney. Chill  constipation  or  an  excessive  dose 
of  the  poison  may  now  determine  an  acute  in- 
flammation of  the  kidney  and  the  structural 
changes  may  produce  albuminuria  by  obstruct- 
ing the  circulation  through  the  tubular 
plexus. 

Dr.  James  Finlayson  referred  to  the  organic 
and  mineral  poisons  in  theirpowerto  produce 
albuminuria.  Referring  to  the  albuminuria 
of  pregnancy  In-  thought  it  was  not  altogether 
to  he  explained  by  pressure  as  it  frequently 
appeared  in  the  early  Btages  when  pressure 
could  not  exist,  and  in  other  cases  where  the 
foetus  had  died  the  albumen  disappeared. 


A  New  Method  of  Partial   Extirpation 
of  the  Cancerous   Uterus  is    reported  by 

Dr.  Ely  Van  DeWalker.  He  amputates  the  cer- 
vix uteri  up  to  the  vaginal  junction.  Ex- 
cising it  as  high  as  theos  internum  making  an 
irregular  triangle  with  the  base  at  the  vagi- 
nal junction,  but  little  hemorrhage  follows. 
The  uterus  is  packed  with  masses  of  absorb- 
ent cotton  dry  from  an  iron  solution  of  one 
part  of  subsulphate  of  iron  to  three  of  water. 
The  dressing  is  removed  on  the  second  day, 
then  the  opening  is  packed  with  caustic  cot- 
ton, using  a  solution  of  chloride  of  zinc,  pro- 
tecting the  vagina  with  vaseline  pomade 
made  by  adding  one  part  soda  bicarb,  to 
three  parts  of  vaseline. — Am.  Jour,  of  Obs., 
March,  1884. 


Dr.  Hexry  Benett  in  a  paper  before  the 
Obstetrical  Society  of  London  contended  that 
there  is  a  sphincter  at  the  os  internum  closed 
when  at  rest,  greatly  developed  by  pregnan- 
cy, opens  slightly  before,  during  and  after 
menstruation,  and  probably  during  sexual  con- 
gress. That  it  was  relaxed  by  disease.  Such 
as  fibroids,  chronic  uterine    inflammation,  en- 
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dometritis,  etc.,  that  a  closed  os  uteri  was 
not  a  morbid  condition.  Dr.  Playfair  in  dis- 
cussing this  paper  stated  that  he  believed 
very  little  in  stenosis  of  the  os  internum  and 
not  at  all  in  its  incision  for  the  cure  of  steril- 
ity; that  a  conical  os  was  more  frequently 
the  cause  of  sterility  than  stenosis. 


Action  or  Heat  on  Arteries.  — In 
observing  the  mesentery  of  a  frog  under  the 
microscope  Dr.  Gartner,  of  Vienna,  observed 
that  when  the  heat  rays  were  cut  off  the  con- 
traction of  the  blood  vessels  which  follow 
shortly  after  the  exposure  of  the  mesentery 
did  not  occur  and  that  the  degree  of  contrac- 
tion was  proportionate  to  the  intensity  of  the 
heat  to  which  the  membrane  was  exposed  ; 
and  providing  the  heat  was  not  great  enough 
to  coagulate  the  albumen  of  the  blood  the 
vessels  dilate  again  on  the  withdrawal  of  the 
part  from  the  influence  of  the  heat  rays. 


An  Abdominal  Tumor  Somewhat  Re- 
sembling Pregnancy  was  reported  by  Dr. 
Packard  before  the  College  of  Physicians  of 
Philadelphia  Dec.  5,  '83.  He  removed  it  by 
laprotomy.  The  tumor  was  found  to  be 
solid — probably  malignant  and  apparently 
connected  with  the  mesenetry. 


In  Freshly  Ruptured  Perineum  Dr.  I.  H. 
Carstens  proposes  a  different  method  from 
that  usually  adopted  in  treating  a  case.  He 
either  on  account  of  the  tumefaction  waits 
with  the  sewing  from  twenty-four  to  thirty- 
six  hours — or  if  operating  immediately  to  use 
lead  plates  with  perforated  shot  so  that  the 
suture  may  be  tightened  when  needed. — [Am. 
Journal  of  Obstetrics,  March,  1884. 


Injections  Into  the  Parenchymatous 
Structure  of  the  Cervix  Uteri  are  useful 
in  uterine  fibroma,  in  puerperal  subinvolution 
lesions  of  the  cervical  glands  with  hypertro- 
phy and  in  exudation  of  the  broad  ligaments. 
Obs.  Gazette,  February,  1884. 


Medical  News  reports  that  at  the  Vienna 
General  Hospital  (Prof.  Carl.  Braun)  in  a 
labor  complicated  by   carcinomatous   stenosis 


of  the  cervix  uteri,  performed  successfully 
the  high  amputation  of  the  cervix,  after  ver- 
sion by  Braxton  Hicks'  method  and  extrac- 
tion of  the  foetus. 


Dr.  Reamy  (Obstetric  Gazette,  February, 
1884),  thinks  the  constant  current  applied  by 
carrying  the  conical  electrode  within 
the  cervical  canal  of  the  uterus  as  very 
satisfactory  treatment  to  -lessen  the  indura- 
tion of  the  cervical  tissue  and  to  aid  in  the  per- 
manency of  the  distension  secured  by  me- 
chanical dilatation. 


The  Body  and  Neck  of  the  Uterus  says 
Schatz,  (Rostock)  are  altogether  different 
in  their  physiological  functions  comparing 
them  to  the  auricle  and  ventricle  of  the  heart. 
This  difference  is  most  marked  after  labor 
the  cervix  becoming  so  lax  imparts  the  same 
sensation  as  the  relaxed  vagina. 


Reduced  Rates  to  Washington.— The  pub- 
lishers of  the  Review  have  been  in  correspond- 
ence, with  the  railway  officials,  with  a  view  of  se- 
curing a  reduced  rate  of  fare  for  delegates  and 
other  practitioners  purposing  to  attend  the  con- 
vention of  the  American  Medical  Association  at 
Washington,  D.  C,  onMay  5,  next;  and  it  affords 
us  pleasure  to  announce  that  a  rate  equal  to  a  sin- 
gle fare  and  a  fourth,  for  the  round  trip,  has  been 
conceded.  The  reduced  fare  will  be  the  same 
from  Chicago  or  St.  Louis.  Correspondence  is  also 
pending  to  secure  like  reductions  from  southern 
and  western  terminal  and  local  points,  and  the  re- 
sult of  the  same  will  be  announced  in  a  future 
issue  of  the  Review. 


The  Sanitary  Condition  of  Galveston, 
Texas,  according  to  its  health  officer,  Dr.  C.  L. 
Gwynn,  is  not  what  it  ought  to  be.  He  has  ten- 
dered his  resignation  as  a  member  of  the  board  of 
health,  and  in  so  doing,  says:  "The  sanitary  con- 
dition is  deplorable,and  the  board  of  health,  under 
the  revised  ordinances  being  only  an  advisory 
body,  is  utterly  powerless  to  help,  although  looked 
to  by  the  people  for  protection."  He  states  fur- 
ther: "Should  by  any  chance  quarantine  be  a 
failure,  the  germs  of  yellow  fever  will  find  a  rich 
pabulum  to  feed  upon  and  become  fearfully  fatal 
and  epidemic."  Mayor  Fulton,  in  accepting  the 
resignation,  remarks  that  he  does  not  share  Dr. 
Gwynn's  views;  asserts  that  the  city  council  dur- 
ing the  last  year  granted  everything  asked  for  by 
the  board  of  health,  says  that  at  all  events  more 
money  was  spent  last  year  in  putting  the  city  in  a 
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good  sanitary  condition  than  was  ever  spent  in 
any  previous  year,  and  expressed  tin-  belief  that 
thecitj  would  continue  as  exceptionallj    healthy 

as  it  had  for  some  years  past. 


The  Next  Meeting  of  the  Mississippi  Val- 
ley Medical  Association  (formerly  the  Tri- 
State  Medical  Society)  will  be  held  at  Springfield, 
Illinois,  in  September,  1884.  The  committee  has 
issued  the  following  circular: 

"Wishing  to  make  the  worfc  of  the  Societj  more 
interesting  and  valuable,  if  possible,  than  ever. 

we  desire  to  have  (tapers  from  1  lie  more  prominent 
members  of  the  profession  in  this  portion  of  our 
country.  We  therefore  hope  you  may  favor  us 
with  a  paper.  if  your  time  is  too  much  occupied 
to  write  a  paper,  we  sincerelj  hope  you  will  favor 
us  with  your  presence  at  the  meeting  and  your 
counsel  in  the  discussions.  As  this  is  nut  a  dele- 
gated society,  every  reputable  member  of  the  pro- 
fession in  the  Mississippi  Valley  is  eligible  to 
membership  by  attending  the  meetings.  We  hope 
you  will  induce  your  friends  to  attend,  ami  assist 
in  advancing  the  science  of  medicine. 

Should  you  he  pleased  to  contribute  a  paper. you 
will  please  communicate  the   title  thereof  to   Dr. 
Chas.   I).   Pearson.  Chairman  of  Committee,  <J0 
East  Ohio  St.,  Indianapolis.  End. 
Very  truly  yours,  etc. 

('has.  I).  1'kakson.  M.  I).. 

Indianapolis.   Ind. 
W.M.  A.  Hvkd.  M.  I).. 

Quincj .  Illinois. 
A.  M.  Owen,  m.  D., 

Evansville.  Ind.. 
Coiniitiiiti  mi  Programm  i 


CONTRIBUTIONS. 


ON  THE  BACILLABY  DOCTRINE  OF 
PHTHISIS. 


BY    DR.    L.    BREMER. 


Read  before  the  St.  Louis  Medical  Society,  March 
15,  1884. 

Mr.  President. — In  offering  this  paper  for 
the  consideration  of  the  Society,  I  do  not 
claim,  to  advance  any  new  ideas  or  theories  in 
connection  with  the  subject  of  the  parasitical 
doctrine  of  phthisis,  nor  do  I  propose  to  give 
an  exhaustive  treatise  of  this  important  ques- 
tion. My  object  is  to  lay  before  you  a  simple 
survey  of  salient  facts  and  observations  ob- 
tained so  far  on  the  merits  of  Koch's  dis- 
covery. 

The  announcement  of  Koch,  that  the  long 


sought-after  materics  morbi  of  phthisis  had 
al  lasl  been  found  in  a  well  characterized  mi- 
cro-organism, lias  been  met  by  pathologists 
and  the  profession  in  general,  with  favor  by 
some,  with  skepticism  by  others,  according  to 
the  standpoint  of  those  who  are  in  a  position 
to  judge. 

While  tin-re  was,  on  the  publication  of 
Koch's  first  paper,  great  enthusiasm  at  Ber- 
lin, tin-  home  of  th<-  discoverer,  an  enthusi- 
asm  that  is  by  no  means  decreasing,  there  was 
a  feeling  of  decided  contempt  at  Vienna,  the 
rival  school  of  Berlin  for  supremacy  in  Ger- 
man medical  science.  France  looked  at  the 
startling  revelation  with  distrust,  but,  by  and 
by,  accepted  the  situation,  and  at  the  present 
time  the  verdict  of  the  Leading  clinical  teach- 
ers and  pathological  authorities  of  that  coun- 
try have,  after  a  rigid  examination  of  the 
matter,  become    staunch    supporters  id*   KOCH. 

In  England  the  opinion  Beems  to  be  pretty 
evenly  divided,  and  in  this  country  there  pre- 
vails, if  anything,  a  rather  inimical  attitude 
towards  the  parasitical  doctrine. 

While  a  Bound  skepticism,  based  not  on 
preconceived  opinions    or  vagne    theories,  but 

founded  on  competent  and  conscientious  re- 
search, i-  always  in  order,  particularly  in  a 
question  of  such  vital  importance,  it  ought  to 
be  borne  in  mind  that  a  tlat  denial  or  disap- 
proval of  the  doctrine,  on  general  principles, 
can  be  of  no  value  as  to  a  settlement  of  the 
question. 

The  medical  literature  of  the  last  two  years 
abounds  in  so-called  refutations  of  Kocn'svx- 
periments,  but.  as  yet.  they  stand  as  solidly 
as  on  the  day  they  were  announced. 

On  perusing  the  literature  and  proceedings 
of  medical  societies  particularly,  on  the  old 
continent,  one  is  struck  by  the  amount  of  ani- 
mosity displayed  in  connection  with  the  dis- 
putes on  the  question.  Scientific  vanity. petty 
jealousy,  personal  enmities,  national  preju- 
dices and  patriotic  preferences  have  exerted 
their  influences  and  have  contributed  to  en- 
tangle the  question  and  to  produce  a  formida- 
ble and  apparently  inextricable  array  of  con- 
flicting statements. 

For  one  who  stands  aloof  from  the  battle 
field  it  is  difficult  to  arrive  at  a  correct  appre- 
ciation of  the  state  of  affairs,  when  it  is  seen 
that  one  recognized  authority  radically  differs 
with  another  equally  renowned,  and  that  tried 
experimenters  obtain  diametrically  opposite 
results.  As  a  partial  explanation  of  this,it  may 
suftice  to  say  that  authorities  who  have  held 
opinions  contrary  to  the  gei'm  theory  all  their 
lifetime  and  have  fouo-ht  against  it,  are  natu- 
rally  loath  to  accept  views  that  do  not  fit  in 
the  frames   of  their  systems.     By   them   the 
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question  has  not  been  approached  with  that 
degree  of  impartiality  and  that  spirit  of  fair- 
ness which  ought  to  be  paramount  in  science. 
Human  weakness  will  cling  to  the  greatest 
minds.  Then,  there  is  a  class  of  younger  in- 
vestigators, who,  on  the  principle  that  David 
slew  Goliath,  have  tried  to  act  the  part  of  the 
former  in  attacking  Koch.  So  far  they  have 
not  met  with  signal  success.  The  assertion  of 
some  of  them,that  Koch's  bacillus  is  something 
very  common,  having  no  morphological  char- 
acteristics or  pathogenic  or  pathognomonic 
qualities,  can  be  explained  only  by  an  insuffi- 
cient acquaintance  with  the  subject. 

All  these  things  have  to  be  taken  into  con- 
sideration, if  we  want  to  arrive  at  a  just  ap- 
preciation of  so  complicated  a  matter  as  the 
micro-organic  nature  of  disease. 

In  the  following  lines  I  propose  to  give  an 
expose  of  the  principal  phases  of  the  bacillary 
theory  of  phthisis.  In  so  doing  I  do  not 
claim  that  I  am  entirely  impartial.  By  per- 
sonal study  and  observation  I  have  convinced 
myself  that  the  position  taken  by  Koch  has  not 
been  shaken  by  his  adversaries.  I  shall  there- 
fore adduce  such  facts  and  arguments  as  tend 
to  prove  and  support  that  position,  not  ignor- 
ing, however,  apparently  well  founded  objec- 
tions that  have  been  raised  against  its  general 
acceptance. 

Permit  me  to  state  the  pith  and  substance 
of  Koch's  researches  in  a  few  words  :  Tuber- 
culosis (and  phthisis  in  general)  is  due  to  a 
living  vegetal  organism  of  the  lowest  kind 
knpwn,  belonging  to  the  group  of  bacilli  in 
the  classification  of  Cohn.  This  bacillus  is 
found  in  every  case  of  true  tuberculo- 
sis, is  distinguishable  from  other  micro-organ- 
isms by  its  remarkable  behavior  towards  cer- 
tain aniline  colors,  and  when  introduced  into 
the  human  or  animal  economy,  either  with 
the  caseous  material  gathered  •  from 
tuberculous  individuals,  or  in  its  pure,  culti- 
vated form,grown  on  artificial  nutrient  media, 
will  invariably  reproduce  typical  tubercu- 
losis. 

The  logical  inferences  drawn  from  this 
proposition  affect  two  main  questions  of  long 
standing  : 

1.  The  Infectiousness  and  Contagiousness. 

2.  The  Unity  or  Duality  of  Phthisis. 

Virchow  (Berlin  Klin.  Wochenschr,  1883. 
No.  50,  p.  780)  claims  to  have  introduced 
the  term  "infection"  into  pathology,  meaning 
by  it  a  general  diffusion  or  invasion  of  the 
whole  system  by  a  morbific  substance,  and 
warns  against  its  mixing  up  with  contagion. 
Thus,  in  malaria,he  says  we  have  an  infection, 
but  not  a  contagion;  in  scabies,    on    the    con- 


trary, a  contagion,  but  no  infection.  Web- 
ster makes  a  similar  distinction-  European 
writers  have,  very  often,  not  observed  this 
difference,  and  it  is  indeed  sometimes  very 
difficult,  especially  in  speaking  of  tuberculosis, 
experimental  or  clinical,  to  draw  the  line  of 
separation. 

Experimental  science  has  tended  to  wipe 
out  the  difference  that  ought  to  exist  between 
the  two  words.  In  the  following  I  shall  make 
use  of  "contagion"  only  when  a  direct  com- 
munication from  individual  to  individual  is 
proven,  "infection,"  when  this  is  not  the 
case — when  the  manner  of  the  production  of 
the  disease  .is  unknown,  and  in  experimental 
disease. 

The  same  uncertainty  prevails  as  to  the 
words,  Phthisis  and  Tuberculosis.  I  shall,  in 
accordance  with  the  present  state  of  science, 
use  the  words  indiscriminately,  specifying  the 
various  forms  of  phthisis  by  the  adjectives — 
inflammatory,  caseous,  miliary,  etc.,  as  the 
case  may  be. 

That  phthisis  is  a  contagious  disease  has 
been  believed  from  the  earliest  times  by  the 
public  and  by  many  physicians. 

Laennec  and  Andral  advised  the  attendants 
and  family  members  to  avoid  as  much  as  pos- 
sible too  close  a  contact  with  patients  in  the 
latter  stages  of  consumption. 

From  the  literature  I  shall  select  three 
cases  which  seem  well  authenticated  and 
prove  the  communicability  of  the  disease. 

Two  of  them  I  cite  from  a  paper  by  Dr. 
Klein. 

Guerin  observed  the  case  of  a  man  who, 
suffering  from  tuberculosis,  infected  his  wife 
with  the  disease.  The  man  dies  and  his 
widow  marries  again.  She,  having  communi- 
cated the  disease  to  her  second  husband,  dies  ; 
this  man  marries  again  and  communicates 
the  malady  to  his  second  wife. 

Dr.  Hubert  Reich  observed  in  the  village 
of  Nonenburg,  situated  on  a  high 
bluff  .of  the  Rhine  and  enjoying  excellent  hy- 
gienic conditions,  from  July  11,  1875  till  Sep- 
tember 29,  1876,  ten  deaths  from  tubercular 
meningitis   in  children  born  between  April  4, 

1875,  and  May  10,  1876.  No  hereditary  dis- 
position could  be  established.  All  these 
children  were  attended  by  the  same  midwife, 
suffering  from  lung  disease  (caverns  and 
sanio-purulent     sputa).      She    died  July    23, 

1876.  She  had  the  bad  habit  of  removing 
the  phlegm  from  the  respiratory  passages  with 
her  mouth  and,  in  slight  cases  of  asphyxia, 
blowing  air  into  the  child's  mouth. 

The  third  case  is   one    of   tuberculosis  by 


THE  WEEKLY  MEDICAL  REVIEW. 


249 


feeding  and  is  related  by  a  Bavarian  physi- 
cian. (Munch.  Aerzte,  Intelligenzbl.  No.  2, 
1888.) 

A  woman,  previously  healthy,  fell  sick  in 
the  summer  of  1878  with  phthisis  of  the  lungs 
of  rapid  progress.  She  had  two  children  who 
were  entirely  healthy  up  to  the  time  when 
expectoration  became  very  copious.  At  this  time 
the  development  of  the  children  was  arrested 
and  shortly  after  they  died  from  tuberculosis 
as  shown  at  the  autopsies.  Their  mother  had 
a  habit  which  seems  to  prevail  in  certain  parts 
of  Bavaria,  of  chewing  the  food  for  her 
children,  before  giving  it  to  them,  a  practice 
in  which  she  persisted  in  spite  of  the  warnings 
of  her  phvsioian. 

Clinically,  therefore,  the  contagiousness  of 
phthisis  seems  to  be  well  established  for 
some  cases,  and  if,  what  cannot  be  denied, 
there  are  many  experiences  on  record  of  a 
negative  character,  showing  that  persons  may 
associate  with  and  take  care  of  phthisical  per- 
sons for  an  indefinite  time,  without  taking 
the  disease  themselves,  avc  have  to  assume 
that  the  tubercular  virus  is  not  a  universal 
poison  and  that  not  all  are  equally  liable  to 
be  infected,  as  is  the  case  with  syphilis  or 
small-pox. 

Medical  geography  and  ethnography  may 
also  serve  to  prove  the  contagious  nature  of 
phthisis.  There  was  a  time,  and,  perhaps, 
there  are  some  members  of  this  society,  who 
remember  it,  when  phthisis  was  comparatively 
unknown  in  the  western  and  southern  states 
of  this  country.  The  prevalence  of  the  dis- 
ease at  the  present  day,  cannot  be  ascribed  to 
inferior  hygienic  conditions  only,  for  we  see 
that  in  the  country  population  the  morbility 
and  mortality  is  almost  as  great  as    in    cities. 

But  in  former  times  these  regions  alluded 
to  enjoyed  so  striking  an  immunity  from  the 
plague  that  some  physicians  conceived  the 
idea  it  might  be  the  prevalence  of  malaria  to 
which  the  non-existence  of  phthisis  was  due, 
that  they  were  antagonistic  to  each  other, 
that  one  excluded  the  other.  We  now  know 
that  malaria  often  coexists  with  and  compli- 
cates phthisis. 

A  more  convincing  proof  of  the  communi- 
cability  of  tuberculosis  than  can  be  furnished 
by  clinical  observation,  is  obtained  by  a  cru- 
cial test,  by  experimenting  on  animals  sus- 
ceptible to  the  virus.  Long  before  the  dis- 
covery of  the  bacillus  it  was  known  that 
tuberculosis  could  be  produced  in  certain  an- 
imals by  injecting  caseous  tubercular  masses. 
Villemin  in  France  and  Klebs  in  Germany 
were  the  first  to  prove  it  by  successful  ex- 
periments. 

[to  be  continued.] 
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March  8,  1884. 

Dr.  Newland. — I  have  a  case  to  report  to 
the  Society  which  I  suppose  to  be  an  extraor- 
dinary Elongation  of  the  Urethra.  About  a 
month  ago  I  was  called  hurriedly  to  deliver  a 
woman  by  whom  I  had  been  engaged  pre- 
viously. When  I  arrived  the  nurse  in  attend- 
ance  told  nje  there  was  something  unusual 
hanging  out  from  the  genitalia.  I.  at  once, 
examined  the  woman  carefully,  and  ascer- 
tained that  the  nurse's  statement  was  true; 
however  concluded  that  it  was  not  the  umbil- 
icus or  anything  of  that  kind.  I  could  not 
at  first  determine  its  precise  character,  but 
when  labor  came  on,  which  was  tedious  and 
of  a  dry  character,  I  had  ample  opportunity 
of  examining  the  body  thoroughly  and  came 
to  the  conclusion  that  it  was  an  elongated 
urethra,  such  as  I  had  never  seen  the  like  of 
1m  lore — during  an  active  practice  of  '■'.'■'<  years. 
This  anomalous  body  projected  directly  from 
the  upper  pari  of  the  labia  majora.  It  was 
about  an  inch  and  three-quarters  long  and  about 
three-quarters  of  an  inch  wide.  An  opening 
in  it  as  large  as  the  finger  was  noticed  during 
the  delivery.  Said  opening  passed  up 
through  this  body  to  the  neck  of  the  bladder; 
and  the  opening  of  the  urethra  was  apart 
half  an  inch  from  the  end  of  the  extended 
body.  After  the  delivery  I  enquired  of  the 
woman  if  she  was  aware  of  the  presence  of 
this  condition  of  things  ;  she  replied,  that  she 
was,  and  had  had  it  from  childhood,  and 
through  it  she  had  always  passed  her  urine 
and  it  had  in  no  way  inconvenienced  her. 

Dr.  Jordan.— Was  the  opening  on  the 
upper  part  of  this  body  as  indicated  by  your 
drawing  ? 

Dr.  Newland. — Yes,  sir.  It  was  a  distinct 
opening  like  that  of  the  orifice  of  the  penis.  I 
report  this  to  the  society,  as  I  am  not  aware 
of  one  like  it  in  the  literature  of  medicine. 
It  seems  to  me  a  rather  unusual  condition. 
The  woman  was  delivered  of  a  healthy  boy 
weighing  about  ten  pounds,  the  labor  being 
perfectly  dry.  I  asked  her  when  the  waters 
passed  away,  but  she  did  not  know  anything 
about  having  passed  any  waters. 

Dr.  Hill. — Was  this  her  first  confine- 
ment? 

Dr.  Newland. — Yes,  sir. 

Dr.  Dean. — Was  there  any  clitoris 
above  ? 

Dr.  Newland. — No,  sir. 
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Dr.  Dean*. — Was  there  any    space    above? 

Dr.  Newlaxd. — If  any,  very  limited. 

Dr.  Rvmbold. — Was  the  body  erectile  ? 

Dr.  Kewlakd. — It  was  quite  stiff  during 
labor  pains. 

Dr.  Johnston. — Was  the  urethra  above  or 
below  the  symphyses  pubes  ? 

Dr.  Newland. — Below. 

Dr.  Dean. — I  infer  from  the  doctor's  des- 
cription, that  this  is  simply  an  enlarged  clit- 
oris, with  the  opening  of  the  urethra  above 
instead  of  below.  I  do  not  see  that  it  can  be 
anything  else.  The  doctor  says  there  is  no 
clitoris  there. 

Dr.  AYatkins. — That  is  my  impression  of 
the  matter.  I  very  distinctly  remember  a 
case  in  which  I  assisted  Dr.  Hodgen  operate 
some  years  ago.  in  which  the  urethra  was 
continued  up  nearly  the  full  length  of  one  of 
the  lobes  of  the  clitoris.  I  think  probably  the 
clitoris  has  dragged  the  urethra  out;  it  was 
the  condition  in  the  woman  upon  which 
Doctor  Hodgen  operated. 

Dr.  Edward  Borck  then  delivered  some  re- 
marks on  Permanent  Wound  Treatment  by 
Antiseptic  Dressing  (See  Review,  March 
22). 

DISCUSSION. 

Dr.  Dean. — The  doctor  spoke  of  an  ap- 
paratus for  throwing  the  spray  from  the 
steam  coils  or  steam  boiler.  1  have  used  that 
ever  since  the  second  year  I  was  at  the  hos- 
pital, and  I  devised  a  little  universal  joint  for 
one  of  these  ordinary  sprays.  Previous  to 
that  time  I  had  had  a  great  deal  of  trouble 
with  a  lamp.  I  engaged  an  instrument  maker 
to  make  me  one  of  Wise's  spray  instruments 
to  use  with  gas,  but  that  only  partly  obviated 
the  trouble.  I  so  arranged  this  little  uni- 
versal joint  to  lie  attached  to  the  steam  coils 
or  to  a  boiler,  supplied  with  valves.  I  was 
asked  to  bring  it  before  the  Society  or  to  pub- 
lish it  and  was  told  that  one  of  these  days 
some  one  would  adopt  the  idea  and  claim  it 
as  original.  The  doctor  mentioned  the  use 
of  turf,  it  is  only  better  than  clay  in  that  it  is 
carbonized  clay.  The  doctor  asks  why  these 
holes  are  punched  after  closing  the  wound; 
the  reason  is  that  the  fluid  accumulates  to 
such  an  extent  that  unless  it  is  allowed  to 
escape  it  will  burst  the  flap  and  in  order  to 
alloAV  the  escape  of  the  fluid,  to  make  an  out- 
let and  relieve  the  tension  these  holes  are 
punched.  This  gives  a  better  surface  or 
stump  than  we  would  have  if  the  stitches 
were  cut  open.  I  am  a  full  believer  in  the 
antiseptic  treatment,  but  I  know  it  is  next  to 
impossible  to  carry  it  out  in  this  country 
in  the  hospitals,  to  which  the 
schools  have  access.     Although  the    doctor's 


statement  of  the  hypothetical  case  might 
seem  exaggerated  there  are  plenty  of  such 
cases.  I  believe  that  it  is  a  frequent  thing 
for  the  professor  of  surgery  and  the  teacher 
of  anatomy  to  be  combined  in  one  person, 
and  for  him  to  make  post  mortems  and  dem- 
onstrate and  then  go  directly  to  the  lecture 
room  or  in  private  practice  to  delicate  surgi- 
cal operations.  I  do  not  believe  that  modern 
surgery  ought  to  allow  it.  I  have  for  a  good 
many  years  thought  that  if  the  antiseptic 
treatment  fully  obtained,  the  whole  system  of 
surgery  would  have  to  be  changed.  The 
operator  should  disinfect  himself,  that  is,  his 
clothing,  and  those  who  see  the  operation 
should  be  required  to  do  the  same.  I  do  not 
pretend  to  say ;  that  we  pi'actice  the  system 
in  all  its  details  or  as  faithfully  as  it  ought  to 
be  practiced.  I  think  it  has  great  superiority 
over  the  mere  matter  of  cleanliness. 

Dr.  Borck. — Tell  us  something  about  the 
permanent  wound  dressing. 

Dr.  Dean. — My  experience  is  that  no 
dressing  of  carbolized  acid  Or  any  volatile  or 
fugitive  antiseptic  can  be  retained  for  any 
great  length  of  time.  Although  iodoform 
is  a  very  disagreeable  antiseptic  as 
regards  its  smell,  especially  to  those  who 
are  not  used  to  it,  I  think  so  far  as  its  per- 
manent effect  is  concerned,  it  is  about  as  good 
an  antiseptic  as  we  haAre.  Wounds  should 
not  be  packed  with  it,  but  considerable  quan- 
tities can  be  dusted  in,  or  bougies  composed 
mostly  of  iodoform  can  be  inserted  into  them. 
I  do  not  agree  with  the  doctor  in  regard  to 
Lister's  not  teaching  of  rest.  I  think  it  is. 
one  of  the  most  important  lessons  he 
teaches. 

Dr.  Edward  Borck. — I  did  not  say  that. 

Dr.  Dean. — I  understood  the  doctor  to 
say  that  Lister  did  not  teach  the  use  of  per- 
manent rest.  I  think  he  does  ;  that  the 
first  dressing  is  removed  simply  to  see  wheth- 
er there  is  any  flow  of  blood  or  secretion  after 
the  wound  is  disturbed  as  little  as  may  be. 

Dr.  Johnston. — The  gentleman  who  has 
just  taken  his  seat  said  emphatically  that  he 
believes  in  antiseptic  treatment ;  Dr.  Borck 
said:  You  must  believe  in  antisep- 
tics and  the  use  of  antiseptics.  Now 
to  the  local  mind  the  inquiry  arises,  what  are 
we  going  to  antisept;  what  living  organisms 
are  involved  in  the  laws  of  evolution  whereby 
it  becomes  necessary  to  use  certain  remedies 
to  destroy  their  evolution?  Dr.  Saulsberry, 
as  is  well-known,  discovered  the  evolution  of 
these  lower  organisms  ;  in  1865,  1866  and 
1867  at  Cleveland, Ohio.  There  was  not  much 
notice  at  that  time  taken  of  this  discovery  ; 
particularly, of  the  bacteria.  Though  his  exper- 
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i merits  and  observations  were  well  written 
and  extensively  published,  yet  the  Americans 
paid  not  much  attention  to  them.  put  before 
this  time,  it,  is  to  be  remembered  that  Pas- 
teur had  been  called  upon  to  discover,  if 
possible,  the  living  organisms  which  were 
destroying  the  grape  of  France,  and  it  was 
by  his  acumen  and  observation  of  these  lower 
organisms,  whereby  In-  discovered  and  used 
certain  antiseptics  to  destroy  them,  that  mil- 
lions of  dollars  were  saved  to  France.  Bui 
now  occui's  a  question  to  every  thinking 
mind  in  surgery  ;  what  are  you  going  to  antl- 
sept  ?  And  this  involves  the  study  and  evo- 
lution of  [Hit  refaction.  Tyndall  has  arrived 
at  the  conclusion  that  putrefaction  depends 
upon  the  bacteria.  Those  gentlemen  further- 
more say  :  That  is  a  fact  which  has  been  fully 
demonstrated,  but  the  thought  will 
occur  to  every  thinking  mind  that  per- 
haps this  putrefaction  that  is  going 
on,  is  not  the  result,  but  the  cause  of 
the  heterogenesis  and  that  it  is  still  going  on, 
and  we  have  to  wait  for  further  evolution. 
Those  of  us  who  have  read  Beall  and 
the  demonstrations  by  him  related  in  his 
work,  unless  we  make  those  scientific  experi- 
ments, will  have  to  come  ,t0  the  conclusion 
about  these  bacteria,  which  are  playing  such 
an  important  part — which  is  such  an  immense 
factor  in  producing  disease, — that  has  been 
arrived  at  by  the  two  gentlemen  who  have 
already  spoken  ;  we  must  not  only,  believe 
in  it,  but  practice  the  antiseptic  treat- 
ment. Dr.  Dean  says,  he  is  a  sincere 
believer  in  it.  I  am  glad  to  hear  that  he  has 
arrived  at  that  conclusion,  as  for  myself  I  am 
not  satisfied  as  yet,  for  we  all  know  that  a 
number  of  thinking-  men,  including  Spencer 
Wells,  are  not  now  so  enthusiastic  about  Lis- 
terisin  as  they  were  a  few  years  ago.  Why 
out.'  would  think  now  that  everybody  who  is 
wounded  or  has  an  operation  performed  upon 
him  would  die  of  bacteria  but  for  the  antiseptic 
treatment  of  to-day.  Whereas  I  have  seen 
patients  recover  by  strictly  observing  cleanli- 
ness only.  But  gentlemen,  before  we  attempt 
to  carry  out  this  practice  we  are  told  thai  we 
must  be  believers  in  it,  and  if  there  is  such  a 
thing  as  a  cell  from  a  cell,  a  life  from  a  life 
and  an  egg  from  an  egg,  and  if  this  be  true, 
then  these  lower  organisms  multiply  at  the 
rate  of  sixteen  thousand  in  the  course  of  12" 
or  24  hours;,  which  if  true,  then  we  should 
pursue  that  practice,  but  the  question  comes 
up,  we  are  ready  to  belive  that  tuberculosis  is 
caused  by  bacillai ;  are  we  prepared  to  believe 
that  puerperal  fever  is  the  result  of  the  de- 
composition of  the  blood  that  may  be  found 
in  the  vagina  ? 


Db.  BoECK. — I  would  like  to  hear  what  the 
doctor's  experience  has  been  with  the  perma- 
nent antiseptic  dressing  ? 

Dk.  JOHNSTON. — I  have  always  pursued  a 
practice  of  cleanliness.  But  as  regards  the 
permanent  antiseptic  dressing  lean  not  say 
anything  <>i  as  to  my  observations.  1  have 
not  taken  a  particle  of  secretion  of  any  form 
or  shape  and  put  it  under  the  microscope,  nor 
have  1  drawn  a  drop  of  Mood  and  examined 
it  under  the  microscope.  It  is  almost  impos- 
sible to  do  it  in  private  practice;  I  do  not 
know  thai  any  physician  has  his  microscope 
ready  for  every  disease  to  examine  into  this 
subject  in  coming  into  his  observation.  Can 
Dr.  Dean  give  any  satisfactory  reasons  thai 
rubeola  or  variola  depends  on  these  organ- 
isms? I  nles>  he  can  demonstrate  the  fact  why 
he  believes  bacteria  are  the  cause  of  these 
troubles,  I  shall  still  remain  skeptical  notwith- 
standing the  fad  Tyndall  has  stated  that  be 
lacerated  the  skin  of  his  leg,  which  laceration 
partly  healed  in  a  few  days,  but  afterwards 
tiie  suppuration  took  place  in  the  part  Lacerated 
ami  he  put  the  matter  under  the  microscope 
and  found  it  Infested  with  bacteria  and  there- 
fore concluded  that  bacteria  were  the  cause 
of  the  suppuration,  a  conclusion  I  think 
illogical.  The  gentleman  says  that  he  does 
not  Longer  use  the  spray.  Now  according  to 
the  lust  writers  on  this  subject  the  atmos- 
phere is  tilled  with  millions  upon  millions  of 
lower  organisms.  But  he  does  not  use  the 
spra\  SO  as  to  kill  these  organisms  while  he 
is  performing  the  operation,  yet,  according  to 
the  belief  of  these  gent lemeii,  the  wound  is 
filled  with  them  and  there  are  millions  of 
them  everywhere;  and  further  says:  that  his 
antiseptic  dressing  will  be  of  little  value  after 
the  operation  unless  continued.  They  have 
not  demonstrated  as  yet  that  they  are  right, 
and  we  should  be  careful  how  we  arrive  at 
their  conclusions. 

Dr.  Atwood. — Dr.  Borck  requested  that 
there  should  be  a  detail  of  the  experience  of 
the'older  members  of  the  profession  in  regard 
to  the  use  of  the  permanent  antiseptic  dress- 
ings and  antiseptics  in  the  treatment  of 
wounds.  I  cannot  class  myself  among  the 
younger  members  of  the  profession  though  I 
wish  I  could.  I  was  educated  in  the  days 
when  antisepticism  did  not  obtain  to  any 
extent,  long  before  Lister  enunciated  his  doc- 
trine, which  has  received  the  sanction  of  the 
profession  at  large,  but  which  to  my  mind 
amounts  to  a  craze.  From  observation  dur- 
ing the  last  34  vears  and  as  the  result  of  in- 
dividual  experience.  I  am  prepared  to  believe 
that  I  have  never  seen  special  benefit  from 
the  antiseptic  method  of  treating  wounds.     I 
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performed  very  many  operations,  some  of 
them  capital,  before  Listerism  was  intro- 
duced. As  any  careful  surgeon  will,  I  ob- 
served the  ordinary  rules  of  cleanliness  and 
always  gave  the  part  the  benefit  of  position 
and  complete  rest,  and  I  secured  as  good 
results  then  as  I  ever  did  by  making  use  of 
the  antiseptic  treatmen.  If  you  take  a  com- 
pound comminuted  fracture,  remove  any 
spicula?  of  bone,  see  that  the  wound  is  pro- 
perly cleansed,  using  simple  adhesive  straps, 
drawing  the  parts  together,  place  it  in  a  splint 
to  obviate  all  motion,  you  will  obtain  the 
very  best  results  without  the  use  of  carbolic 
acid;  without  the  use  of  iodoform  or  any 
other  antiseptic.  I  believe,  as  the  result  of 
observation  and  experience,  that  wounds  are 
frequently  very  much  injured  and  the  healing 
process  delayed  by  the  use  of  antiseptics. 
Nothing  has  disgusted  me  more  than  the 
practice  of  using  these  sprays,  shooting  anti- 
septic preparations  into  and  over  a  woman's 
abdomen  when  it  is  laid  wide  open,  and 
sponging  the  cavity  with  solution  of  carbolic 
acid.  I  have  not  been  surprised  that  death 
was  the  result.  My  preceptor  was  one  of  the 
most  distinguished  surgeons  that  ever  lived 
in  this  country  ;  he  was  the  leading  surgeon 
of  the  Mississippi  valley;  he  founded  the 
first  medical  school  west  of  the  Mississippi 
river;  he  has  gone,  but  his  name  is  revered 
by  many  students  throughout  the  valley  and 
the  United  States,  while  he  is  not  unknown 
abroad.  He  was  an  able  surgeon  and  I  vent- 
ure to  assert  that  the  statistics  of  his  opera- 
tions will  compare  favorably  with  that  of  any 
other  operator  who  has  ever  lived — any  sur- 
geon who  practices  the  antiseptic  treatment 
to-day — and  yet  I  have  known  that  man  time 
and  again  to  use  the  same  instruments  in  the 
dissecting  room  upon  the  cadaver  and  after- 
wards in  the  operating  room  upon  the  patient. 
I  have  known  him  to  take  the  beaked  gorget, 
an  instrument  of  his  own  invention,  and  re- 
move a  brick  bat  from  the  bladder  of. the 
cadaver  in  order  to  instruct  the  students  how 
to  operate  and  use  the  same  instrument  upon 
the  living  subject  and  no  man  can  show  a  bet- 
ter death  rate — or  rather  a  better  living  rate 
— in  the  operations  of  lithotomy  than  Dr. 
Joseph  Nash  McDowell.  He  was  ready  to 
compare  his  statistics  with  those  of  any  sur- 
geon. I  am  sure  of  this  because  it  came 
under  my  own  observation.  In  regard  to  the 
treatment  of  wounds  by  the  use  of  antiseptic 
splints  such  as  Dr.  Borck  has  shown  us,  I  in- 
terpose no  objection  but  a  plain  felt  splint 
carefully  applied,  avoiding  the  use  of  water 
as  dry  dressing  is  the  best  for  wounds,  with 
proper  bandaging  and  graduated  pressure  are 


all  that  is  needed.  Meddlesome  surgery  is- 
worse  than  none  at  all,  and  good  results  will 
follow  without  the  use  of  carbolic  acid,  with- 
out the  use  of  iodoform  or  any  other  anti- 
septic. If  you  go  throughout  this  whole 
country  among  the  country  practitioners  who 
do  their  own  surgery,  not  having  the  advan- 
tage of  consultation  with  distinguished  men, 
who  for  obvious  reasons  congregate  in  the 
cities,  you  will  find  that  they  perform  amputa- 
tions, resections  of  bones,  remove  mammary 
glands,  and  do  other  operations  without  the 
use  of  antiseptics  and  they  meet  with  just  as 
good  success  as  those  who  operate  antisepti- 
cally — who  in  the  strictest  manner  observe 
Lister's  method.  I  sincerely  hope  that  I 
shall  not  fall  under  ban  by  reason  of  making 
this  statement.  They  are  views  that  I  have 
entertained  and  expressed  for  many  years.  If 
I  am  in  error  I  would  be  glad  to  be  convinced 
of  it,  but  I  am  satisfied  that  I  am  right  and 
that  the  older  members  of  the  profession  will 
endorse  what  I  have  stated. 

Dr.  Meisenbach. — I  have  been  a  patient 
listener  to-night  and  I  have  been  astonished 
at  the  views  ennunciated  by  some  of  our  older 
members,  and  especially  was  I  astonished  at 
the  view  expressed  by  Dr.  Atwood.  If  the 
expression  had  come  from  some  other  per- 
sons my  astonishment  would  not  have  been 
so  great,  but  when  Dr.  Atwood  makes  the 
assertion  upon  this  floor  to-night  that  in  these 
days  of  progressive  surgery  there  has  been 
no  benefit  from  the  use  of  the  antiseptic 
methods  in  surgery,  it  seems  to  me  that  it 
does  not  come  from  the  depth  of  Dr.  Atwood's 
better  understanding.  I  think  it  is  an  incon- 
trovertible fact  that  antiseptic  sur- 
gery has  done  a  great  deal  towards  the 
advancement  and  perfections  of  surgery. 
One  who  has  followed  the  gradual  develop- 
ment of  the  principles  involved  in  this 
question  cannot  help  having  the  fact  im- 
pressed upon  him  that  there  must  be  some 
truth  in  the  assertions  of  the  eminent  and 
renowned  men  who  have  been  engaged  in  the 
investigation  of  this  subject,  and  the  eluci- 
dation of  the  theories  in  regard  to  bacteria. 
Of  course  these  theories  may  not  be  positively 
proven;  the  evidence  may  not  be  tangible, 
but  nevertheless  there  are  correct  principles 
involved.  The  gentlemen  want  to  know  what 
antiseptic  surgery  has  done.  We  all  know 
that  one  of  the  great  principles  of  surgery  is 
that  of  non-interference  with  wounds;  that 
after  they  are  placed  in  the  most  favorable 
condition  for  healing  they  should  be  let  alone 
as  long  as  possible.  I  do  not  think  that  any 
one,  even  the  older  surgeons  present  to-night, 
will  dare  to  controvert  the  fact   that  there  is 
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less  interference  with  wounds  to-day  than 
there  was  ten  years  ago.  We  all  know  that 
it  was  formerly  the  practice  to  fuss  and  med- 
dle with  them,  dress  them  every  day,  or  two 
or  three  times  a  day  and  even  more.  How  is 
it  done  to-day?  We  put  the  wound  in  an 
antiseptic  dressing,  place  the  part  in  the  best 
possible  position  and  let  it  alone  for  three, 
four,  eight,  or  fifteen  days  as  the  case  may  he. 
Now  is  this  not  an  advance?  Dr.  Borck  has 
very  forcibly  placed  before  us  some  of  the 
methods  of  antiseptic  surgery.  We  do  not 
claim  for  antiseptic  surgery  that  there  is  any 
special  application  or  medicament  that  will 
favor  the  healing  process;  as  the  doctor 
has  stated  every  one  is  accustomed  to  this  or 
that  manipulation  and  he  becomes  very  per- 
fect in  it;  some  like;  carbolic  acid  best,  other- 
use  iodoform,  and  various  other  substances 
that  have  antiseptic  properties,  hut  at  any 
rate  it  can  not  be  controverted  that  antiseptic- 
surgery  has  been  more  successful  in  (.itera- 
tions than,  any  other  procedure  of  surgery 
and  this  is  especially  the  case  in  regard  to 
abdominal  surgery  and  surgery  affecting 
joints.  Twenty  years  ago  joints  were  sacri- 
ficed which  today  are  made  useful  by  resec- 
tion, and  punctures  of  joints  arc  made  which 
twenty  years  ago  were  not  dreamed  of  and 
which  would  not  dare  to  have  been  done: 
surgeons  were  afraid,  as  unfortunate  results 
often  followed;  this  was  especially  true  of  the 
knee-joint.  The  latter  is  a  special  class 
of  surgery  which  Professor  Langenbcck 
of  Berlin  has  developed,  especially  since  the 
advance  in  antiseptic  surgery.  Dr  Borck 
mentioned  a  process  of  canalization.  There 
is  another  process'  of  canalization  that  I  want 
to  call  attention  to  which  is  known  as  the 
deep  process.  The  procedure  is  something 
like  this:  Whenever  there  is  a  deep  wound 
and  perfect  drainage  is  to  be  established,  an 
opening  is  made  into  the  bottom  of  the 
wound,  and  then  the  lips  are  dissected  off 
and  the  skin  dissected  back  and  then  turned 
into  the  wound  so  that  adhesion  of  may  take 
place  and  keep  the  wound  open  as  long  as 
possible.  The  dressings  of  sawdust  and  turf 
are  the  most  recent  additions  to  antiseptic 
surgery.  There  is  another  drug  that  has 
been  used,  and  that  is  dioxyd  of  hydrogen, 
which  is  said  to  have  very  strong  antiseptic 
properties,  In  the  antiseptic  treatment  of 
wounds  the  cardinal  principles  are  antiseptic 
dressings,  perfect  rest,  let  them  alone  as  long 
as  possible;  proper  jjressure,  drainage,  perfect 
cleanliness.  Any  man  who  follows  this  and 
does  it  carefully  and  faithfully,  will  succeed 
better  than  one  who  practices  the  old  methods 
notwithstanding  the  ennunciations  we  have 
heard  here  upon  this  floor. 


Dk.  Schexck. — I  am  not  prepared  to  deny 
positively  the  fact  that  there  is  some  advan- 
tage in  the  antiseptic  treatment.  In  refer- 
ence to  septicemia  I  must  confess  that  I  am 
somewhat  disappointed  to-night  in  Dr.  Borck's 
remarks.  I  came  here  expecting  to  hear 
something  new,  whereas,  his  ennunciations 
are  what  we  have  heard  before  and  many  of 
us  already  believe.  But  I  am  inclined  to 
think  that  there  is  a  "craze"  with  the  pro- 
fession on  this  subject.  Several  years  ago  I 
went  through  the  Roosevell  Hospital,  under 
the  guidance  of  a  very  intimate  friend  of 
mine.  As  he  ushered  me  through   the  rooms, 

he  showed  me  a  very  complete  apparatus  and 
paraphernalia  for  the  purpose  of  antiseptic 
treatment;  there  was  a  room  completely  filled 
with  these  things,  and  I  was  quite  surprised 

to  find  that  the  results  at  the  Roosevelt  II"-- 
pital  were  not  any  better  than  those  at  the 
New  York  Hospitals,  where  they  did  not 
practice  it  so  fully.  I  am  not  prepared  to 
deny  but  that  there  has  been  gOOd  accom- 
plished by  this  practice  with  antiseptics.  It 
would  he  far  from  me  to  doit,  because  I  have 
followed  it;  hut  I  dr.  l.elieveone  thing,  and 
that  is,  that  we  do  not  know  yet  whether 
bacteria  is  the  poison  or  whether  it  is  the 
carrier  of  the  poison;  we  are  nut  yet  persua- 
ded whether  these  bacteria  act  upon  the 
living  tissues,  as  they  do  upon  putrefactive 
dead    tissues;  nor  are  we    prepared    to  state 

whether  the  whole  system  can  lie  infected  in 
a  few  hours,  as  is  claimed  by  some.  I  do  not 
believe  that  the  bacteria  act  upon  Living  as 
they  do  upon  dead  tissue.  I  think  the  anti- 
septic treatment  has  done  us  good  by  making 
us  more  cleanly  and  more  particular. 
Whether  we  believe  in  it  or  not,  it  has  in- 
stilled into  us  a  certain  fear,  like  many  re- 
ligous  beliefs  that  make  people  better  though 
they  may  not  really  believe  in  them.  There 
is  a  consciousness,  however  slight,  that  there 
may  be  something  in  it.  Now,  in  reference 
to  abdominal  surgery  in  particular,  I  am  far 
from  being  a  believer  that  the  spray  is  of  any 
benefit  whatever,  and  I  do  not  believe  that 
there  is  a  single  surgeon  who  uses  the  spray 
who  after  operating  under  its  use  for  an  hour 
does  not  find  his  hand  almost  powerless  if 
not  poisoned.  It  is  a  thing  that  has  been 
practiced  too  much  and  upon  too  small  a 
foundation  of  belief,  until  really  bacteria  has 
become  the  commander  and  sepsis  is  nothing 
but  the  adjutant.  Now  gentlemen  if  you 
will  observe  abdominal  surgery  carefully,  you 
will  find  that  if  a  patient  dies  the  general 
profession  believes  it  is  because  the  antiseptic 
treatment  has  not  been  carried  out.  This  is 
not  giving    due  credit    to  the  surgeon  and  to 
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the  increase  in  bis  dexterity.     In    ovariotomy 
.Baker  Brown  made    a  great  advance  in  En- 
gland and  his  death  was  a  great  loss  because  he 
was  the  first  to  commence  to  drop  the  pedicle. 
Afterwards    Spencer    Wells    came    with   his 
clamp  and  this  was  a  draw  back  instead  of  an 
advance    as    shown  from  the  ten  per  cent  of 
mortality    by    Baker  Brown.    Spencer  Wells 
went  up  to   twenty-five    per  cent  less.     Now 
gentlemen    in    order    to    dispense  with  this 
clamp  and  dodge  the  issue  he  omits  the  clamp 
drops  the  pedicle,  as  Baker  Brown  had  done 
before  him,  and  claims  his  success  is  due  to 
antiseptic    surgery.      I    contend,  gentlemen, 
that  the  dexterity  of  the  operator,  the  fear  of 
trouble    for    want  of  cleanliness,  the  careful 
cleansing  of    the  parts,  the  dropping  of    the 
pedicle,  and  the  keeping  of  the  patient  quiet, 
has  more  to  do  with  the  success  in  abdominal 
surgery   than  all  the  antiseptics  that   Lister 
ever  recommended,  and  I  am  indorsed  in  my 
view  by  many  who  have  met  with  great    suc- 
cess   in    operating.     There    are  surrounding 
circumstances   or    climatic    influences,    there 
are    atmospheric    powers  all    of  which  have 
their  influences  upon    the  patient.     Keith  to- 
day  uses  little  antiseptics;  Tait  uses  none  at 
all,  and  gentlemen,  with  all  due  deference,  the 
statistics  of  Spencer  Wells,  even  after  ceasing 
to  use  his  clani]>  and  dropping  the  pedicle,  are 
not  as  favorable  as  the  statistics  of  Tait,  who 
out  of  102  ovariotomies  lately  performed  has 
lost  only  three   patients,   and  these  operations 
were  performed  without  the  use  of  antisep- 
tics.    But     his     dexterity   is  remarkable,  and 
with  assistants  that  are  trained    he  has   noth- 
ing to  fear;  with    his  mind  on   the  operation 
and   well  prepared  lor  all  emergencies,  with 
the  observance  of  absolute  cleanliness,  that  is 
near    to     Godliness,    just  as  near  in  our  pro- 
fession    as    in    the  ministry,  he  has  had  suc- 
cesses that  no  antiseptic  treatment  can   gain- 
,  say,  than  which  no  one  can   show  more  favor- 
able   results.     We  are  too  much  inclined  to 
give    undue    credit  to  sepsis,  and  if  we  lose 
our  patient  it  is  because    we  did  not  have  an 
ounce     of    carbolic    acid  to  catch  a  pound  of 
bacteria.     It    is  the  dexterity  of  the  surgeon 
and  absolute  cleanliness,  the  keeping  of  the 
parts  at  rest,  in  other  words  the  profound  and 
absolute    knowledge  of    his    profession  that 
gives  the  surgeon  his. successful  results.     1  do 
not  believe  that  any  one  engaged  in  promis- 
cuous practice  should    indiscriminately    per- 
form an  operation  of    this    kind    such   as  he 
may  never  again  perform,  and  if    the  patient 
dies  attribute    the  unfortunate    result  to  the 
want  of  antiseptic  treatment. 

Dr.  Prewitt. — I  was  not  there  in  time    to 
hear  Dr.  Borck's    remarks,  therefore   do  not 


know  what  has  been  said;  but  think  there  is 


truth    on   both 
Schenck  said 


sides   of  the    question.      Dr. 
"  it  is  the  great  cleanliness  that 


does    the   good;"  that   remark    is    absolutely 
true;  but  how  is   that   to   be    accomplished? 
This  is  the  very  question  at  issue.      It  is  gen- 
erally known  that  if  you  take  a  simple  fract- 
ure, no  one  expects  a  man  to  die  from  it  un- 
complicated. .   He  gets  well.     Bnt  you  take  a 
compound  fracture  of   the    femur;    we   know 
that  a  great  many  have  died,  and   among  the 
older  surgeons  it  was  regarded  often  times  as 
a  sufficient  cause  for  demanding  amputation, 
and  regarded  as  the  very  best  chance  for  the 
patient  to  live.     Now  why  is  this?     Not  that 
there  is  more  injury  done  to  the  tissue  partic- 
ularly, since  there  may  be  just  as  much  injury 
in  a  simple  fracture  as  there  is  in  a  compound 
one  with  the  single  exception  that  the  skin  is 
broken  in  the  one    case    and   is    not    in    the 
other.     It  is  not  simply  the  contact  of  the  at- 
mosphere that  does  this;  there  is  a  something 
else  at  the  foundation  which  must  be  avoided. 
The  experiments  of  Dr.  Tyndallon  that  point, 
as  well  as  those  of  Pasteur  and  others,  show 
that  there  is    something   that   gets    into    the 
wound.       Tyndall  has  shown  that   you   may 
take  two  specimens  of  beef   tea,  and  exclude 
the  air  from  one  by  putting   cotton    over   it, 
and  let  it  remain  for  months  in  a  room  with- 
out decomposition  taking  place.     The   air   is 
not  entirely  excluded,  yet  if  you  take  the  cot- 
ton off  for  a  half  an  hour  and  then  replace  it, 
in  three  days  the  beef  tea  will  stink.      Now 
what  is  the  reason  of  that?       Something  has 
gotten  into  it  and  during  the  brief  time  that 
this  cotton  was  removed  set  up  the  decompo- 
sition, just  as  it   gets   into  'the  open    fracture 
from  the  air,  and  sets  up  decomposition  of  the 
fluids  there,  and  thus  your  patient  is    poison- 
ed.    Now  it  is  absolute    cleanliness   that  we 
desire  to  accomplish,  and  the  question  is,  how 
is  it  to  be  accomplished?     It  does  not  matter 
whether  we  attribute  the  trouble  to  bacteria; 
it    does   not   matter  whether    that    point    is 
proven  or  not.     It  is  proven  to  my  mind  with 
absolute  certainty  that  there  is   a    something 
that  does  accomplish  this    thing,    whether   it 
be  the  bacteria  or  not  is  a   mere    accident    of 
the  decomposition;  whether  they  are  found  in 
the  decomposing  fluid  as  a  result  or  a  cause  it 
does  not  matter.     It  is  something  that  gets  in 
and    sets    up    the    decomposition — something 
that  gets  into  the  wounds  that  leads  to  septi- 
cemia.       Now  so   far  as  ovariotomy  is   con- 
cerned, it  is  upon  a  very  different  basis.     Dr. 
Schenck  says  that  Mr.  Tait   used   no  antisep- 
tics.    I  venture  to  say  that  Mr.  Tait  does  use 
antiseptics.     He  may  not  use    the    spray;  he 
may    not   sponge   out  the   abdominal    cavity 
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with  carbolic  solutions  or  anything  of  that 
.sort;  but  I  venture  to  say  that  every  instru- 
ment he  has,  every  sponge  that  lie  uses,  every 
kinfe  and  anything  else  used  is  rendered  anti- 
septically  clean.  In  the  treatment  of  wounds 
generally,  the  object  is  to  keep  them  abso- 
lutely clean;  and,  as  I  previously  remarked, 
the  question  is,  how  this  is  to  be  done.  Now,  I 
think  that  the  statistics  of  the  great  hospitals 
of  this  country  and  in  Europe  will  show  that 
since  the  introduction  of  Listerism,  if  you 
choose  to  call  it  so,  there  has  been  an  im- 
mense improvement  in  the  favorable  results. 
Hospitalism  as  it  is  called  does  not  prevail 
now  as  it  did;  hospital  gangrene  is  scarcely 
known  in  hospitals  where  it  was  frequently 
present,  before  the  antiseptic  treatment.  Sfou 
will  find  that  some  German  surgeons  report 
immense  improvement  in  favorable  results 
in  the  hospitals  since  the  introduction  of 
antiseptics.  Now  it  may  be  that  a  great  part 
of  the  improvement  is  due  to  the  fact  thai 
Listerism  of  itself  inculcates  a  degree  of 
cleanliness  which  was  never  dreamed  of  he- 
fore;  cleanliness  carried  to  an  extreme,  he- 
cause  it  is  based  upon  the  idea  thai  there  is 
a  something — an  invisible  something  that 
gets  into  the  wounds,  which  it  is  the  duty  of 
the  surgeon  to  keep  out,  and  which  he  can 
only  do  by  resorting  to  the  most  rigid  meas- 
ures of  cleanliness.  It  may  be  that  the  bene- 
fit is  not  due,  as  many  think,  to  the  use  of 
antiseptics  which  kill  bacteria  and  destroy 
the  germs;  it  may  be  it  is  due  to  the  cleanli- 
ness entirely;  for  all  I  know  it  is;  it  is  cer- 
tainly all  due  to  cleanliness  in  one  sense.  But 
I  think  that  any  one  accustomed  to  using 
antiseptics  will  admit  that  he  accomplishes 
better  results  with  their  use  than  without 
them.  I  had  under  treatment  a  man,  brought 
into  the  hospital  some  month  or  two  ago, 
with  a  compound  dislocation  and  fracture  of 
the  ankle  joint.  He  had  been  transferred  from 
the  hospital  at  Columbus.  He  had  refused  to 
have  his  leg  amputated  when  it  was  suggested 
to  him  by  the  surgeon  in  attendance,  which 
ought  to  have  been  done.  When  I  saw  him 
he  was  suffering  with  septicemia;  that  is  lie 
had  fever  and  was  more  or  less  delirious;  the 
wound  stunk,  part  of  the  tissues  were  gan- 
grenous, the  bones  were  sticking  out,  the 
foot  turned  to  one  side,  and  everything  about 
it  looked  most  unfavorable.  There  was  no 
alternative  but  to  amputate,  but  the  man's 
condition  was  such  that  I  did  not  think  that 
it  was  prudent  to  do  it  then,  so  I  endeavored 
to  improve  the  putrid  condition  if  possible. 
I  gave  quinine,  of  course,  and  washed  out  the 
wound  with  carbolic  acid  and  dusted  in  iodo- 
form pretty  freely,  and   in   a   few   days   the 


wound  was  almost  in  a  condition  of  healthy 
granulation.  Now,  I  cannot  believe  it  possi- 
ble that  any  sort  of  dressing  would  have 
brought  about  this  condition  of  things  aside 
from  the  use  of  antiseptics.  After  his  condi- 
tion was  improved  I  amputated  the  leg  by  the 
open  method,  because  1  did  not  believe  it 
prurient  to  treat  it  in  any  other  way.  I  am- 
putated the  leg,  and  left  it  open  and  in  such 
a  position  that  there  was  thorough  drainage. 
Now  the  danger  in  amputations,  and  the 
want  of  success  is,  in  a  large  measure,  due  to 
the  fact  that  there  i-  a  dithYultv  in  bringing 
all  the  tissues  accurately  together   so  as   to 

secure  union  hy  first  intention;    in  many  cases 
there  will  be  interstices — little  places    when 
the  fluids  will  lodge  ami   thorough    drainage 
cannot  be  effected.       Very  often  you  cannot 
Becure  efficient  drainage  to  prevenl  the  lodg- 

ment  of  these  fluids    which    are    exuded    from 

the  t issue,  and  which  undergo  decomposition 
ami    poisoning  a-   the    result.  in   the   open 

plan  of  treating  WOOnds  we  « - :  1 1 1  secure  per- 
fect drainage;  consequently  do  decomposition 
whereby   the  poisoning   of   the    system    would 

take    place.      Therefore    experience    proves 

that  this  open  plan  of  the  treatment  of  WOUnds 
is  very  successful.  Of  course,  it  i^  longer  in 
getting  well,  hut  when  you  can  secure  union 
hy  first  intention  you  have  a  more  satisfactory 
result.  In  this  particular  case  to  which  I  re- 
fer I  treated  the  wound  by  the  open  method 
because  I  was  afraid,  as  the  blood  was  already 
in  a  sejitic  condition,  that  if  I  attempted  to 
secure  union  byfirsl  intention — by  bringing 
the  parts  together — there  would  almost  cer- 
tainly be  decomposition  of  the  particles  of 
the  fluid  and  the  septicemia  would  be  aggra- 
vated. If  it  were  possible,  however,  I  would 
secure  union  by  first  intention.  I  simply 
performed  the  amputation  by  the  circular 
method,  making  a  good  sized  heavy  flap,  and 
the  man  never  had  a  bad  symptom.  The 
septicemia  did  not  disappear  at  once,  but  the 
wound  did  beautifully  and  the  leg  is  nearly 
well,  notwithstanding  the  man  had  symp- 
toms of  septicemia  and  was  delirious  at  night 
for  two  weeks.  Of  course  I  washed  the 
wound  with  carbolic  acid  and  dusted  it  with 
iodoform  and  allowed  it  to  drain  thoroughly. 
If  these  remedies  had  been  used  from  the 
first,  I  do  not  believe  the  man's  leg  could 
have  gotten  in  the  condition  it  was  when  I 
first  saw  it.  But  I  do  believe  that  20  years 
ago  that  man  would  have  died — all  means 
then  known  used  to  the  best  advantage  for 
his  good.  Then  again  we  find  that  a  great 
many  wounds  which  are  treated  antiseptically 
improve  in  proportion  to  the  care  used  in 
dressing  them,  in  carefully  washing   out  the 
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blood  and  other  particles,  using  a  soft  sponge 
and  a  ten  to  fifteen  grain  solution  of  car- 
bolic acid;  wounds  thus  treated  will  often- 
times unite  by  first  intention  which  would 
not  otherwise.  I  have  seen  an  ulcer  of  the 
leg  the  result  of  syphilis,  which  stunk  so  that 
it  was  hardly  possible  to  stay  in  the  room, 
dusted  with  iodoform,  and  in  24  or  48  hours 
the  ulcer  would  be  almost  in  a  healthy  state 
— so  that  there  was  almost  a  perfectly  healthy 
condition  of  the  surface.  Now  you  cannot 
effect  that  result  by  any  other  method;  I  am 
sure  that  it  would  require  some  sort  of  anti- 
septic dressing  to  accomplish  that  purpose. 
And  so  it  is  the  experience  of  the  great  mass 
of  surgeons  throughout  the  world;  I  think 
that  the  majority  of  surgeons  concur  in  the 
view  that  antiseptics  have  enabled  us  to  make 
an  immense  advance  in  surgery.  When  we 
speak  of  Listerism  a  great  many  associate  his 
name  with  the  spray,  as  though  that  was  the. 
basis  of  Listerism — the  foundation  of  Lister- 
ism— the  sum  and  substance  of  it;  whereas 
the  spray  is  a  mere  incident,  as  carbolic  acid 
is  an  incident,  so  far  as  he  is  concerned.  Mr. 
Lister  sought  to  accomplish  definite  results, 
based  upon  his  ideas  of  what  was  the  difficul- 
ty to  be  met,  and  he  fell  upon  carbolic  acid 
because  experience  had  proven  that  it  did 
prevent  decomposition  by  destroying  what- 
ever it  was  that  caused  decomposition.  And 
it  does  not  matter  what  may  be  the  changes 
in  methods  used  I  believe  that  Mr.  Lister  has 
woven  a  crown  of  laurels  for  himself  which 
never  can  be  stripped  from  his  brow;  that  as 
long  as  the  world  exists  the  brighter  will  be 
his  fame,  because  he  has  introduced  a  new 
era  in  the  field  of  surgery;  it  may  be  only  an 
era  of  cleanliness.  But  I  do  say,  the  doctrines 
which  he  enunciated  led  to  the  most  rigid 
methods  to  secure  this  cleanliness  which  he 
thinks,  and  which  many  others  believe,  is  ac- 
complished in  a  great  measure  by  the  use  of 
the  so-called  antiseptics.  Now  it  is  undoubt- 
edly true  that  faith  has  a  great  deal  to  do 
with  it;  a  man  must  believe  in  antiseptics, 
have  faith  in  them  or  he  is  not  likely  to  ac- 
complish all  that  can  be  accomplished  with 
them;  simply  because  he  does  not  use  them 
with  that  thoroughness,  that  rigid  care  that  is 
necessary  to  accomplish  the  results.  Simply 
covering  over  the  wound  with  the  antiseptic 
dressing  often  is  not  sufficient,  because  you 
have  alreadv  left  the  germs  there.  A  man  to 
practice  antiseptic  surgery  successfully  and 
with  the  best  results  must  have  faith  in  the 
agencies  which  he  uses  and  use  them  intelli- 
gently and  earnestly  and  thoroughly,  and 
thereby  bring  success  to  himself. 

This  is  the  only  way  to  accomplish  good  re- 


sults. Now  Mr.  Lister  performs  operations 
with  such  antiseptic  precautions  that  he  se- 
cures the  most  admirable  results  in  cases* 
that  no  surgeon  would  dared  to  have  attempt- 
ed an  operation  twenty  years  ago,  and  in 
which  he  would  have  been  considered  a 
fool  if  he  had  attempted  an  operation.  He 
opens  the  knee-joint,and  performs  many  other 
operations  that  were  considered  totally  beyond 
the  province  of  surgery.  A  few  months  ago 
I  was  called  to  the  country  to  see  a  boy  who 
had  wounded  his  knee-joint.  He  struck,  it 
with  a  hatchet,  and  afterwards  continued  to 
work,  when  inflammation  was  set  up,  and  he 
suffered  agony  of  pain.  Pus  was  found  in  the 
joint,  and  it  was  simply  a  question  with  me 
whether  I  should  open  the  joint  and  discharge 
the  pus  or  amputate  the  leg.  I  decided  to 
open  the  joint,  and  did  it  freely  on  both  sides, 
washed  it  out  and  put  it  upon  a  fixed  splint, 
and  applied  the  antiseptic  dressing,  and  the 
boy  is  now  walking  about  with  a  good  leg.  I 
venture  to  say  not  a  member  of  this  society 
would  know  anything  was  the  matter  with  the 
joint,  unless  he  examined  it  carefully.  He 
walks  with  scarcely  a  halt  or  limp  in  that  leg, 
and  scarcely  any  impairment  of  function.  Now 
that,  in  my  opinion,  could  not  have  been  ac- 
complished twenty  years  ago,  and  could  not 
be  accomplished  to-day  without  the  antiseptic 
treatment.  This  subject  has  been  discussed 
and  re-discussed,  and  so  much  said  about  it 
that  a  good  deal  of  confusion  arises,  all  be- 
cause people  contend  that  bacteria  are  simply 
incidents  of  suppuration,  etc.  That  may  be 
true,  but  that  does  not  invalidate  the  doctrine 
of  antisepticism,  by  any  means.  It  does  not 
destroy  the  theory  upon  which  antiseptics  are 
used,  because  bacteria  may  be  a  simple  inci- 
dent of  the  decomposing  process.  One  sur- 
geon may  believe  that  the  bacteria  are  the 
cause  of  the  whole  trouble,  another  that  they 
are  a  mere  incident,  but  that  does  not  alter  the 
fact  that  antiseptics  are  known  to  accomplish 
something  which  makes  them  indispensable  to 
us  in  the  surgical  treatment  of  wounds. 

Dr.  Atwood. — Dr.  Meisenbach  expressed 
great  surprise  that  a  gentleman  so  well  posted 
should  express  the  views  I  did,  and  then  went 
on  with  an  interesting  disquisition,  stating 
briefly  that  rest,  absolute  cleanliness  and 
drainage  was  the  proper  treatment  for  wounds. 
That  is  all  I  claimed.  Lam  very  glad  that  I 
converted  him  to  my  views.  My  friend,  Dr. 
Prewitt,  says  that  if  you  take  an  organic  so- 
lution— beef  tea,  for  instance — and  put  cotton 
over  it,  you  will  in  that  way  preserve  it  fresh, 
but  if  you  remove  the  cotton,  in  two  or  three 
days  it  will  stink.  The  doctor  does  not  state 
the   proposition    correctly.      He    referred   to 
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Tyndall's  experiments.  If  he  examines  he 
will  rind  that  in  those  experiments  the  organ- 
ic solution  was  rendered  free  from  germ  life 
by  being  subjected  to  five  hours'  boiling,  or, 
to  one-half  hour's  boiling  under  a  pressure  of 
five  atmospheres,and  then  hermetically  sealed. 
Now  if  he  will  cook  a  woman's  abdomen  for 
five  hours,  I  will  concede  that  he  will  destroy 
all  germ  life  therein.  The  atmosphere  is  alive 
witli  germs,  and  if  there  is  a  space  into  which 
it  can  penetrate  you  will  find  germs,  and  it 
has  been  proved  that  a  solution  of  carbolic 
acid  does  not  destroy  them.  A  local  applica- 
tion of  carbolic  acid  acts  as  an  anaesthetic;  it 
obtunds  the  sensibility  of  a  part.  If  you  take 
pure  carbolic  acid,  and  draw  a  line  across  a 
part,  you  can  then  wound  the  place  and  1 1n- 
patient will  not  suffer.  It  produces  local  an- 
aesthesia. Of  course  the  application  of  a  so- 
lution cf  carbolic  acid  to  a  wound  is  beneficial 
in  this  way.  The  doctor  went  on  to  state 
that  he  had  a  case  of  injury  to  the  knee-joint, 
followed  by  an  accumulation  of  pus,  that  he 
opened  it  and  treated  it  antiseptically,  and  se- 
cured a  good  result,  which  could  not  have 
been  secured  otherwise.  I,  myself,  in  1858, 
had  a  precisely  similar  case,  with  an  accumu- 
lation of  pus,  a  high  degree  of  fever,  with 
convulsions,  the  result  of  extensive  inflamma- 
tion. This  was  before  I  had  ever  heard  of 
the  antiseptic  treatment.  But  I  opened  the 
joint  and  allowed  the  pus  to  discharge,  imme- 
diately put  on  a  splint  and  gave  the  part  the 
advantage  of  position  and  my  patient  got 
along  as  well  as  Dr.  Prewitt's.  I  have  treated 
compound  fracture  of  the  ulna,  radius  and 
femur  by  using  a  plaster  of  Paris  bandage, 
excluding  the  atmosphere,  and  have  attained 
excellent  results  without  resorting  to  the  use 
of  antiseptics.  The  doctor  referred  to  a  case 
of  compound  fracture  of  the  ankle  joint  in 
which  he  used  the  antiseptic  treatment.  I  re- 
member a  precisely  similar  case  which  I  treat- 
ed just  about  the  time  that  Listerism  came  into 
vogue;  just  when  we  were  all  in  a  craze,  be- 
fore any  of  us  had  been  cured  of  it.  This 
was  a  case  of  compound  comminuted  fracture 
of  the  external  and  internal  maleoli,  and  the 
parts  adjacent  to  the  joint  were  very  much 
disturbed.  The  patient  was  a  heavy  man  and 
had  fallen  some  distance.  I  very  carefully 
washed  the  wound  with  a  carbolic  acid  solu- 
tion, and  removed  any  spiculae  of  bone,  and 
then  covered  the  wound  with  carbolic  acid 
putty,  which,  recommended  by  Lister,  was 
made  by  rubbing  carbolic  acid  and  whiting 
together,  much  the  same  as  putty  is  made  by 
rubbing  up  linseed  oil  and  whiting.  I  placed 
over  this  a  sheet  of  tin  foil, then  wound  about 
it  a  bandage  saturated  with  an  oleaginous  car- 


bolized  solution,  put  the  limb  in  a  Hodgen 
splint,  secured  to  the  ceiling  so  as  to  render 
the  part  perfectly  quiet,  giving  it  the  advan- 
tage of  position,  and  there  was  such  an  ac- 
cumulation of  pus  after  all  this  strict  observ- 
ance of  Listerism,  that  I  was  compelled  to 
remove  the  dressing.  The  patient  died,  and  I 
honestly  believe  that  if  I  had  not  attempted 
such  extensive  conservative  surgery  I 
should  have  saved  him.  And  the  doctor,  in 
concluding  his  remarks  to-night, took  precisely 
the  ground  we  all  take  who  are  opposed  to 
Listerism.  Dr.  Borck  concludes  that  the 
whole  secret  of  success  lies  in  cleanliness, and 
concedes  that  Listerism  has  been  mainly  bene- 
ficial in  that  it  has  taught  us  to  be  exceed- 
ingly careful  and  cleanly  in  the  treatment  of 
wounds. 

Dk.  I)i:an\— The  last  case  reported  by 
Dr.  Atwood  was  not  treated  according 
to  Lister  at  all.  He  penned  up  the 
fluid  in  such  a  way  that  it  had  no  op- 
portunity to  escape;  there  was  no  chance  for 
drainage,  ami  of  course  he  would  have  to  take 
off  the   dressing. 

Dr.  At  wood. — I  want  to  say  that  I  treated 
the  case  strictly — to  the  very  letter  of  the 
laws  as  laid  down  by  Dr.  Lister  himself  at 
that    time;  strictly  so. 

Dr.  Dean. — I  wish  to  say  that  I  believe 
that  there  is  a  great  craze  with  reference  to 
the  antiseptic  treatment.  There  will  always 
be  great  crazes  in  our  profession  about  mat- 
ters of  the  kind  as  there  are  crazes  about 
very  little  matters  in  the  community  such  as 
the  late  blue-glass  mania.  Ignorant  advocates 
are  as  crazy  as  ignorant  opponents.  Mycology 
is  as  much  a  branch  of  science  as  is  gyne- 
cology. The  gynecologist,  will  claim  that  the 
rest  of  the  profession  are  not  able  to  treat 
gynecological  cases,  but  ought  to  turn  them 
over  to  them.  It  is  a  fact  that  not  one  man 
in  a  hundred  advocates  or  opposes  antisepsis 
knows  anything  about  the  mycology  or  per- 
haps microscopy,  except  what  he  reads  here 
and  there  or  could  find  a  bacterium  if  he 
looked.  Everybody  is  talking  about  anti- 
septic surgery,  but  not  one  man  in  a  hundred 
is  practicing  it  perfectly.  There  is  no  bene- 
fit to  be  derived  from  talking  of  what  a  man 
did  ten  years  ago,  and  not  of  what  he  can  or 
cannot  do  now  in  the  use  of  antiseptic 
measures.  In  the  City  Hospital  I  have  not 
had  a  case  of  traumatic  erysipelas  die  in  six 
years  that  arose  in  the  hospital,  and  we  are 
very  far  from  carrying  out  the  antiseptic 
system  as  it  should  be  carried  out.  The  anti- 
septic method  does  not  mean  the  use  of  spray, 
the  use  of  gauze,  the  use  of  carbolic  acid,  the 
use    of   iodoform   alone;  it  means  everything 
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and  anything  that  promotes  cleanliness.  We 
might  ask  what  cleanliness  is.  This  depends 
upon  what  we  have  to  clean  or  to  clean  from. 
Now  the  methods  of  securing  cleanliness 
differ.  We  can  clean  paint  with  cold  water 
without  soap;  for  some  purposes  we  must  use 
an  acid,  for  others  an  alkali.  If  we  wish  to 
clean  a  bottle  we  may  need  soap,  we  may 
need  acid  or  alkalis.  Antisepsis  is  a  generic 
word  in  surgery  and  medicine,  and  includes 
cleanliness.  I  have  heard  men  say  that  just 
as  successful  operations  of  all  kinds  can  he 
performed  without  as  with  it.  I  refer  to  the 
surgical  works  of  25  years  ago  and  see  what 
the  opinion  of  the  profession  was;  he  will 
see  that  operations  we  perform  with 
safety  now  would  be  worth  a  man's 
professional  life  or  reputation  twenty 
years  ago.  If  the  gentleman  will  come  to 
the  hospital  I  will  show  him  cases  that 
neither  he  nor  I  could  have  operated  upon 
or  would  dare  do  10  or  15  years  ago,  and  we 
do  not  carry  out  the  antiseptic  method  as  it 
should  be  done. 

Dr.  Edward  Borck.  — In  the  main,  I 
agree  with  Dr.  Dean;  and  Dr.  Prewitt's 
remarks  were  very  appropriate.  If  he  had 
been  here  earlier  and  heard  my  remarks  he 
would  not  have  repeated  so  many  of  them, 
but  would  have  told  us  what  method  he  em- 
ploys in  St.  John's  Hospital. 

I  am  sorry  if  any  one  has  come  here  to- 
night expecting  to  hear  anything  new,  for  he 
will  be  disappointed.  In  the  beginning  of 
my  remarks  I  stated  that  I  had  nothing  new 
to  offer,  that  there  is  nothing  new  under  the 
sun;  but  that  I  wish  merely  to  bring  the 
matter  before  the  society  for  discussion. 

Dr.  Prewitt. — I  have  something  here  in 
this  bottle  which  looks  like  a  jar  of  chow- 
chow.  A  woman  came  to  me  two  or  three 
days  ago  saying  that  she  had  passed  some- 
thing from  the  bowels  and  wanted  to  know 
what  it  was.  I  thoiight  that  she  had  swal- 
lowed a  jar  of  chow-chow  and  had  afterwards 
evacuated  it,  it  looked  so  much  like  chow- 
chow.  But  I  am  satisfied,  after  thorough  in- 
vestigation, that  it  is  the  pulp  of  oranges; 
she  had  been  eating  oranges  and  the  pulp 
had  passed  in  this  form. 

I  have  here  the  heart,  stomach  and  bowels 
kidneys  and  thymus  glands  of  a  child  48  or 
60  hours  of  age.  Twenty-four  hours  after 
the  child  was  born  I  saw  it,  and  it  had  been 
vomiting  blood.  During  the  first  24  hours 
the  child  did  well,  the  mother  said,  except  it 
had  not  nursed  well,  but  it  looked  well  and 
was  well  developed;  she  saw  nothing  wrong. 
But  after  the  first  24  hours  it  began  to  vomit 
blood,  and   this   continued   during   the   next 


day,  when  I  saw  it;  then  it  had  just  vomited 
a  clot  of  blood  as  large  as  my  thumb;  the 
child's  clothing  was  stained  with  blood. 
The  mother  told  me  that  soon  after  I  left 
it  vomited  a  double  handfull  of  blood.  The 
child  died,  and  I  secured  an  autopsy,  but 
could  find  nothing  particularly  the  matter; 
there  was  no  cyanosis;  no  echymotic  spots 
anywhere,  and  nothing  to  indicate  purpura. 
We  sometimes  find  in  young  children  pur- 
pura, with  ecchymotic  spots  and  bleeding 
from  the  mucous  membrane.  There  was- 
nothing  of  this  kind  in  this  case;  there  was 
no  cyanotic  condition  indicating  a  patulous 
condition  of  the  foramen  ovale.  Upon  exami- 
nation of  the  abdomen  I  found  that  the 
stomach  had  a  considerable  quantity  of  blood 
in  it,  as  there  was  also  in  the  small  bowel. 
On  opening  the  stomach  the  mucous  membrane 
was  very  red-of  a  very  florid  hue  throughout 
—  and  the  blood  seemed  to  have 
oozed  from  the  whole  mucous  mem- 
brane of  the  stomach;  whether  any 
came  from  the  mucous  membrane  of  the 
bowel  I  do  not  know.  I  can  not  account  for 
it.  I  will  state  that  this  woman  has  before 
borne  five  children;  two  female  which  are 
living  and  healthy;  and  two  male  children 
before  this  one,  both  of  whom  are  dead.  The 
first  one  was  a  well  marked  hydrocephalous 
case,  and  the  second  which  died  very  soon 
after  birth,  was  also  supposed  to  be  hydroce- 
phalous. Now  what  determined  this  bleed- 
ing I  do  not  know;  unless  it  was  the  sudden 
revolution  of  the  circulation,  which  always 
takes  place  in  new  born  children,  which  had 
resulted  in  the  oozing  of  the  blood  from  the 
mucous  membrane.  I  have  the  kidneys  here. 
I  brought  them  simply  as  a  matter  of  curios- 
ity, as  it  is  not  often  that  we  have  the  oppor- 
tunity of  seeing  the  kidneys  of  new  born 
children  and  the  supra  renal  capsules.  I  have 
also  the  thymus  gland. 

Dr.  Dean. — Is  the  kidney  lobulated? 

Dr.  Prewitt. — Somewhat;  a  little  lobu- 
lated, not  much,  but  the  supra  renal  capsule 
is  quite  a  large  organ. 


Dr.  Wm.  Goodell  recommends  where 
nervous  shock  and  worry  influence  the  uterus 
and  its  functions  to  give  equal  parts  of  the 
bichloride  of  zinc,quinine  and  iron  in  pills  to 
tone  down  the  nerve  centres. 
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ITEMS. 


The  average  death  rate  of  Berlin  during  1883 
was  29.04. 

The  International  Congress  <>i'  Hygiene  will 
meet  at  The  Hague  August  21st  to  27th. 

The  Woman's  Medical  College,  of  Philadelphia, 
graduated  twenty-six  students. 

The  University  of  Edinburgh  will  confer  hon- 
orary degrees  upon  Dr.  S.  I),  (-ross.  - 1.  S.  Billings, 
and  Fordyce  Barker. 

A  one-tenth  solution  of  bromoform  is  said  to 
have  antiseptic  properties,  killing  bacteria  when 
used  in  that  strength. 

Dr.  Sig.  Friedmani]  reports  th/e  successful  ex- 
pulsion of  tape-worm  in  ten  cases,  by  the  use  of 
tannate  of  pelletierine. 

The  Indiana  State  Medical  Society  has  post- 
poned its  meeting  until  after  the  meeting  of  the 
American  Medical  Association. 

In  London.  England,  there  exisls  a  "City  of 
London  Truss  Society."  En  the  year  1883,  9,126 
persons  were  relieved  by  this  society. 

M.  Valley  has  used  jequirity  in  thirty  cases,  in 
which  the  result  was  marvelous  in  twelve;,  ver\ 
good  in  ten,  and  worthless  in  five  or  six. 

M.  Ilanot  claims  to  have  observed  a  case  of  pri- 
mary local  cutaneous  tuberculosis,  followed  by  tu- 
bercular deposits  in  the  lungs  of  a  patient  aged  to. 

The  Missouri  State  Medical  Association  will 
hold  its  twenty-sixth  annual  session  at  Sedalia, on 
Monday,  May  5,  1884,  and  the  two  following  days. 

Barie  gives  awash  of  one  per  cent,  alcoholic  so- 
lution of  hydrochloric  acid,  to  be  applied  every 
night  in  cases  where  there  is  falling  out  of  the 
hair. 

A  death  from  ether  is  reported  by  the  British 
Medical  Journal;  the  patient  was  a  laborer,  aged 
50,  and  was  being  operated  upon  for  cancer  of  the 
gums  and  throat. 

M.  Allairn,  of  Nancy,  in  a  late  communication 
states  that  he  has  found  a  camphor  which  retracts 
polarized  light  to  the  left,  ordinary  camphor  turn- 
ing the  rays  to  the  right. 

A  student  of  Yale  College  was  knocked  down 
in  a  sparring  contest,  and  died  shortly  afterwards; 
the  coroner's  jury  brought  in  a  verdict  of  death 
"Traumatic  Apoplexy.  ' 

A  sect  of  persons  has  been  discovered  in  South- 
ern Russia,  who  kill  children  by  narcotic  poisons. 
to  keep  them  from  earthly  sufferings,  and  secure 
them  at  once  heavenly  joys. 

Lithotrity  in  a  girl  three  and  a  half  years  old. 
The  stone,  phosphatic,  measured  roughly  about 
an  inch  each  way.  The  child  Avas  under  observa- 
tion from  August  12,  1881,  to  February,  1882,  be- 


fore the  real  difficulty  was  recognized.  The  oper- 
ation for  lithotrity  was  performed  April 2,  and  the 
patient  discharged  June  10,  lssi'. 

Dr.  Jos.  Lipburger  records  a  number  of  cases  of 
peripheral  neuralgia,  treated  at  the  surgical  clinic 
at  Innsbruck,  by  the  subcutaneous  injection  of 
a  one  per  cent,  solution  of  hyperosmic  acid. 

The  Tennessee  State  Medical  Association  will 
meet  at  Chattanooga,  on  the  7th  day  of  April. 
Members  are  requested  to  come  prepared  with 
papers,  as  at  the  last  meeting  no  regular  essayists 
were  appointed. 

The  medical  students  in  Swiss  universities  are 
distributed:  Basle,  108:  Berne,  127  males  and 28 
females;  Zurich.  184  males  and  33  females;  Gene- 
va, s4  males  and  7  females.  Only  five  of  the  wom- 
en are  Swiss,  all  the  others  being  Russian. 

M.  Robiteau  Bays  that  iodides  and  sulphate  of 

quinine  are  incompatible. in  so  far  that  the  former 
Save  free  iodine  liberated  Ln  the  presence  of  the  lat- 
ter w  hen  in  the  stomach. and  that  untoward  svmp- 
toms  may  follow,  such  as  vomiting,  anorexia, 
etc. 

Prof,  Pick  gives  pills  containing  metallic  alum- 
inium, powdered  chalk  and  extract  of  taraxicum 
in  phthisis,  and  claims  that  pure  aluminium  at- 
tacks the  bacillus,  of  Koch,  in  such  a  manner  as 
io  completely  destroy  the  specific  character  of  the 

disease. 

Mid  lei  1 1  i\  erbascum  thapsus)  for  phthisis  (Med. 

and  Sin-.  Rep.)  was  recommended  a  year  ago  by 
I)]'.  I".  J.  B.  Quinlan,  who  now  reports  a  case  of 
pro-tubercular  phthisis,  in  which  tin' patient  gained 
twelve  pounds  in  one  month  under  the  use  of 
mullein. 

Whilst  incising  the  inferior  lachrymal  duct.  Dr. 
Ammonden  broke  the  poinl  off  a  Weber  knife. 
Two  or  three  days  later,  when  the  swelling  had 
subsided,  the  doctor  introduced  the  electro-mag- 
netic probe  of  Krebs.  and  giving  it  a  few  turns  fn 
the  sac.  took  it  out  with  the  poinl  of  the  knife  ad- 
hering to  it. 

E.G.  Edgren  gave  a  woman,  aged  (iS.  twelve 
centigrams  of  codeine  for  insomnia.  She  had  a 
scarlatiform  eruption,which  began  in  the  face  and 
extended  all  over  the  bodv.  and  accompanied  bv 
fever  and  itching.  The  termination  was  in  abun- 
dant desquamation.  The  eruption  lasted  two  davs 
and  the  itching  four  or  rive. 

Aesthetic  Catheterism:  The  Lancet  and  Clinic 
reports  the  stem  of  alily  of  the  valley  being  found 
in  the  bladder  of  a  young  lady.  A  prominent 
surgeon  once  had  a  female  patient  in  whose  blad- 
der was  a  calculus  concreted  around  a  hair-pin 
and  he  remarked  that  the  patient's  misfortune 
was  probably  due  to  an  attempt  to  pin  up  her 
water-fall. 

Dr.  V.  Uorocu,  assistant  to  the  clinic  of  Prof. 
Albert,  has  made  experiments  upon  animals  with 
broroform,  by  inhalation,  subcutaneous  injection 
and  by  the  mouth.  He  reports  the  results  as  ex- 
cellent, and  finds  it  an  excellent  anaesthetic  there 
being  no  disturbance  in  the  respiration  or  heart's 
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action.  He  has  administered  it  to  patients,  who 
were  operated  upon,  with  happy  results,  there  be- 
ing no  untoward  results  developed.  _ 

Dr.  Pohl-Pincus  read  an  essay  before  the  Society 
of  Internal  Medicine,  of  Berlin,  upon  the  method 
of  obtaining  immunity  from  infectious  diseases. 
In  an  unprotected  person  the  inoculated  poison 
irritates  the  lining  cells  of  the  lymph-paths, which 
contract,  delay  the  passage  of  the  virus,  and  lead 
to  induration.  When  immunity  has  been  con- 
ferred, it  is  because  there  is  something  in  the  vi- 
rus (anthracin,  cholerin,  tuberculin,  etc.)  which 
modifies  the  lymph-channel  cells;  they  do  not  con- 
tract, but  widen.and  the  poison  flows  freely  along. 
Dr.  Pincus  believes  that  if  we  can  obtain  the  "tu- 
berculin"from  phthisis, immunity  can  be  conferred 
from  that  disease. 

Explosive  Mixtures. — L'IndQpendente  gives 
the  following  list  of  explosive  mixtures:  1.  Hy- 
posulphite of  lime,  chlorate  of  potash, and  sulphite 
of  iron,  mixed  in  equal  proportions,are  explosive. 
2.  A  solution  of  one  part  of  chromic  acid  and  two 
of  glycerine.  9.  Chlorate  of  potash  and  denti- 
frice powders  containing  carbon.  4.  A  pill-mass 
containing  permanganate  of  potash,  mixed  with 
vegetable  extracts  and  iron,  easily  inflames.  5. 
Chlorate  and  permanganate  of  potash,  and  other 
explosive  substances,  ought  not  to  be  triturated 
with  tannin  or  with  sugar.  (>.  Iodine  and  sometimes 
an  iodide,  may  explode  if  mixed  with  a  nitrate. 

Edward,  the  Confessor,  is  said  to  have  been  the 
first  king  who  touched  for  the  "King's  evil'1  in 
1058.  The  words,  "I  touch  thee,  but  God  heal- 
eth,"  were  always  pronounced  by  the  sovereign 
when  he  "touched."  During  the  reign  of  Charles 

11.  the  custom  had  reaohed  such  a  pitch  that  in 
fourteen  years  92,107  people  were  touched.  Ac- 
cording to  Wiseman,  the  king's  physician,  they 
were  nearly  all  cured.  It  was  officially  announced 
by  Queen  Anne  in  the  London  Gazette  for  March 

12,  1712,  that  she  intended  to  touch  the  public  for 
the  curing  of  the  evil,  and  the  touching  for  it  re- 
mained a  custom  until  it  died  out  in  the  reign  of 
George  III.,  although  the  office  had  been  removed 
from  the  prayer  book  in  1719.  The  custom  was 
not  confined'  to  England,  for  Louis  XIV.  is  said 
to  have  touched  1,(500  people  on  Easter  Monday, 
1686,  using  the  words,  "Le  Roi  te  touche,  Dieute 
guerisse.  (The  king  touches  thee,  may  God  cure 
thee.") 
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the  various  Institutions  of  Medicine  throughout 
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various  States, regulating  the  practice  of  medicine. 
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is  at  once  creditable  to  the  Illinois  Board  of  Health 
and  to  the  publisher. 
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The  Occurrence  of  Sugar  in  Tobacco  is 
the  subject  of  an  article  by  Prof.  Attfield 
(Am.  Jour.  Pharm.,  March  1884),  and  is  the 
result  of  an  investigation  to  ascertain  whether 
or  not  tobacco  contains  sugar  and  in  whal 
proportion.  In  testing  for  sugar  he  applied 
the  copper  test,  the  fermentation  process  and 
the  polariscope.  The  copper  test  failed  to 
show  the  sugar  reaction,  the  reason  of  this  is 
not  explained  and  as  he  lias  taken  the  stand  that 
tobacco  does  contain  sugar,  it  seems  rather 
strange  that  so  reliable  a  test  should  fail  in 
this  instance  since  it  has  been  proven  by- 
noted  analysts  to  show  the  one  millionth 
part  of  inverted  sugar.  One  should  allow 
due  respect  for  a  statement  coming  from  so 
eminent  a  scientist  as  Prof.  Attfield,  but  an 
undemonstrated  theory  contrary  to  past  re- 
searches must  be  further  verified  to  be  ac- 
cepted. All  the  samples  which  he  examined 
yielded  alcohol  when  fermented  with  yeast, 
and  from  this  lie  draws  the  conclusion  thai 
sugar  must  be  present  in  tobacco,  but  if  this 
is  the  only  manner  in  which  it  can  be  identi- 
fied it  is  surely  not  conclusive.  The  polar- 
iscope did  not  indicate  sugar  in  his  tests,  so 
this  is  another  reason  why  the  investiga- 
tion needs  further  explanation.  He  intimates 
that  this  fermentable  substance  is  a  true  su- 
gar, but  non-rotatory  and  calls  it  a  "  tobac- 
ose."  He  gives  a  table  showing  the  results 
of  his  analysis.  The  average  per  cent  of  sugar 
in  the  specimens  examined  is  7.38  and  of  total 
saccharoid  matter  10.39.  If  this  fermentable 
subtance  should  be  a  true  sugar,  tobacco 
would  be  an  important  source  of  commercial 
sugar  since  other  plants  are  cvdtivated  for  this 
product  which  contain  no  greater  per  cent  of 
sweetness. 

The  officinal  sugar  cane  contains  only  about 
1 V  per  cent  of  sugar,  and    the    sweetness    of 


plants  which  only  contain  •;  or  4  percent  is 
quite  perceptible,  but  the  sweetness  of  natu- 
ral ha!'  tobacco  is  not  recognizable. 

We  do  not  wish  to  he  understood  as  doubt- 
ing the  result  of  Prof.  Attfield's  fermentation 
analysis, hut  surely  this  is  due  to  some  other  sub- 
stance and  cannot  possibly  be  a  true  sugar  or 
else  it  could  be  verified  by  other  tests  given 
for  thai  substance.  The  investigation  of  this 
fermented  product  should  be  carried  on  until 
its  true  composition  i-  fixed  beyond  a  possible 
doubt,  and  we  think  the  article  referred  to 
well  merits  the  consideration  of  scientific 
men  the  world  over. 

There  is  no  doubt  but  thai  sugar  or  molas- 
ses is  added  more  or  less  to  prepared  tobacco 
to  modify  the  taste,  but  Prof.  Attfield's  in- 
vestigation has  only  to  do  with  products  be- 
fore entering  the  market,  as  his  samples  were 
procured  direct  from  different  plantations  in 
the  tobacco  growing  regions  of  the  United 
States,  and  any  one  demonstrating  his  results 
should  bear  this  in  mind  so  as  not  to  be  mis- 
Led. 


jEtjuiRiTY — Its  Active  Principles. — We 
have  not  failed  to  keep  our  readers 
posted  on  the  principle  claims  made  relative 
to  the  advantage  to  be  obtained  from  the  use 
of  jequirity  in  trachomatous  affections  of  the 
eye,  and  we  have,  at  any  rate  incidentally,  re- 
ferred the  experiments  detailed  by  Sattler,  of 
Erlangen,  by  which  he  claimed  to  have  dem- 
onstrated that  the  peculiar  inflammation 
developed  by  the  infusion  of  the  jequirity 
was  due  to  the  activity  of  a  special  form  of 
bacteria.  The  work  detailed  by  the  above 
author  was  undertaken  by  request  of  De 
Wecker,  of  Paris,  and  coming  from  one  so 
well-known  as  Sattler  and  associated  with 
such  detailed  work  it  was  impossible   for  the 
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unskilled  in  such  investigations  to  indulge  in 
a  simple  contradiction.  The  only  course  open 
for  the  incredulous  who  was  unable  to  inves- 
tigate was  to  wait  patiently  further  develop- 
ments. The  eagerness  of  the  medical  inves- 
tigation of  the  present  day  for  absolute  truth 
acknowledges  no  authority,  but  claims  that 
any  one  or  more  investigators  may  have  been 
deceived  in  some  of  the  various  steps  asso- 
ciated with  original  work,  and  Sattler's  work 
requires  verification.  This  work  was  under- 
taken both  in  Breslau  and  in  Copenhagen. 
In  both  cases  the  results  fitrnished  conclu- 
sions absolutely  different  from  those  advanced 
by  Sattler.  Dr.  Neisser,  who  conducted  the 
experiments  made  in  Breslau,  claims  that  the 
statement  that  inflammation  is  due  to  bacte- 
ria is  not  yet  proven  and  that  the  claims  of 
Sattler  do  not  correspond  to  the  facts.  If, 
says  he,  the  inflammation  is  due  to  bacteria, 
then  must  the  following  conditions  hold:  1. 
There  must  be  a  distinct  species  of  bacteria 
in  the  infusion.  2.  Without  bacteria  the  in- 
fusion will  be  inactive.  3.  The  bacteria  of 
pure  culture  should  at  least  have  the  same 
activity  as  the  fluid  containing  the  bacteria. 
4.  In  the  pathological  product  developed, 
conjunctival  secretion  and  exudate,  the  in- 
fecting entity  should  be  found  and  then  when 
transferred  to  the  conjuctiva  of  another  an- 
imal the  same  affection  should  be  de- 
veloped. 

As  a  matter  of  fact  relative  to  the  first  con- 
dition, there  does  exist  in  the  infusion  as 
usually  employed  a  well-marked  form  of  bac- 
teria which  flourishes  so  abundantly  that 
other  forms  are  altogether  in  abeyance  ;  but 
that  the  specific  action  of  the  infusion  is  to 
be  attributed  to  this  bacillus  after  repeated 
and  varied  experiments  Dr.  N.,  positively 
denies.  He  thus  formulates  the  results  of 
his  observations:  1.  An  infusion  which  is 
free  from  bacteria  exhibits  the  same  activity  as 
that  which  contains  bacteria.  The  infusion 
was  made  so  as  to  be  free  from  bacteria  by 
the  rigid  observations  well-known  to  those 
acquainted  with  that  kind  of  work.  So  long 
as  the  infusion  was  kept  free  from  bacteria  it 
remained    active  ;  but    lost  its  activity  after 


the  development  of  the  bacteria.  2.  The  use 
of  the  bacilli  of  pure  culture  in  order  to  pro- 
duce the  characteristic  ophthalmia  was  power- 
less. The  bacilli  were  introduced  into  the 
conjunctiva  in  large  quantities  and  often 
without  any  characteristic  results.  3.  I 
have  never  found  in  the  secretions  from  the 
eyes  affected  with  the  jequirity  inflammation, 
nor  in  the  diphtheritic  membranes  any  evi- 
dence of  the  bacillus.  Microccocci  I  have 
found,  but  the  characteristic  bacillus  never. 
4.  The  application  of  the  ophthalmic  secretion 
to  an  eye  not  affected  produces  no  inflamma- 
tory action.  Dr.  N.  believes  that  the  pecu- 
liar action  is  due  to  a  substance  existing  in 
the  bean  which  the  chemists  who  have  hither- 
to investigated  the  question  have  not  been 
able  to  isolate  : — an  amorphous  ferment. 

The  subject  is  also  taken  up  at  length  and 
published  in  the  same  number  of  the  Fort- 
schritte  der  Medicin,  from  which  we  have  ex- 
tracted the  above,  by  Dr.  C.  J.  Salomonsen 
and  M.  Dirckinck-Holmfeld  in  Copenhagen. 
Here  observers  also  found  that  that  an  infu- 
sion made  with  all  due  precautions  remains 
perfectly  clear  and  active  practically,  indefi- 
nitely as  long  as  the  bacteria  are  prevented 
from  disturbing  its  influence. 

On  the  question  of  the  existence  of  bacilli 
in  the  secretions  and  exudations,  they  say: 
We  could  not  find  either  in  the  pus  or  in  the 
diphtheritic  layer  from  the  conjuncti- 
va when  examined  under  the  microscope  any 
bacillus.  Sometime  we  found  micrococci  in 
the  secretions.  The  membranes  and  pus 
moreover  were  taken  from  the  eyes  and  an 
effort  made  to  cultivate  any  special  bacillus 
which  might  be  present,  but  though  certain 
forms  of  bacteria  developed  the  special  form 
which  domineers  in  the  infusion  under  favor- 
able circumstances,  never  presented  itself. 

Pus  was  also  taken  by  these  observers  from 
the  afflicted  eyes  and  an  effort  made  to  excite 
a  similar  affection  in  a  healthy  eye,  but  with- 
out producing  anything  more  than  the  faintest 
conjunctivitis. 

The  characteristic  bacilli  of  pure  culture 
were  without, any  effect  rubbed  into  the  con- 
junctiva alsQ  by   these   observers,   and   their 
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conclusion  naturally  was  that  the  effect  was 
due  to  a  special  proximate  principle  existing 
in  the  jequirity  bean;  and  their  further  efforts 
were  directed  to  establish  their  belief,  or  con- 
vince them  of  their  error. 

Their  observations  showed  them  that  the 
active  principle  was  insoluble  in  alcohol,  chlo- 
roform, benzine  and  ether;  that  it  was  com- 
paratively slightly  soluble  in  water  but  very 
soluble  in  glycerine.  They  were  unable  to 
extract  any  alkaloid,  and  expected  the  presence 
of  an  amorphous  ferment.  To  establish  this 
point,  the  jequirity  seeds  having  been  ground 
up  the  powder  was  treated  with  ten  times  its 
weight  of  pure  glycerine,  rubbed  up  well  and 
allowed  to  stand  for  twenty-four  hours,  filter- 
ed and  then  precipitated  with  five  times  its 
volume  of  alcohol.  This  precipitate  was 
again  treated  with  the  necessary  means  for 
purification,  and  the  result  dissolved  in  both 
water  and  glycerine  gave  the  characteristic 
jequirity  inflammation. 

The  smallness  of  the  amount  of  the  active 
princple  necessary  to  produce  the  inflamma- 
tion is  very  striking.  The  glycerine  solution 
which  corresponded  to  the  one  hundred-thou- 
santh  part  of  a  gramme,  developed  the  charac- 
teristic inflammation  but  one  half  the  quantity 
produced  no  effect. 

These  two  investigators  thus  sum  up  the  re- 
sult of  their  observations: 

1.  The  jequirity  inflammation  is  not  the 
result  of  bacteria. 

2.  It  is  the  result  of  an  active  principle  in 
the  seed,  soluble  in  both  water  and  glycerine, 
but  insoluble  in  alcohol,  chloroform,  ether 
and  benzine;  and  destroyed  by  a  temperature 
of  from  65°  to  70°  C,  if  sustained  for  an 
hour. 

3.  The  quantity  of  the  active  principle 
contained  in  the  Tp  J0 0 0  gramme  of  jequirity 
seed  develops  a  well  marked  conjunctivitis. 
The  poison  when  injected  subcutaneously  in 
mice  or  frogs  quickly  kills. 

We  have  given  this  much  space  to  this 
question  because  of  its  intrinsic  interest.  It 
is  not  likely  that  a  substance  as  active  will  in 
these  days  of  rigid  investigation  be  confined 
to  observation  on   trachomatous    eyes.      The 


investigators  above  referred  to  have  not  yet 
given  a  name  to  the  amorphous  substance 
which  they  extracted,  but  as  we  are  likely  to 
hear  from  them  again  on  this  subject,  we  have 
no  doubt  they  will  suggest  some  appropriate 
appellation.  The  bacillus,  in  this  case  at  any 
rate,  has  to  take  a  back  seat. 


A  cask  of  Symmetrical  Vitiligo  is  reported 
by  Dr.  A.  H.  Ohmann-Dumensil.  The  white 
spots  were  two  in  number,  one  on  each  side 
of  the  chin,  almost  the  size  and  shape  of  a 
dime;  the  beard  growing  from  them  was  per- 
fectly white.  Although  the  immediate  cause 
of  the  affection  is  an  absence  of  pigment  cells, 
it  was  supposed  that  in  this  case  a  nervous  in- 
fluence might  play  a  part,  from  the  fact  that 
the  spots  were  symmetrical, and  also  from  their 
shape.  These  reasons  seemed  to  warrant  a 
supposition  that  the  cause  was  due  to  a  trophic 
nerve  disturbance,  translating  itself  into  this 
affection  of  the  skin;  and  the  fact  that  in  these 
cases  there  is  sometimes  spontaneous  recover}' 
or  arrest  would  seem  to  give  probability  to 
such  a  supposition.  Duhring  inclines  to  this 
opinion,  or  least  that  it  is  due  to  some  de- 
fect of  innervation.  ■  This,  however,  will  not 
be  more  definitely  settled  until  the  true  anat- 
omy and  distribution  of  the  nerves  of  the 
skin  shall  have  been  demonstrated  in  an  une- 
quivocal manner. 

The  treatment  suggested  consists  of  three 
general  methods;  the  first  was  based  upon  the 
supposed  etiology  of  the  disease, and  consisted 
in  the  application  of  the  galvanic  current,  an 
ascending  one  being  preferred.  This  would 
stimulate  the  nerves  in  a  manner  not  to  be 
equaled  by  any  other  means  and  would  be 
unaccompanied  by  any  deleterious  results. 
The  second  method  proposed  was  a  local  stim- 
ulant to  act  upou  the  blood-vessels,  induce  a 
greater  flow  of  blood,  and  by  that  means  en- 
deavor to  bring  about  a  deposit  of  pigment 
cells;  the  flow  at  the  same  time  decreasing  the 
number  existing  at  the  periphery.  For  this 
purpose  the  acetum  cantharidis  was  given  the 
first  place  as  a  remedy.  The  third  was  a  purely 
cosmetic  agent.  This  consisted  in  using  a 
burning  glass,    and   endeavoring   to   tan    the 
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spots  so  as  to  acquire  the  same  color  as  the 
normal  skin  possessed. 

The  patient  promised  to  cany  out  one  of 
the  first  two  methods,  and  being  a  medical 
man  his  statements  could  be  relied  upon.  He 
chose  the  application  of  acetum  cantharidis. 
He  was  told  to  hope  but  little,  as  the  disease 
is  considered  ordinarily  incurable,  and  that 
the  spontaneous  cures  are  very  rare.  Also 
that  though  the  spots  might  not  entirely  dis- 
appear, an  arrest  of  the  process  could  take 
place. 

In  November,  1883,  he  stated  that  he  was 
greatly  improved;  the  spot  on  the  right  side 
scarcely  noticeable  and  the  one  on  the  left  has 
oases  of  colored  hair  which  greatly  obscure  it. 
He  adds  :  "I  have  been  negligent  in  treatment 
for  some  time." 

The  questions  which  naturally  arise,  are 
whether  this  amelioration  is  spontaneous  or 
not;  and,  if  due  to  the  agent  employed,  would 
a  persistence  in  its  use  eventually  lead  to  a 
cure,  or  complete  arrest  in  the  process?  They 
can  hardly  be  answered  at  present  and  indefi- 
nitely until  investigations  in  the  etiology  of 
this  disease  and  in  the  innervation  of  the  skin 
have  arrived  to  such  a  state  of  perfection  as 
to  be  demonstrable  facts. 


Diphtheria  and  its  Contagiousness. — 
Diphtheria  sometimes  manifests  itself  with 
such  different  degrees  of  violence,  both  with 
reference  to  its  contagiousness  and  its  mortal- 
ity, that  obliges  one  to  feel  that  there  must 
exist  special  difference  in  the  various  cases 
classified  under  the  same  name  which  investi- 
gation hitherto  has  failed  to  exhibit.  To  il- 
lustrate its  remarkable  power  with  reference 
to  its  infectiousness  —  or  contagiousness  — 
we  quote  Wm.  T.  Smith,  M.  D.,  in  the  Medi- 
cal Record  : 

"Some  facts  which  have  recently  come  to 
my  knowledge  concerning  the  contagiousness 
of  diphtheria  will,  I  think,  interest  your 
readers. 

"In  October  last,a  child  recently  brought  to 
the  town  of  Royalton,  Vt.,was  attacked  with 
the  disease.  There  was  no  other  case  in  town 
at  the  time.      A  homoeopathic  physician  from 


the  village  of  South  Royalton  attended  it.  The 
child  died.  Its  mother  took  the  disease  and 
recovered.  The  doctor's  family  consisted  of 
himself,  his  wife  and  three  children.  He  took 
it,  and  his  youngest  child,  five  months  old_, 
was  also  taken  sick.  His  wife  came  down 
with  typhoid  fever  at  about  the  same  time, 
and  it  Avas  necessary  to  put  the  baby  in  other 
hands.  It  had  no  appreciable  throat  symp- 
toms, but  a  bad  sore  on  its  toe.  He  did  not 
regard  this  as  diphtheritic,  and  when  a  neigh- 
bor offered  to  take  it  home,  he  allowed  her  to 
do  so.  The  family  of  this  neighbor,  Mrs.  H., 
consisted  of  herself,  her  husband,  two  boys 
of  seven  and  nine  years,  and  a  nursing  baby. 
In  a  few  days  after  the  doctor's  baby  was 
taken  in,  her  baby  had  diphtheria  and  died. 
Her  husband,  herself,  and  one  boy  also  had  it; 
the  other   boy   escaped.     The    doctor's   baby 

was    then    handed    over    to    Mrs.  S ,  who 

with  her  husband  lived  on  a  hill-top,  two 
miles  out  of  the  village  where  the  cases  last 
mentioned    occurred.     She    engaged  a  young 

woman,  Miss  L.  S ,    to    take   care    of  the 

child.  In  a  few  days  Miss  L.  S had  diph- 
theria and  went  home.  She  lived  also  out  of 
the  village,  in  another  direction.  The  family 
consisted  of  her  father  and  mother,  herself 
and  three  brothers,  adults.  Her  mother  and 
one  of  her  brothers  were  taken.  She  also 
gave  it  to  another  person  of  whom  I  shall 
speak  later.     To   return  to  the  little  bearer  of 

contagion,  the  doctor's   baby.      Mrs.    S- , 

having  lost  her  nurse,  handed  it  over  to  Mrs. 
D ,  in  the  village.  In  Mrs.  D 's  fam- 
ily were  herself,  her  husband,  and  three  chil- 
dren, the  eldest  a  boy  of  eighteen,  then  a  girl 
of  sixteen,  and  a  boy  of  eight.  These  three 
children  sickened  within  a  day  or  two  of  each 
other,  soon  after  the  arrival  of  the  baby,  and 
all  three  died  within  four  or  five  days.  The 
baby  was  then  taken  to  another  town,  where 
it  recovered.  These  events  occurred  in  Octo- 
ber and  November.  Miss  L.  S ,  previously 

referred  to,  had  a  serious  illness,  followed  by 
paralysis  of  the  palate  and  ocular  muscles, 
but  by  December  1,  was  able  to  go  out  of 
town  on  a  visit.  She  remained  away  two 
weeks..     Immediately  after   her  return,  an  in- 
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timate  lady  friend  of  hers, not  residing  in  town, 
visited  her,  spending  two  or  three  nights  with 

her.    Five  days  after  this  visitor,  .Miss  II , 

had  sore  throat  and  diphtheritic  symptoms. 
They  were  mild,  and  a  week  later,  as  she  felt 
well,  with  the  exception  of  some  remaining 
soreness  of  the  throat,  she  went  to  the  adjoin- 
ing town  of  Tunbridge,  to  the    home  of  Mr. 

C.  L .  In  ihis  family  were  four,  the  father 

and  mother,  a  girl  of  sixteen,  and  a  hoy   of 

eleven.  In  four  or  five  days  after  Miss  II \s 

arrival,  the  girl  was  attacked  with  a  malig- 
nant form  of  diphtheria  and  lived  only  a  fVu 
days.  The  boy  came  down  next,  and  then 
the  father  and  mother.  These  all  recov- 
ered. 

"Royalton  is  a  healthy  farming  town.  Then 
was  not  another  case  of  any  description  be- 
sides those  mentioned,  which  followed  aline 
of  direct  communication1  from  the  original 
case  through  the  doctdrto  his  family,  through 
his  baby  to  every  family  it  entered, and  finally 
through  a  visitor  of  one  of  the  convalescents 
to  the  family  jn  Tunbridge." 


Agaricin  in  the  Night  Sweats  of  Phthis- 
is.— Of  late  agaricin,  the  active  principle  of 
the  agaricus  albus,  a  fungus  found  on  the 
European  and  Canadian  larch,  has  been  advo- 
cated as  an  efficient  agent  in  the  troublesome 
night  sweats  of  phthisis.  Seifert  has  reported 
twelve  cases  of  phthisical  patients  and  one  of 
excessive  perspiration  from  a  paralysis  treat- 
ed satisfactorily  with  this  remedy.  The  ob- 
servations have  been  continued  by  Professor 
Riegel,  and  reported  by  his  assistant,  Dr. 
Proebsting  (Centralblatt  f.  Klin.  Med.,  No.  6, 
1884). 

The  agaricin  has  been  used  by  this  ob- 
server since  November,  1882,  and  the  formula 
employed  has  been  the  one  recommended  by 
Dr.  Young  in  the  Glasg.  Med.  Jour,  in  March, 
1884:  R>  Agaricin,  0.5;  pulv.  doveri,  7.5; 
rad.  alth.  and  mucilage  aa,  4.0.  Make  100 
pills.  The  results  of  the  observations  arising 
from  the  exhibition  of  several  hundred  doses 
is  that  in  the  majority  of  phthisical  patients 
the  night  sweats  cease  or  are  greatly  dimin- 
ished after  the  exhibition    of   the    first   dose, 


and  that  two  pills,  in  those  cases  where  one 
(0.005  agaricin)  only  diminished  the  perspira- 
tion, had  the  full  effect.  One  patient,  however, 
with  very  profuse  phthisical  night  sweats 
was  not  much  influenced  by  0;0]  gramme 
of  agaricin  and  three  others  were  not  influ- 
enced at  all  by  still  larger  doses.  In  two  of 
the  three  mentioned  0.001  of  atropine  was 
also  without  effect. 

Their  experience  showed  them  that  the  ac- 
tion of  the  drug  was  manifest  very  quickly 
after  its  administration.  For  example,  to  one 
patient  who  was  found  in  a  state  of  excessive 
perspiration  two  of  the  above  pills  were  given 
and  in  a  half  hour  after  the  sweating  had 
{•eased.  To  another  who  was  suffering  from 
endocarditis  with  large  drops  of  perspiration 

on  the  cdiest  in  a  brief  time  after  the  taking 
of  two  pills  the  skin  was  dry.  In  other  pa- 
tients, especially  those  suffering  from  phthisi- 
cal night  sweats,  the  full  action  of  the  agari- 
cin was  not  exhibited  tor  several  hours.  After 
having  taken  a  pill  for  a  lew  nights  in  suc- 
cession the  perspiration  would  cease  for 
several  nights.  In  some  cases  after  the  reap- 
pearance of  the  sweats  it  was  necessary  to 
double  the  dose  in  order  to  obtain  the  effects 
first  obtained  by   a  single  pill. 

No  injurious  effect  either  on  the  alimentary 
canal  or  the  nervous  system  was  observed  by 
a  continuation  of  the  remedy.  In  only  two 
cases,  one  an  alcoholic  with  cirrhosis  of  the 
liver,  and  the  other  a  consumptive,  were  any 
unfavorable  sensations  complained  of. 

In  general,  then,  we  can  testify  that  agari- 
cin in  doses  of  0.005  to  0.01  gramme,  say 
from  .09  to  .16  of  a  grain  in  most  cases 
checks  profuse  perspiration.  That  in  some 
cases  it  operates  very  quickly  while  in  others 
it  requires  several  hours  to  produce  its  effect. 
That  its  effect  is  sustained  for  several .  days 
and  that  only  exceptionally  does  it  produce 
any  unpleasant  effect- 


The  Operation  of  Elytrotomy  in  Extrau- 
terine Pregnancy  is  so  infrequently  per 
formed  (Medical  News),  that  the  successful 
case  reported  at  a  late  meeting  of  the  Acad- 
emy of  Medicine  of  Paris,  by  Pinard,  cannot 
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fail  to  be  of  interest.  The  subject  was 
thirty-one  years  old,  pregnant  for  the  third 
time.  This  pregnancy  was  marked  by  acute 
pains  in  the  abdomen,  inability  to  engage  in 
her  usual  avocations,  and  necessity  for  re- 
maining recumbent.  At  the  end  of  pregnancy 
the  ordinary  symptoms  of  labor,  though  in  a 
less  degree,  occurred ;  these  passing  away, 
were  followed  by  enlargement  of  the  mamma- 
ry glands, as  after  normal  labor.  At  the  end  of 
two  months  the  abdominal  tumor,  which  had 
remained  stationary  from  the  time  of  the 
symptoms  of  labor,  rapidly  doubled  its  size. 
This  increase  was  due  to  an  accumulation  of 
liquid  within  it;  simultaneously  acute  pains  in 
the  abdomen,  difficulty  in  micturition  and  in 
defecation,  and  grave  general  symptoms  ap- 
peared. Tarnier  being  consulted,  advised 
the  operation  by  the  vagina,  because  of  the 
great  prominence  which  the  tumor  offered  in 
the  posterior  vaginal  cul-de-sac.  Pinard  in- 
cised the  salient  part  of  the  vagina,  and  re- 
moved the  foetus  ;  the  placenta  was  adherent, 
and  no  attempt  was  made  to  remove  it,  but 
the  cystic  cavity  was  injected  every  two  hours 
with  a  solution  of  corrosive  sublimate,  1  to 
2000.  The  injections  were  continued 
eighteen  days  with  the  same  regularity,  when 
the  spontaneous  detachment  of  the  placenta 
and  its  discharge  occurred  ;  there  was  no  in- 
dication of  mercurial  poisoning,  or  septic 
infection.  The  patient  was  well  in  a  month, 
showing  only  a  long,  red  cicatrix  in  the  vagi- 
na. It  is  stated  that  only  one  other  case  is 
known  presenting  the  same  conditions  and 
followed  by  success.  But  we  need  but  refer 
to  Deschamp's  monograph  upon  extrauterine 
pregnancy,  Paris,  1880,  to  find  two  similar 
cases  ;  one  occurring  to  Schroeder,  and  the 
other  to  an  English  practitioner,  while  suc- 
cessful elytrotomy  in  early  pregnancy  has  been 
twice  done  in  New  York,  once  by  Harrison, 
and  once  by  Thomas. 


Dr.  Goodell's  Cases  of  Ovariotomy 
during  the  preceding  twelve  months  were  re- 
ported by  him  in  a  paper  read  before  the 
Philadelphia  Obstetrical  Society  Feb.  7.    The 


number  of  cases  was  25;  deaths,  7;  of  this 
number  eleven  were  operated  upon  at  the  Uni- 
versity Hospital  with  one  death;  ten  at  their 
own  homes  with  five  deaths;  four  at  his  pri- 
vate hospital  with  one  death.  The  majority 
of  his  mortality  he  attributes  to  three  causes: 
1st,  the  cases  were  ill  at  the  time  of  operation. 
2d,  the  cases  had  been  tapped  and  many  had 
postponed  the  operation  too  long.  3d,  the 
cases  operated  upon  at  their  homes,  which 
were  so  distant  as  to  prevent  frequent  profes- 
sional visits  and  care.  His  statistics  were  not 
as  favorable  as  those  of  some  of  the  English 
ovariotomists,  and  this  was  because  he  never 
refused  to  operate.  In  confirmation  of  this 
he  quoted  from  Dr.  Sutton's  statement  at  the 
last  meeting  of  the  American  Gynecological 
Society,  "that  Billroth  was  the  only  one 
among  European  ovariotomists  who  refuses 
to  operate  upon  nothing  that  deserves  the 
chance  of  life."  His  success  amounts  to 
about  65  per  cent,  whilst  one  of  the  most  suc- 
cessful of  British  ovariotomists  does  not  re- 
move very  large  tumors,  viz.,  those  which 
weigh  from  sixty  to  sixty-four  pounds,  with 
extensive  adhesions,  etc.  Dr.  Goodell  in  the 
discussion  afterward  stated  that  he  referred  to 
Mr.  Tait.  In  the  Obstetric  Gazette  for  Janu- 
ary the  following  communication  appears 
from  Mi-.  Tait: 

"7,  The  Crescent,  Birmingham,  Jan.  11,  '84. 

"Sirs  :  My  attention  has  been  drawn  to  a 
statement  in  your  columns  by  Prof.  Goodell 
to  the  effect  that  British  ovariotomists  do  not 
publish  their  incompleted  operations  nor  the 
cases  on  which  they  decline  to  operate.  This 
may  be  true  of  some  of  my  countrymen,  but 
I  desire  to  point  out  that  of  one  at  least  it 
is  not  true.  I  never  have  in  a  single  in- 
stance declined  to  operate,  and  I  publish  every 
operation  I  perform  in  its  order  of  date  and  in 
its  proper  series.  I  forward  you  an  example 
of  my  method  of  publication,  than  which  you 
will  see  nothing  can  be  more  complete,  and 
you  will  see  that  my  ovariotomy  mortality  is 
under  four  per  cent — as  a  matter  of  fact  it  is 
now  under  three  per  cent. 

I  am,  etc., 

Lawson  Tait. 
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CYSTS  OF  THE  I'ANVREAS. 


I1Y    DR.   ROISERT  LUEDEKING. 


Read  before  the"Gerein  Deutscher  Aerzte,"Feb. 
15,  1884. 


Gentlemen  :  From  the  very  spare  litera- 
ture on  diseases  of  the  pancreas  in  general  il  is 
apparent  that  the  affections  of  this  organ, 
that  is  of  sue!)  great  importance  in  vegetative 
physiology,  have  as  yet  been  but  little  inves- 
tigated as  to  their  clinical  and  pathologico- 
inatomical  characteristics.  The  development 
of  the  anatomical  and  pathological  knowledge 
of  this  gland  was  very  slow  and  tardy. 
The  pancreas  was  believed  to  be  the  seat  of 
multifarious  and  most  inexplicable  diseases, 
uid  not  until  after  the  discovery  of  its  ex- 
cretory duct  by  Wirsung,  1042,  was  the  gland 
recognized  as  a  secreting  organ.  Subsequent 
to  the  perfected  knowledge  of  the  anatomy 
and  physiology,  valuable  casuistic  contribu- 
tions to  the  pathology  were  made  in  the  18th 
sentury,  and  especially  in  the  most  recent 
period  more  general  attention  has  been  direct- 
ed to  the  study  of  the  gland.  The  relative 
scarcity  of  diseases  of  the  pancreas,  the  fre- 
quent lesions  that  may  coexist  in  other  neigh- 
boring viscera,  and  the  deep,  hidden  position 
of  the  pancreas  are  circumstances  that  stand 
in  the  way  of  a  rapid  development  of  diagno- 
sis. Also  the  fact  that  the  physiological 
functions  of  the  pancreas  are  not  specifically 
its  own.  In  choosing  the  cysts  of  the  pancreas 
in  especial  for  my  subject  I  do  so  because 
these  particularly  seem  to  be  possible  objects 
for  clinical  diagnosis  and  because  I  am  able 
to  present  a  specimen  of  such  a  cyst.  Besides, 
an  experience  of  the  most  recent  time  teaches 
that  surgical  interference  for  the  cure  of  such 
formations  is  possible  and  well  indicated. 
From  Friedreich's  Compendium  of  the  entire 
literature  of  this  subject  it  appears  that,  as  in 
other  acinose  glands,  we  meet  with  retention 
cysts  in  the  pancreas  principally.  Retention 
of  the  secretion  and  dilatation  of  the  excretory 
duct  are  the  principal  factors  in  the  process. 
According  to  the  location  of  the  occlusion  of 
the  ductus  Wirsungianus  the  result  is  a  total 
or  a  partial  ectasia  and  we  may  get  an  irregu- 
lar rosary-like  or  a  simple  globe-shaped  dilata- 
tion. Through  multiple  ectasias  of  the  lateral 
branches  of  the  ductus  Wirsungianus  there  re- 
sults a  formation  which  Virchow  styles 
"Ranula  Pancreatica,"  analogous  to  the  similar 
pathological  change  of  the  sublingual  glands. 
The  increasing  volume  of  the  cysts  or  the 
cystic   formation    naturally   leads  to    a    pro- 


gressive atrophy  of  the  glandular  tissue 
and  to  chronic  inflammatory  alteration  of  the 
interstitial  connective  tissue:  and  both  these 
circumstances  contribute  to  a  gradual  waste 
of  the  secretory  elements  and  a  thickening 
of  the  cystic  walls.  Such  supervening  proc- 
esses will  also  modify  the  original  contents  of 
the  cyst;  muco-purulent  changes  and  hemor- 
rhagic admixture  ensue,  especially  in  old  and 
voluminous  cysts,  and  such  processes  may 
lead  to  pigmentary  alteration  and  to  the  for- 
mation of  concretions.  As  causes  for  the  re- 
tention of  the  normal  secretion  Friedreich 
quotes  the  formation  of  calculi  in  the  ductus 
Wirsungianus;  again,  interstitial  inflamma- 
tion and  connective  tissue  hyperplasia;  or 
neoplasms,  both  of  a  malignant  or  ljenign 
nature;  or  catarrhal  occlusion  of  the  chief 
duct,  may  cause  cystic  degeneration; 
also  peri-pancreatic  formations  or  mliary 
calculi  that  become  wedged  in  the  terminal 
portion  of  the  ductus  choledochus  and  simul- 
taneously compress  the  ductus  Wirsungianus 
have  been  known  to  cause  pancreatic  cyst. 
Klebs  describes  an  acne  pancreatica  consist- 
ing of  minute  multiple  vesicles,  distributed 
through  the  parenchyma  and  projecting  from 
the  surface  as  a  consequence  of  diffused  inter- 
stitial inflammation. 

The  diagnosis  of  cystic  degeneration  of  the 
pancreas  is  possible  as  soon  as  the  cyst  has 
attained  a  considerable  volume.  Then  a  tu- 
mor may  be  apparent  thai  may  presenl  symp- 
toms of  fluctuation,  that  is  round  or  oval,  is 
of  smooth  surface  and  of  deep  seat,  corre- 
sponding to  the  location  of  the  pancreas  and 
that  can  be  bounded  and  proven  separate  from 
the  liver  on  the  one  side,the  spleen  on  the  oth- 
er and  is  covered  by  the  stomach  or  intestinal 
folds.  It  is  not  clear  from  Friedreich's  mono- 
graph if  actually  such  a  diagnosis  was  ever 
made  during  the  lifetime  of  the  patient.  He 
fails  to  make  exact  statements  in  regard  to  the 
size  of  the  cystic  degenerations  that 
he  cites,  only  in  the  case  that  Becourt  de- 
scribes in  his  thesis  "  recherches  sur  le  pan- 
creas," Strassburg,  1830,  it  is  stated  that  the 
size  was  that  of  an  infant's  head.  Friedreich 
speaks  in  very  general  terms  of  the  diagnosis 
of  cyst  and  remarks  that  the  absence  of  severe 
epigastric  pain,  of  cachexia,  etc.,  may  serve 
as  points  of*  differential  diagnosis  from  cancer 
of  the  pancreas.  He  also  refers  to  fatty 
stools  and  diabetes  mellitus  as  a  frequent  ac- 
companiment of  pancreatic  lesion.  In  two 
cases  that  Revklinghausen  describes  in  "Vir- 
chow's  Archiv"  there  was  formation  of  ranula 
pancreatica  in  individuals  that  were  pronounc- 
edly diabetic.  Further;  cystic  tumors  may 
exhibit  a  pulsation  imparted  by  the  abdominal 


268 


THE  WEEKLY  MEDICAL  REVIEW. 


aorta  and  thus  resemble  aneurism  of  this  vas- 
cular trunk.  Further,  as  a  complication  con- 
sequent uponcompression  of  the  ductus  chold 
ochus  or  hepaticus,  icterus  may  become  estab- 
lished and  secondary  peritonitic  irritation  and 
manifold  adhesions  may  become  associated 
with  the  original  tumefaction  and  bring 
about  considerable  diagnostic  difficulties. 

As  a  further  source  of  cystic  formation  in 
the  pancreas  hemorrhages  are  to  be  cited. 
Most  conditions  of  this  character  are  due  to 
hyperaeniia  due  to  organic  diseases  of  the 
lungs,  the  heart  and  the  liver.  Such  hemor- 
rhages then  follow  interstitial  formative  altera- 
tions and  the  extravasations  so  formed  under- 
go the  usual  retrogressive  changes.  Under 
circumstances  characterized  by  previous  al- 
terations and  degenerations  in  the  circulatory- 
apparatus  enormous  hemorrhages  may  ensue 
into  the  substance  of  the  pancreas,  and  such 
considerable  hemorrhages  lead  to  the  forma- 
tion of  the  so-called  apoplectic  cysts.  These 
may  be  distinguished  from  retention-cysts  by 
their  extremely  rapid  development.  An  ex- 
ample of  such  an  apoplectic  cyst  is  the  case 
of  Stoerk,  1700.  "A  woman  28  years  of  age 
in  good  health  was  during  her  menstrual  period 
seized  with  violent  vomiting;  together  with 
the  sudden  cessation  of  the  menses  a  pulsat- 
ing tumor  rapidly  developed  in  the  epigastric 
region.  After  three  and  a  half  months  the 
patient  was  again  seized  with  severe  vomit- 
ing and  diarrhoea,  and  death  ensued  soon 
after.  The  post-mortem  showed  that  the 
pancreas  had  been  altered  into*  a  large  sack, 
13  pounds  in  weight  with  its  contents,  which 
consisted  of  clotted  and  liquid  blood.  The 
formation  was  due  to  the  rupture  of  a  larger 
vessel  in  the  midst  of  the  pancreas."  This 
description  leads  us  to  a  case  of  operative 
treatment  of  pancreatic  cyst  that  Gussenbauer, 
of  Prague,  undertook  and  reported  at  the 
"XII  Congress  der  DeutschenGesellschaftfuer 
Chirurgie,  Berlin,  1883."  A  man,  get.  40,  had 
been  ill  with  the  symptoms  of  acute  gastric 
catarrh  attended  by  violent  vomiting  for  8 
weeks.  A  rapidly  growing  tumor  appeared 
in  the  epigastrium.  The  tumor  lay  behind 
the  stomach  and  presented  fluctuation.  It 
was  therefore  considered  to  be  a  retroperito- 
neal tumor,  probably  a  cyst.  There  were  no 
inflammatory  symptoms.  For  the  purpose  of 
diagnosing  this  peculiar  condition  Gussen- 
bauer proceded  to  laparotomy.  After  open- 
ing the  abdominal  cavity  in  the  linea  alba  he 
separated  the  stomach  from  the  colon  trans- 
versum  and  the  smooth  surface  of  tne  cyst 
came  to  view.  After  stitching  the  parietal 
layer  of  the  peritoneum  to  the  cystic  wall  he 
first  punctured  the  cyst  and  thereupon  made 


a  broad  incision.  There  were  discharged 
about  1900  c.c.  of  a  fluid  that  Gussenbauer  de- 
scribes as  resembling  a  solution  of  poor  India 
ink  in  water.  The  cyst  was  retroperitoneal 
and  its  inner  surface  was  partially  smooth 
and  partially  covered  with  villous  excres- 
cences. Examination  showed  that  the  fluid 
consisted  of  altered  blood.  Under  the  anti- 
septic dressing  that  was  applied  there  devel- 
oped an  eczema  proceding  from  the  margins 
of  the  wound.  It  was  observed  that  a  dis- 
charge came  from  the  wound,  and  examina- 
tion revealed  that  the  fluid  was  alkaline,  di- 
gested albumen  and  converted  starch  into 
sugar.  Therefore  the  case  was  cyst  of  the 
pancreas.  Gussenbauer  supposes  that  the 
case  was  one  of  haematoma  of  the  pancreas, 
which  had  undergone  cystic  alteration  through 
the  digestive  action  of  the  pancreatic  secre- 
tion. 

With  reference  to  the  specimen  I  present,  I 
desire  to  enter  upon  the  consideration  of 
the  symptomatology  of  pancreas-disease.  In 
the  case  in  question  the  affection  extended 
over  about  1^  years.  The  anameosis  gave 
uncertain  report  of  attacks  that  may  possibly 
have  been  biliary  colic.  At  any  rate  the  at- 
tacks were  in  paroxysms  and  pain  was  espe- 
cially localized  in  the  region  of  the  liver. 

The  existing  complaints  were  symptoms 
of  indigestion,  loss  of  appetite,  nausea,  above 
all  a  feeling  of  lassitude,  and  weakness  and  an 
abnormal  perception  of  the  peristaetic  move- 
ments of  the  gastro-intestinal  tract.  The 
physical  examination  showed  a  considerable 
dilatation  of  the  stomach  and  the  inspection 
of  the  upper  abdominal  region  revealed  undu- 
latory  movement  of  the  abdominal  parietes 
from  gastro-intestinal  peristaltic  motion.  Pal- 
pation revealed  a  peculiar  dull-tympanitic 
gurgling  that  was  also  perceived  by  the  pa- 
tient even  when  perfectly  quiet,  being  caused 
by  the  motion  of  the  intestinal  contents.  After 
about  three  months  there  could  be  distinct- 
ly palpated,  lying  behind  the  stomach  and 
transverse  colon,  a  swelling  that  very  soon 
also  become  manifest  to  the  patient  through 
an  increasing  sensation  of  heaviness  and 
traction  in  the  epigastrium,  together  with 
progressing  emaciation  the  abdominal  girth 
increased.  The  stomach  and  the  transverse  co- 
colon  were  before  the  tumor  and  firmly  pressed 
against  the  abdominal  parietes.  The  tumor  was 
of  elastic  resistance  and  perfectly  smooth 
surface,  at  times  there  appeared  to  be  a  pulsa- 
tion, which  however  was  but  transmitted. 
With  the  increasing  size  of  the  swelling 
oedema  of  the  ankles  and  ascites  developed 
through  venous  engorgement.  The  ascites 
increased  to  such  a  degree  that  the   fluid  had 
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to  be  drawn  off.     And  strange  to  say  the  hy- 
dropic accumulation  never  returned   again  to 
the    same    degree.     But  there    appeared    at 
this  time  considerable  jaundice  that  continued 
to  the  exitus  letalis  nearly  a  year  thereafter  and 
at  the  same  time  there  became  established  con- 
siderable polyuria.     The  growth  of  the  tumor 
ceased  about  one-half  year  before  death.  From 
the    clinical  features    of  the   development    of 
the  swelling  and  the  absence  of  a  pronounced 
cachexia  it  was  surmised  that  the  growth  was 
not  a  malignant  one.     The   cystic    nature    of 
the  tumor    was    rendered     probable   by    the 
smooth  surface     and     the    elastic     resistance. 
The  seat  of  the  tumor  indicated  a  retro-perito- 
neal position  and  a  possible  implication  of  the 
pancreas.      For      the     tumefaction       occupied 
the  middledine    with    subsequent    extension 
to  the  left.     The  tumor  was   well  defined    and 
separate  from  both  the   liver  and    spleen,    at 
any  rate  in  the  earlier  period,  and   the   subse- 
quent development  of  jaundice  was  considered 
due  to  mere    mechanical    influence.     Withal 
there  were  lacking  the  symptoms  that  so   fre- 
quently attend  pancreatic  affection.     Thus  for 
instance   at  no  time    were   there  fatty  stools, 
which  by  some  observers  have  been   regarded 
as  pathognomonic  of  pancreas-disease.     This 
absence  of  fatty  stools   is   the   more   strange 
since  an  almost  complete  retention  of  the  bil- 
iary secretion  existed  and  the  emulsifying  in- 
fluence of  the  bile  was  almost  totally  lacking. 
The  stools  appeared  nearly  always  somewhat 
colored,  possibly  with  blood   pigment    due   to 
the  veinous  stasis.    The  fat  that  was  but  mod- 
erately partaken  of  must  have    been    emulsi- 
fied by    the   succus    entericus    together    with 
such  bile  as  may  still   have   been   discharged 
into  the  intestine.  In  several  recent  reports  we 
learn  that  in  some  instances,  where  there  were 
fatty  stools,   even-  more  fat    was    discharged 
than  had  been   taken  in    with   the   food.     If 
these  statements  are  correct  the  source  of  this 
excess  must  be  sought  in    the    rapid    tissue- 
waste.     The  lipaemic  blood,    it    is   supposed, 
discharges    its  fat  through  the  vessels  of  the 
intestinal  mucosa.     Some  cases  are  quoted  in 
which    fat    was    discharged    with  the  urine. 
This  phenomenon  is    explained    in    a  similar 
manner,  i.   e.,   rapid    tissue-waste.     Of    great 
importance  is  the  circumstance   that   diabetes 
mellitus  and  pancreatic  disease  are   often  as- 
sociated.    This  fact  has  been  established  in  a 
considerable  number  of  cases.     In    some    of 
these  the  pancreas-anomaly  seems  to  be   sec- 
ondary; for  instance,  fatty  degeneration    and 
other  involution  of  the  2,'land  may  exist  as  a 
part  of  the  general  nutritive  disturbance.     On 
the  other  hand,however,  primary  pancreas-dis- 
ease and  consequent  diabetes  mellitus  are  found 


Popper  endeavors  to  explain  the  development 
of  diabetes  after  pancreas-disease  through  the 
disturbance  of  that  function  of  the  pancreas 
that  disintegrates  fats  into  fat-acids  and 
glycerine.  He  is  of  the  opinion  that  but  few 
or  no  fatty  acids  reach  the  liver  there  to  form 
bih-aeids  with  the  glycogene  of  the  liver. 
The  glycogene  therefore  passes  over  into  su- 
gar. Experiments  of  Munk  and  Klebs,  how- 
ever, tend  to  show  thai  pancreas-disease  as 
such  is  not  causative  of  diabetes.  They  execu- 
ted total  removals  of  the  pancreasand  ligations 
of  the  ductus  and  never  saw  diabetes 
follow.  However,  the  removal  of  the  gang- 
lion solare  was  always  followed  by  diabetes. 
Munk  reports  a  ease  of  a  diabetic  patient,  the 
posl  mortem  of  whom  exhibited  a  pancreas- 
anomaly  and  also  atrophy  of  the  ganglion 
solare  and  the  plexus  Solaris.  Munk  calls  atten- 
tion  to  the  intimate  anatomical  relation  of  the 
pancreas  to  the  above  named  nerve-elements 
and  explains  diabetes  with  pancreatic  diseaseas 
due  to  an  implication  of  these  nerve-elements 
and  a  consequent  vaso-motor  paralysis  of  the 
territories  supplied  by  the  arteria  coeliacaand 
the  mesaraic  arteries.  Ralfe,  in  his  "Clinical 
Chemistry"  stales  that  a  reduced  alkalescence 
of  the  blood  mayproduce  such  vaso-motorpar- 
alysis,  as  proven  in  the  glycosuria  in  uric  acid 
dyscrasia;thus,the  absence  of  alkaline  pancrea- 
tic secretion  might  be  productive  of  a  reduced 
alkalescence  of  tin-  portal  blood  and  so  cause 
vaso-motor  paralysis  and  diabetes.  In  our 
case  there  was  no  diabetes  mellitus,  but 
a  well  pronounced  diabetes  insipidus.  I  have 
not  found  a  similar  experience  quoted.  I 
find  however  that  Uhle-Wagner  states  that 
Pettenkofer  and  Voit  are  of  the  opinion  that 
in  both  diabetes  mellitus  and  diabetes  insipi- 
dus albumen  and  fat  are  disintegrated  in 
large  quantities,  but  that  in  diabetes  insipidus 
the  oxvdation*is  carried  on  until  only  carbonic 
acid  and  water  remain  ;  that  therefore  simple 
diabetes  is  distinguished  from  the  diabetes 
mellitus  only  by  the  absence  of  sugar. 

Gentlemen.— The  cyst  I  submit  for  your 
inspection  is  of  much  larger  size  than  any  I 
have  found  reported.  It  is  fully  double  the 
size  of  that  reported  by  Gussenbauer.  The 
cyst  wall  has  attained  the  thickness  of  fully 
one-fourth  of  an  inch  in  places.  From  sec- 
tions I  have  made  it  appears  that  the  walls 
consist  of  fibrillated  connective  tissue.  The 
inner  surface  of  the  cyst  is  smooth.  The 
contents  were  of  a  dark  brown  color  and  the 
morphological  elements  were  those  of  disin- 
tegrated blood.  As  you  see,  numerous  and 
firm  adhesions  with  the  stomach,  the  trans- 
verse colon  and  several  intestinal  folds  have 
taken  place.  The  cyst  itself  is  retro-peritoneal. 
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The  duodenum  has  become  much  stretched 
and  stenosed.  The  ductus  choledochus  in  its 
terminal  portion  is  almost  obliterated  and  a 
considerable  dilatation  of  the  hepatic  duct 
and  its  ramifications  in  the  liver  has  taken 
place.  No  vestige  of  the  gland-structure  of 
the  pancreas  remains.  From  the  clinical 
development  of  the  case  I  am  of  the  opinion 
that  we  have  here  a  combination  of  a  reten- 
tion-cyst together  with  profuse  apoplexies  at 
a  still  early  period  of  its  development. 
Death  ensued  from)  an  intercurrent  acute 
peritonitis. 


ON  THE  BACILLABY  DOCTRINE  OF 
PHTHISIS. 


BY    DR.    L.  BREMER. 


Read  before  the  St.  Louis  Medical  Society,  March 
15,  1884. 

[concluded.] 

A  great  deal  of  confusion  was  afterwards 
produced  by  the  experiments  of  Cohnheim 
who  believed  to  have  found  that  the  injec- 
tion of  indifferent  material,  of  dust,  earth, 
etc.,  could  give  rise  to  the  disease.  A  careful 
review,  however,  and  a  repetition  of  the  ex- 
periments convinced  him  that  it  was  only 
true  tubercular  matter  that  was  capable  of 
establishing  the  typical  disease.  Although 
he  could  produce  a  nodular  affection  by  the 
introduction  of  indifferent  substances  into 
healthy  rabbits  or  guinea  pigs,  he  found  that 
the  life  history  of  those  nodules  differed 
widely,  by  their  innocuousness,  from  the  pro- 
gressive and  destructive  character  of  true 
tubercle.  Since  then  the  evidence  abounds 
in  literature  that  the  cheesy  material  gathered 
from  pthisical  individuals  and  inoculated  in 
animals  will  produce  tuberculosis  and  that  the 
non-specific  caseous  matter  derived  from 
other  sources  gives  rise,  at  most,  to  localized 
affections,  but  not  to  a  constitutional  dis- 
ease. 

In  England  Wilson  Fox  and  Burdon  San- 
derson asserted  more  than  ten  years  ago  that 
in  certain  animals,  especially  guinea-pigs,  in- 
different materials  when  injected  under  the 
skin,  or  even  common  setons,  were  produc- 
tive of  tuberculosis.  At  their  solicitation 
Dr.  Williams  of  London,  repeated  the  experi- 
ments, taking  care  to  avoid  all  sources  of 
error,  and  invariably  obtained  negative  re- 
sults with  other  than  true  tubercular  material. 
Thereupon  Wilson  Fox  admitted  that  there 
must    have    been  a  mistake    on   his  part  and 


unconditionally  recognized  the  correctness  of 
the  conclusions  arrived  at  by  Cohnheim, 
Klebs,  Koch,  and  others.  This  announce- 
ment was  made  about  three  months  ago,  and 
an  account  of  it  may  be  found  in  the  London 
Lancet  of  December,  1883. 

Kuessner  of  Halle  injected  tubercular 
sputa  into  the  trachea  of  rabbits  and  dogs. 
The  trachea  was  opened  under  antiseptic  pre- 
cautions and  healed  by  first  intention.  Tu- 
berculosis followed  every  time,  whereas 
non-tubercular  sputa  did  not  produce  any 
disease. 

In  order  to  prove  that  it  is  the  bacillus, 
and  not  any  other  substance  contained  in 
tubercular  masses,  Koch  cultivated  and  in- 
oculated it  with  the  known  success.  These 
cultures  have  since  been  repeated  a  great 
number  of  times  with  results  confirming  the 
correctness  of  Koch's  statements.  Watson 
Cheyne,  in  a  paper  read  before  the  "Associa- 
tion for  the  Advancement  of  Medicine  by 
Research"  reported  that  he  vaccinated  with 
cultivated  bacilli  obtained  from  Koch  twelve 
animals  in  the  anterior  chamber  of  the  eye. 
Every  one  became  tuberculous,  and  even  in  a 
shorter  time  than  those  inoculated  with  crude 
tubercular  material.  The  tubercles  thus 
obtained  were  infectious  and  produced, 
in  their  turn,  tuberculosis  in  other  animals. 
Bacilli  were  found  in  every  case. 

The  bacillus,  is,  however,  not  a  universa 
poison,  as  remarked,  before.  There  must  be, 
for  a  successful  transplantation  to  take  place, 
a  favorable  soil  for  it,  a  predisposition.  The 
bacillus  alone  is  not  sufficient  to  give  rise  to 
the  infection.  The  diathesis  must  be  there. 
The  diathesis  seems  to  be  naturally  present 
in  certain  species  of  animals  and  is  more  or 
less   frequently   met  with  in  the  human  race. 

All  the  low  vegetal  organisms,  pathogenic 
or  indifferent,  show,  when  cultivated,  certain 
preferences  for  certain  soils,  on  which  they 
grow  luxuriantly,  whilst  on  others  they  barely 
subsist  or  perish  altogether.  They  comport 
themselves  in  this  respect  like  plants  of  a 
higher  organization.  » 

We  have,  therefore,  the  right  to  infer  that 
if  the  tubercle  bacillus  on  being  inhaled  or 
otherwise  introduced  into  the  system,  falls  on 
a  soil  adapted  to  its  development  and  repro- 
duction, disease  will  follow;  the  unfitness 
of  the  tissues  for  its  growth  constitutes  im- 
munity. 

As  a  genial  soil  peculiarly  adapted  to  the 
requirements  of  the  parasite  under  discussion 
must  be  considered  scrofula.  By  this  I  un- 
derstand, with  Virchow,  not  a  disease  proper, 
but  that  anomaly  of  the  constitution  which 
is  characterized  by  an  excessive  vulnerability, 
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a  tendency  to  catarrhal  affections  and  to  swell- 
ing of  the  glands. 

Hut  il  is  not  the  scrofulous  diathesis  alone 
that  offers  the  favorable  conditions  for  the 
invasion  and  colonization  of  the  bacillus. 
Anything  that  exerts  a  depressing  effect  on 
the  vitality  of  the  organisms  musl  be  consid- 
ered a  predisposing  cause  of  phthisis. 

The  pthisical  diathesis  may,  therefore,  be 
congenital,  i.  e.,  of  a  scrofulous  nature,  or  ac- 
quired. 

Among  the  diseases  and  conditions  that 
facilitate  the  invasion  of  the  body  by  tuber- 
culosis 1  will  mention  common  inflammatory 
processes  along  the  respiratory  tract,  diabetee 
mellitus,  long  continued  lactation,  child-bed 
Occurring  in  quick  succession,  suppuration, 
psychichal  depressions  and,  in  children, 
whooping  cough  and  measles.  The  principal 
part,  however,  in  the  production  of  the  dis- 
ease is  played  by  the  predisposition  proper 
transmitted  from  phthisical  parents  to  their 
offspring,  and  a  local  pulmonary  vulnera- 
bility. 

Tuberculosis  is  not  a  hereditary  disease 
like  syphilis.  No  authenticated  case  of  con- 
genital phthisis  is  on  record.  The  earliest 
period  of  life  in  which  the  disease  became 
manifest  was  three  weeks  after  birth, ,  a  suffi- 
cient time  for  postpartum  infection  to  take 
place.  For  we  know  that  experimental  tuber- 
culosis in  animals  will  appear  in  from  ten  to 
fifteen  days  after  inoculation.  Thence  we 
must  assume  that  the  so-called  heredity  of 
tuberculosis  is  in  reality  a  combination  of 
circumstances  favorable  to  the  production  of 
the  disease  in  the  offspring,  a  combination 
that  consists  in  the  transmitted  diathesis  and 
the  daily  and  intimate  contact  with  phthisi- 
cal parents. 

Whether  all  of  the  cases  of  pulmonary 
phthisis  supeiwening  on  other  diseases  are  of 
bacillary  origin,  or  whether  they  are  cases 
presenting  all  the  anatomical  and  chemical 
characteristics  of  the  affection  and  still  are  of 
anon-specific  origin,  seems  to  be  an  open  ques- 
tion. At  all  events,  there  is  a  case  on  record 
of  phthisis  supervening  on  diabetes  mellitus, 
in  which  the  bacillus  was  missing  in  the 
sputa,  although  the  latter  contained  many 
elastic  fibers  owing  to  destructive  processes 
going  on  in  the  lung. 

Granted  that  the  typical  cases  of  tuberculo- 
sis are  due  to  a  specific  organism,how  does  the 
latter  gain  access  to  the  system  ? 

There  is  a  possibility  that  milk  from  phthis- 
ical mothers,  or  from  cows  affected  with  bo- 
vine tuberculosis  can  give  rise  to  the  disease. 
Klebs  believes  stixmgly  in  this  mode  of  infec- 
tion.    But  experiments  instituted  have  been 


attended  liv  negative  results  and  the  bacillus 
has  not  yet  been  demonstrated  in  the  milk  of 
either  tuberculous  women  or  cattle.  On  the 
Other  hand,  it  is  highly  probable  that  tubercu- 
lar sputa  when  swallowed  will  bring  about 
tuberculosis  of  the  alimentary  tract,  either  by 
self-inoculation  of  persons  suffering  from  pul- 
monary phthisis  only  and  swallowing  their 
own  sputa,  or  by  swallowing  the  sputa  of  an- 
other person.  The  freedom  from  tubercu- 
lous processes  of  the  stomach  and  the  duoden- 
um would  indicate  that  the  secretions  of 
those  parts  of  the  alimentary  canal  are  antag- 
onistic to  the  development  of  the  germ. 

Cohnheim  believes  it  possible  thai  tubercu- 
losis of  the  genito-urinary  organs  may  arise 
in  man  from  cohabitation  with  a  woman  who 
is  affected  with  uterine  tuberculosis.  Anoth- 
er suggestion  of  the  same  author  that  an  in- 
vasion of  the  bacillus  into  the  meninges  of 
the  brain  may  take  place  from  the  nasal  cav- 
itv  through  the  cribriform  plates  of  the  eth- 
moid bone,  seems  to  lie  substantiated  by  an 
observation  of  Demme  (Berlin.    Klin.  Wooh- 

enschr.    1883,  No.   15.),  who  found  the  bacillus 

in  the  nasal  Becretions  of  a  child,  eight 
months  old,  Buffering  from  scrofulous  ozoena. 

The  patient  died  shortly  after  from  tubercu- 
lous meningitis.  The  autopsy  revealed  tu- 
bercles  and  ulcers  in  the  mucous  mem- 
branes of  the  nose,  containing  bacilli.  There 
was  no  family  history  of  tuberculosis,  but  the 
child  was  being  raised  in  a  family  where  the 
father  had  acute  pulmonary  phthisis.  The 
disease  showed  itself  two  months  after  enter- 
ing that  family,  when  the  child  was  six 
months  old. 

The  usual  channel  of  invasion  is  doubtless 
the  air  passages.  Inflamed  and  •  abraded 
places  in  any  portion  of  the  bronchi  and 
and  trachea  or  in  the  air-vesicles  are  particu- 
larly accessible  to  the  parasite.  It  is  above 
all  the  epithelium  of  the  air-vesicles  that  is 
remarkable  for  its  absorbing  qualities.  It 
will,  as  is  well-known,  take  up  under  normal 
conditions  minute  particles  of  all  kinds,  and 
in  croupous  pneumonia  enormous  amounts  of 
infiltrated  masses  are  absorbed  in  a  few 
days. 

Hence  it  is  not  to  be  wondered  at,  when 
such  minute  bodies  as  the  tubercle  bacilli 
pass  through  the  epithelial  lining  wTith  the 
greatest  of  ease.  Once  in  the  tissue,  they 
exert  their  specific  influence  forming  either 
the  typical,  miliary  tubercle  or  the  infiltrated 
form  of  phthisis  leading  to  necrobiosis  and 
cheesy  degeneration. 

This  brings  us  face  to  face  with  the  old 
standing  question  as  to  the  unity  of  all  phthis- 
ical processes  as  taught. by  Laennec    and    de- 
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nied  by  Virchow,  Niemeyer  and  their  follow- 
ers who  upheld  the  duality  of  phthisis. 
.  Lsennec's  view  is  in  substance  as  follows: 
There  is  but  one  kind  of  phthisis  and  that  is 
the  tuberculous  kind.  All  others  are  but 
the  sequelae  of  this,  the  original  and  typical 
form,  of  miliary,  disseminated  tubercu- 
losis. A  tubercle  is  a  specific  neoplasm,  a 
tumor  without  blood-vessels, of  limited  growth 
and  definite  form  having  a  tendency  to  under- 
go caseous  degeneration.  By  a  conglomera- 
tion of  many  tubercles  the  centre  may  caseate 
and  eventually  be  converted  into  a  cavern, 
whereas  an  inflammatory  process  is  set  up  at 
the  periphery.  The  formation  of  tubercles, 
then,  is  the  primary  affection  in  phthisis,  on 
which  pulmonary  inflammations  and  their 
consequences  supervene.  Pulmonary  phthisis 
is  a  specific  disease  which  can  never  be  pro- 
duced by  simple  colds  or  non-specific  inflam- 
mations. The  etiology  of  phthisis  of  any 
form  is  the  same,  it  always  begins  with  the 
tubercle  ;  hence  the  common  name  of  "tuber- 
culosis" for  all  the  various  manifestations  of 
disease. 

Niemeyer,  supported  by  the  results  of  Vir- 
chow's  pathologico-anatomical  researches 
forcibly  combated  and  succeeded  in  upset- 
ting La'iinec's  doctrine.  Virchow  had  shown 
that  anatomically  phthisis  may  be  of  a  tu- 
bercular (nodular,  tumor-like),  and  of  an  in- 
flammatory character,  that,  in  the  great  ma- 
jority of  eases,  the  formation  of  tubercles  was 
dependant  on  and  secondary  to  chronic  cheesy 
inflammation  and  that  those  cases  are  v.ery 
rare,  although  they  do  exist,  in  which  miliary 
tuberculosa  is  found  without  the  residues  of 
a  previous  inflammation  or  a  cheesy  focus. 

Etiologically,  Niemeyer  asserts  tubercles 
may  arise  when  a  croupous,  an  acute 
or  sub-acute  catarrhal  pneumonia  has 
resulted  in  caseous  infiltration,  a  view 
adopted  .since  by  the  greater  part  of  the  med- 
ical profession. 

Koch's  discovery  has  revived  the  old  dis- 
pute and  led  to.  discussions  on  the  unity  or 
duality  of  phthisis. 

The  new  school,  reasoning  from  the  fact 
that  in  both  forms  of  phthisis,  in  the  tubercu- 
lar, as  well  as  in  the  infiltrated,  the  specific 
bacillus  is  found,  and  that  both  forms 
can  be  produced  experimentally  by 
material  containing  the  parasite,  do 
not  hesitate  to  proclaim  the  unity 
of  the  disease  thus  re-establishing  to  a  certain 
extent,  the  old  doctrine  of  Lsennec.  This  way 
of  reasoning  is  considered  by  some  not  to  be 
free  from  objection. 

Clinically  it  must  be  admitted  that  there 
are  no  two  more  dissimilar  diseases  than  the 


typical  miliary  tuberculosis  and  the  common 
forms  of  infiltrated  cheesy  pneumonia. 

The  other  objection  is  an  anatomical  one. 
Up  to  the  present  day  true  tuberculosis,  as 
it  occurs  clinically,  that  is  to  say,  that  affec- 
tion which  consists  in  the  formation  of 
disseminated  nodules  having  the  characteristic 
cellular  structure  of  true  tubercle  and  replac- 
ing lung  tissue,  not  merely  infiltrating  it,  in 
short  the  "granulation  tumor  "of  Virchow, 
has  not  been  produced,  as  yet,  artificially, 
neither  by  forcible  inhalation  nor  by  inocula- 
tion. 

The  kind  of  phthisis  produced  experiment- 
ally presents  either  the  diffused  infiltrated 
form,  or. disseminated,  miliary  broncho-pneu- 
monia. The  latter  resembles  microscopic- 
ally typical  miliary  tuberculosis,  but  differs 
from  it  histologically  in  so  far  as  the  nodules 
present  under  the  microscope  small  circum- 
scribed infiltrated  portions  of  lung  tissue. 

Although  there  exists  this  difference  be- 
tween clinical  and  experimental  miliary  tu- 
berculosis, the  life  history  of  the  nodules  is 
the  same,  both  undergoing  necrobiosis  and 
caseation.  The  bacillus  is  found  in  both  in 
greater  or  less  quantities. 

In  two  cases  of  recent  miliary  broncho- 
pneumonia occurring  in  children  I  found  the 
bacillus  in  very  small  numbers  and  with  great 
difficulty,  whereas  in  typical  tubercle  its 
demonstration  in  the  giant  cell  was  in  all 
cases  comparatively  an  easy  matter.  Whether 
this  scarcity  of  the  parasite  in  the  former  is 
due  to  the  recentness  of  the  affection,  con- 
trary to  the  assertion  of  Koch,  contrary  also 
to  the  experience  in  phthisis,  where  the  micro- 
cocci are  observable  in  the  first,  and  disap- 
pear in  the  latter  stages  of  the  affection; 
whether  the  bacillus  becomes  more  frequent 
after  the  retrogressive  changes  have  set  in, 
or  whether  they  cannot  be  made  to  appear  so 
distinctly  on  account  of  the  mass  of-  nuclei 
interfering  with  the  translucency  of  the 
microscopical  sections,  I  am  unable'  to  deter- 
mine. It  may  be  that  with  an  Aeby's  illum- 
inating apparatus,  as  recommended  by  Koch, 
and. with  a  homogeneous  immersion-lens  they 
might  be  made  to  appear  in  greater  numbers. 

The  anatomical  identity  of  phthisical  proc- 
esses was  shown  long  before  the  etiological 
proof  was  given  by  Koch.  Friedlander 
(Volkmann's  Klin.  Vorles.,  Ser.  in,  No.  64.), 
by  a  series  of  careful  investigations  proved  that 
the  dualistic  view  of  Virchow  and  his  school 
was  untenable  and  that,  histologically,  there 
is  no  difference  between  caseous  pneumonia 
or  broncho-pneumonia  and  miliary  tubercu- 
losis proper,  a  view  that  has,  among  others, 
the  support  of  Charcot  and  Cohnheim. 
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Thus  the  question  stands  as  to  etiology  and 
anatomy.  The  last  word  has  not  yet  been 
spoken  in  the  matter,  and  Virchow  and  his 
followers,  whose  number,  it  must  be  admitted, 
are  continually  on  the  decrease,  do  not  con- 
sider the  arguments  advanced  sufficient  to 
abandon  the  duality  and  accepl  the  germ- 
theory.  Si  ticker  does  not  believe  in  the  lat- 
ter and  considers  phthisis  in  all  its  manifesta- 
tions simple,  non-specific  inflammatory  proc- 
esses, differing  only  in  so  far  from  the  typical 
course,  as  their  products  do  not  hecome either 
absorbed  or  organized,  but  undergo  metamor- 
phosis. The  researches,  however,  instituted 
at  his  laboratory  and  under  his  supervision 
with  the  objecl  of  testing  the  assertions  of 
Koch  cannot  be  considered  a  success.  They  do 
not,  as  alleged,  invalidate  the  discovery. 

There  is  another  old  and  obdurate  problem 
which  has  been  revived  bv  the  discovery  of 
the  tubercle  bacillus,  namely  the  relation-hip 
between  phthisis  and  scrofula. 

Koch  stated  in  his  first  paper  that  he  had 
found  the  bacillus  in  scrofulous  fungoid  affec- 
tionsof  the  bones  and  in  caseated  lymph 
glands.  The  extremist  at  once  concluded 
that  the  missing  link  in  the  chain  of  evidence 
was  now  found,  proving  the  identity  of  both 
affections,  a  belief  held  by  a  good  many  phy- 
sicians and  ante-dating   Lsennec.    ■ 

In  order  to  settle  this  question  Kanzler 
(Berl.  Klin.  Wochenschiv,  L884,  No.  3.) exam- 
ined thirty-rive  cases  of  so-called  scrofulous 
affections  of  various  kinds.  lie  found  the 
bacillus  in  a  small  portion  of  his  cases,  in  the 
severer  forms  of  local  scrofulous  affections, 
but  in  no  case  of  simple,  general  scrofulosis. 
He  comes  to  the  conclusion  that  scrofula  is  a 
disease  sui  generis,  that  it  and  phthisis  are 
different  things  and  that  there  is  no  other  re- 
lation between  them  than  that  of  the  soil  on 
which  a  plant  preferably  grows  to  the  plant 
itself. 

The  discovery  of  the  bacillus  has  not  only 
a  theoretical  value  but  also  an  eminently 
practical  one.  Aside  from  its  importance  as 
to  prophylaxis,  disinfection,  etc.,  we  are  en- 
abled, under  favorable  circumstances,  to  diag- 
nose Cases  of  phthisis  even  at  a  stage  when 
physical  exploration  gives  negative  results.  It 
is  the  safest  and  most  positive  diagnostic 
means  we  possess.  Ehrlich,  Framtzel  and 
Balmer  examined  many  hundred  cases,  always 
with  the  same  result  i.  e.,  the  presence  of  the 
bacilli  in  the  sputum.  Of  course,  they  con- 
trolled their  results  by  examining  sputa  com- 
ing from  non-phthisical  patients,  where  the 
bacilli  are  found  missing. 

In  cases  of  recent  miliary  tuberculosis  the  ba- 
cillus may  be  absent  in  the  sputum.    Again, the 


bacillus  previously  demonstrable  may  disap- 
pear when  a  cavern  heals  or  when,  in  spite  of 
there  being  an  indubitable  infiltration,  the 
patient  does  not  expectorate  any  of  the  infil- 
trated matter,  but  simply  mucus  from  the  up- 
per part  of  the  air-passages.  When  tubercu- 
losis is  confined  to  the  pleura. the  bacillus  will 
not  appear  in  the  sputum,  unless  there  is  a 
communication  with  the  bronchi. 

But  as  a  most  invaluable  diagnostic  means 
the  bacillus  must  be  considered  in  masked  cases 
of  phthisis.  We  often  meet,  in  this  part  of 
the  count  ry.with  cases  of  phthisis  that  presenl 
the  clinical  aspecl  of  common  intermittent 
fever,  accompanied  with  little  cough  and 
scanty  expectoration.  Physical  signs  of  lung 
trouble  may  be  missing  at  the  beginning  ;  the 
usual  anti-malarial  remedies  prove  powerless. 
Here,  a  careful    examination     of     the     system 

will  reveal  the  true  state  of  things.  In  three 
such  cases  that  came  under  my  observation 
within  the  last  four  months,  I  was  enabled  to 
make  the  diagnosis  of  phthisis  long  before 
any  physical  signH  were   present.     In  one    of 

these  there  was  not  the  slightest  sus- 
picion of    lung  disease,  the  two     Others     were 

suspects. 

Of  very  great  interest  and  of  practical  im- 
portance it  would  be  to  know  the  behavior  of 

the  tubercle  bacillus  outside  of  the  body. 
The  bacillus  anthracis,  the  best  known,  be- 
cause most  studied  of  all  the  schist  unvce'  88, 
is  the  only  one  about  whom  we  are  in  possess- 
ion of  such  knowledge.  (According  to  Bal- 
mer and  Fnent/.il,  who  found  a  discrepancy 
of  the  tubercle  bacilli  intra  vitayi  and  on  ex- 
amining the  cavities  after  death  it  would 
seem  that  they  multiply  in  the  sputum,  an 
opinion  which  has  the  support  of  Koch. 

That  they  will  multiply  outside  of  the 
tissue  seems  to  be  shown  by  an  observation  of 
mine.  I  have  had  occasion  to  examine  in  two 
cases  the  round  masses,  sometimes  reaching 
the  size  of  a  pea  and  even  a  small  bean,  that 
are  occasionally  met  with  in  caverns  whose 
walls  have  become  organized  and  smooth. 
These  bodies  which  originally  seem  to  consist 
of  debris  of  lung  tissue  and  caseous  material 
assume  globular  form  being  continually  tossed 
about  in  the  cavern  on  coughing,  wherebv  the 
projections  are  smoothed  off. 

Some  of  the  bodies  I  found  to  be  composed 
almost  exclusively  of  bacilli  and  a  fungus  be- 
longing to  the  hyphomeeetse.  Unfortunately, 
I  have  not  been  in  a  position  to  cultivate  the 
fungus ;  as  far,  as  I  am  able  to  judge, 
however,  it  seems  to  be  of  the  aspergillus 
species. 

I  do  not  attach  any  great  importance  to  the 
occurrence  of    this  fungus  in  the  cavern,  least 
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of  all  do  I  consider  it  pathogenic.  It  is  well- 
known  that  in  cachectic  individuals  and  in 
the  last  stages  of  diseases  of  any  kind  the  ali- 
mentary and  respiratory  passages  fm-nish  an 
excellent  soil  for  all  kinds  of  fungoid 
moulds. 

But,  looking  at  the  enormous  masses  of  the 
bacilli  which  when  colored  appear  under  the 
microscope  as  continuous  zooglcea  masses,  it 
is  not  impossible  that  there  exists  a  relation 
between  the  mould  and  the  bacillus,  of  soil  to 
plant,  that  the  former  is  an  appropriate  me- 
dium for  the  cultivation  of  the  latter. 

In  mycology,  it  is  a  matter  of  frequent  ob- 
servation that  one  fungus  acts  as  a  preparing 
agent  for  the  reception  and  the  development 
of  another,  or  even  as  food,  and  I  have,  what 
if  I  am  not  mistaken,  has  been  seen  before, 
more  than  once  observed  under  the  micros- 
cope that,  in  an  infusion  of  hay,  mycelium 
disappeared  by  becoming  disintegrated  by 
the  contact  with  bacteria,  the  latter  taking 
the  place  of  the  former. 

The  bacilli  contained  in  the  masses  referred 
to  differed  in  so  far,  from  those  seen  in  the 
sputa  and  the  tissues,  that  the  spores  are 
much  more  distinct,  that  the  protoplasm  of 
the  bacilli  sometimes  becomes  disintegrated, 
so  that  the  original  bacillus  is  only  indicated 
by  a  series  of  tine  dots,  that  the  bacilli,  when 
still  intact,  sometimes  grows  out  to  double 
and  twice  the  length  of  that  seen  in  the  spu- 
tum, that  they  do  not  present  the  usual 
uniform  size  and  that  occasionally  they  are 
reduced  to  masses  of  spores.  The  latter  are 
of  variable  sizes,  some  round,  the  larger  ones 
ellipsoid,  being  no  doubt  a  transition  form 
from  spore  to  bacillus. 

Whatever  may  be  thought  of  the  bacillus 
as  a  producer  of  phthisis  or  of  the  germ 
theory  in  general,  this  much  may  be  asserted 
with  the  highest  degree  of  certainty,  that  in 
the  bacillus  we  have  the  safest  diagnostic 
means  in  cases  of  tuberculosis  in  which  other 
signs  are  wanting  or  deficient,  and  that  in 
other  cases  which  are  manifestly  phthisical, 
the  parasite  is  a  valuable  adjuvant  in  the 
number  of  diagnostic  moments. 

Whether  the  time  will  ever  come,  when  we 
shall  be  in  possession  of  a  substance  that  will 
kill  the  micro-organism  without  injuring  the 
patient,  cannot,  of  course,  be  said,  but  is  in 
the  range  of  possibility.  Again,  whether  it 
will  ever  be  possible  to  protect  man  from 
phthisis  by  vaccination  after  the  fashion  in 
which  animals  are  protected  from  splenic 
fever,  by  Pasteur's  process,  the  future  will 
teach  us.  The  experiments  instituted  so  far 
are  not  encouraging. 
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Dr.  Bremer. — I  brought  with  me  this- 
evening  for  the  inspection  of  the  society  three 
specimens  exhibiting  the  characteristics  of  the 
famous  bacillus  of  tuberculosis.  In  order  tO' 
arrive  at  correct  appreciation  of  the  specimen* 
I  have  placed  them  under  the  microscope. 
According  to  the  present  state  of  mycology 
there  are  three  forms  of  micro-organisms 
recognized  as  playing  an  important  part  in 
certain  diseases.  First  in  the  classification 
of  Cohn  are  the  micrococci.  They  are  small 
round  bodies  of  definite  forms.  The  next  di- 
vision is  that  of  the  bacteria.  These  are  little 
rods  that  come  next  to  the  micrococci,  and 
the  third  are  the  bacilli.  There  is  no  differ- 
ence in  the  meaning  of  the  two  words  bacteria 
and  bacillus;  both  mean  a  small  rod,  only  one 
is  of  Greek  and  the  other  is  of  Latin  deriva- 
tion; but  for  the  sake  of  distinction  this  dif- 
ference has  been  established  and  is  generally 
accepted:  that  the  bacteria  in  relation  to  the 
bacillus  is  about  this  size.  [The  doctor  here 
illustrates  by  drawings  on  the  blackboard.] 
These  are  the  bacilli  and  these  the  bacteria 
and  these  the  micrococci.  There  are  some 
pathologists  who  call  all  these  forms  bacteria. 
There  are  some  who  maintain  that  one  form 
of  these  growths  can  change  into  others. 
This  is  a  question  upon  which  there  is  still 
much  dispute.  In  regard  to  the  bacillus  of 
tuberculosis  I  will  draw  one  on  a  large  scale. 
It  is  generally  in  this  form  [illustrating].  If 
we  see  it  under  the  microscope  we  find  that 
it  contains  small  round  and  luminous  bodies. 
They  are  the  spores  of  the  bacillus.  They  are 
remarkable  for  their  tenacity  of  life.  You  may 
dry  and  wet  them  by  turns,  pulverize,  freeze, 
boil  them,  but  still  they  live  and  are  capable 
of  reproduction.  A  very  great  degree  of  heat 
will  kill  them.  When  the  bacilli  sojourn  for 
a  greater  length  of  time  in  the  sputum  they 
assume  this  form.  [Illustrating.  |  Now  the 
meaning  of  this  is  simply  that  the  protoplasm 
of  the  bacillus  is  destroyed  and  disappears 
and  the  spores  remain.  They  are  connect- 
ed by  threads  of  remaining  protoplasm.  I 
will  now  demonstrate  these  specimens  to  you. 
One  of  the  specimens  comes  from  a  tubercu- 
lous patient  having  caverns  in  the  lungs;  the 
expectoration  is  copious  and  purulent,  and  all 
the  physical  signs  prove  that  it  is  a  true  case 
of  tuberculosis.  There  is  another  specimen 
in  which  are  seen  enormous  masses  of  bacilli; 
I  took  it  from  a  cavern    after   death.      There 
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are  whole  lumps  made  up  entirely  of  bacilli. 
Then  again,  here,  we  have  a  preparation 
which  is  intended  to  show  the  bacillus  in  the 
tissue  where  it  is  rather  difficult,  as  a  rule,  to 
see.     It  requires  some  experience. 

Dr.  Bremer  then  read  a  paper  on  "The  Eti- 
ology of  Tuberculosis." 

Dr.   Atwooo. — Mr.    President  :    It   would 
indeed  be  a  very  seasonable  supposition  thai 
I,  in  common  with  most  of  the   member's    of 
this  society,  had  made  no  experiments  with  a 
view  to  determining   the  presence  of  bacilli 
in  tuberculosis.        I   do  not  know,  nor   have    I 
heard  of  experimentation  in  thai  direction  in 
this  city  nor  in  its  vicinity.        Bui    as    a  mat- 
ter  of  course  we  have  all  acquainted  ourselves 
with  the  literature  of  the   subject,   and    have 
been  exceedingly  interested  mi  it,  hut    I  never 
had  as  clear    an    insight    into   the    subject  a-  1 
have  derived  this  evening  from  the  very    able 
paper  of  Dr.  Bremer,  and  I  know    thai  others 
feel  as  1  do  about  the  matter  ami  thai   we    are 
arriving   at    something    thai    may    prove  con- 
clusively what,   is   the    cause    of    tuberculosis, 
and  then  perhaps  some  one  will  lie  able  sooner 
or  later  to  discover  the  means   of    preventing 
it,  which  would,  indeed,  be  the   greatest   boon 
that  the  human    family  has   ever  received    at 
the    hands  of    any    profession     or    from    any 
source  whatsoever.     Well,  sir,  understanding 
but  little  of  the  scientific  |>art  of  the  subject, 
as  I  very    readily   confess,  yet    still    taking    a 
lively  interest  in  the  treatment    of   tubercular 
phthisis,  my  attention  was  drawn    to   the   sub- 
ject something  like    two  years   since   when   I 
read  a  work  written  by  Declat.      The  sugges- 
tions for  treatment  in    his  work   were    based 
upon  the  theory  that  bacilli  were  the  cause  of 
the  malady  and  that  we  should  employ  germi- 
cides to  destroy  them  and  in  that  way  arrest 
the  progress  of    the  disease  at    that  point    to 
which  it  had  arrived.     The  statement  is  made 
by  Declat  that  very   many    cases    had    been 
cured  under  his  treatment,  and  that  in  many 
others  the  treatment  was  proving   efficacious. 
I  determined  to  make  an   experiment  in    the 
same  direction  and  obtained  a  case  in  which 
the  patient  was  in  no  way  unwilling  to  put  it 
in  practice       This  consisted  in  the   introduc- 
tion beneath  the  skin  of  a  solution   of  phenic 
acid,  the  supposition  being  that  this  was  the 
best  germicide — when  chemically  pure — using 
a   hypodermic    syringe    of   large    dimensions 
capable  of  containing  100  minims.     The  direc- 
tion of  Declat  being  that  100  minims  of   the 
phenic  acid  solution  should  be  introduced  every 
morning  and  evening  for  two  weeks,  he  hav- 
ing discovered  that  that  was  the   duration  of 
time  to  produce  the  necessary  destruction   of 
the  bacilli.       In  connection   with  this   there 


was  administered  per  orem  a  solution  of 
phenic  acid  in  combination  with  sulphur, 
ammonia  or  other  chemicals;  the  sulpho-phen- 
ate  and  amnionic  phenate  being  the  drugs 
used  in  treating  the  case  to  which  I  refer. 
In  addition,  inhalations  of  a  compound  of 
iodine  and  carbolic  acid  from  an  otherwise 
hermetically  sealed  jar  were  administered 
morning  and  evening,  and  there  was  a  gargle 
of  a  solution  of  phenic  acid  in  combination 
with  some  chemical,  which  the  patient  used 
every  2  or  3  hours.  NTow,  then,  the  whole 
ground  was  covered  in  this,  that  the  germi- 
cide was  introduced  beneath  the  skin  and 
absorbed  by  the  blood  vessels,  entering  direct- 
ly into  the  circulation  and  destroying  the 
bacilli  therein:  then  these  inhalations  taken 
into  the  lungs  and  along  the  line  of  the  air 
passages  would,  with  the  gargle,  bring  the 
bacilli  still  further  into  contact  with  the 
germicide,  although  I  could  not  see  how  the 
gargle  was  necessary  as  the  air  cells  and 
bronchi,  the  trachse,  larnyx  and  fauces  were 
necessarily  broughl  into  contact  with  the  va- 
pors  arising  from  this  combination  of  iodine 
and  carbolic  acid  \apor.  At  any  rate  the  first 
case  in  which  I  tried  this  method  was  an  ex- 
ceedingly aggravated  one.  There  was  not 
only  a  tubercular  condition  of  the  lungs,  but 
there  was  a  tubercular  laryngitis  and  a  tuber- 
cular deposit  in  t he  bowels.  The  man  was 
emaciated  to  the  last  degree:  the  cough  was 
exceedingly  harassing-  He  had  been  in  the 
vicinity  of  the  northern  lakes  during  the  sum- 
mer and  a  physician  kindly  advised  him  to 
return  home,  as  he  had  not  long  to  live.  With- 
in a  week  after  instituting  this  treatment  his 
cough  had  ceased;  from  the  first  his  respira- 
tion became  very  much  easier,  he  slept  well, 
his  bowels  were  in  a  much  better  condition 
and  he  declared  that  he  was  getting  well.  Of 
course  I  did  not  believe  this,  but  was  satisfied 
that  he  was  much  more  benefited  by  the 
treatment  than  he  would  have  been  by  any 
other,  and  that  opinion  was  the  result  of  fre- 
quent observation  of  phthisis  pulmonalis.  I 
afterwards  saw  other  cases,  notably  one  of 
a  lady  who  came  to  St.  Louis  and  stopped  at 
my  hotel  for  the  express  purpose  of  under- 
going the  same  treatment.  With  her  I  pur- 
sued the  same  plan.  It  was  during  the  very 
dark,  cloudy  weather  of  last  spring,  and  she 
told  me  that  heretofore  she  had  been  unable 
to  walk  about  on  such  days;  that  her  respira- 
tion would  have  been  so  difficult  that  it 
would  have  been  impossible  for  her  to  exer- 
cise in  flie  open  air.  Her  cough,  which  was 
very  harassing,  disappeared  under  this  treat- 
ment and  the  respiration  became  much  better; 
she  could  walk  about  in  the   most   inclement 
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weather,  and  she  expressed  great  confidence 
in  complete  cure.  The  lady  still  lives  and 
declares  that  she  has  derived  great  benefit 
from  the  treatment.  Now  it  is  suggested, 
and  perhaps  the  correct  interpretation  of  the 
matter  is,  that  the  solutions  of  phenic  acid 
produced  a  general  blunted  sensibility  of  the 
nerves  with  a  consequent  subsidence  of  pro- 
nounced symptoms;  but  at  any  rate  I  hope 
that  the  improvement  under  this  treatment, 
with  which  I  was  exceedingly  pleased,  is  only 
an  indication  of  what  we  may  arrive  at  one 
of  these  days.  In  the  first  case  mentioned 
the  patient  died. 

Dr.  Gregory. — I  would  like  to  have  Dr. 
Bremer  explain  in  what  particular  the  doctrine 
differs  from  the  modern  doctrine,  the  most 
modern  doctrine. 

Dr.  Bremer. — The  doctrine  of  Laannec 
does  not  differ  at  all  anatomically  from  the 
theory  adopted  by  Koch.  Lamnee  asserted 
the  absolute  unity  of  all  forms  of  phthisis, 
from  the  miliary  tubercle  down  to  the  caseous 
and  fibroid  forms  of  catarrhal  pneumonia.  It 
may  be  well  to  illustrate  this  question  by  re- 
ferring to  the  duality  doctrine  of  Virchow. 
Virchow  made  an  absolute  difference  between 
miliary  tuberculosis,  which  constitutes, accord- 
ing to  him,  a  disease  per  se,  and  cheesy 
catarrhal  inflammation  or  infiltrated  tubercu- 
losis, or  whatever  name  you  may  choose  for  it. 
•Now  this  dualistic  doctrine  is  combated  by 
by  Koch  etiologically,  because;  he  says,  there 
is  only  one  cause  of  the  disease  ;  that  is  the 
bacillus.  It  produces  in  some  cases  a  tuber- 
cular form,  in  others  an  infiltrated  form,  but 
it  is  the  same  disease.  In  syphilis  we  have 
the  same  organism  probably,  at  any  rate  the 
same  virus,  (because  an  organism  has  not 
been  found  in  syphilis,)  which  produces  the 
most  varied  forms — the  most  protean  forms. 
We  have  now  come  back  to  the  doctrine  of 
Lsennec  of  the  unity  of  phthisis. 

Dr.  Gregory. — It  seemed  to  me  that  was 
the  correct  view,  and  I  am  glad  we  have  gone 
back  to  the  old  doctrine.  Somehow  I  have 
have  an  affection  for  old  ideas,  and  I  have 
made  up  my  mind  long  since  that  the  doctrine 
of  Lamnec  was  in  perfect  accord  with  the 
doctrine  of  the  day  ;  whether  it  is  correct  or 
not,  is  another  question,  but  it  is  certainly 
in  accord  with  the  doctrine  of  the  day.  Now 
we  have  learned  from  Declat,  the  authority 
whom  Dr.  Atwood  has  referred  to,  how  to 
destroy  the  bacilli,  and  the  next  point  is  to 
cure  the  predisposition.  There  are  two  fac- 
tors, and  it  strikes  me  that  the  predisposition 
is  the  principal  one.  I  do  not  care  how  many 
parasiticides  you  use  ;  nor  how  successful  you 
may  be,  if  you  could  reach  every  one  of  them 


and  apply  your  antidote,  you  would  not  cure 
the  case  ;  because  you  must  make  the  man 
over  again,  you  must  renew  him,  you  must 
make  him  after  the  pattern  of  another  organ- 
ism ;  he  is  not  a  representative  man; 
he  is  not  a  representative  organism,  and 
we  must  make  him  such  if  we  would  cure 
him.  I  am  very  glad  to  find  that  old  things 
stand  firmly.  I  have  been  for  years  trying  to 
bring  myself  to  the  belief,  that  the  older  doc- 
trines of  our  science,  were  worthy  of  the  orig- 
inators of  tliem,  and  whenever  it  happens  that 
the  thing  is  brought  up  in  such  a  relationship 
that  I  am  convinced  and  impressed  with  this 
fact,    it   is    a  comfort  to  me.     Now   all   that 


Laennec     wanted    was    the 


he 


microscope, 

wanted  the  ingenious  use  of  these  reagents 
by  which  this  creature,  whatever  it  is,  could 
be  brought  out,  and  his  doctrine  would  have 
been  just  as  perfect  as  the  doctrine  of  Koch 
to-day. 

Dr.  Johnston  inquired  of  Dr.  Bremer  if 
Lamnec  taught  that  tuberculosis  was  the 
result  of  bacteria,  or  that  bacteria  were  the 
cause  of  tuberculosis. 

Dr.  Bremer. — They  did  not  know  anything 
about  bacteria  then. 

Dr  Johnston. — Therefore  the  old  doctrine 
referred  to  does  not  hold  good.  I  ask  Dr. 
Bremer  another  question.  If  the  result  of 
inflammation;  whatever  the  cause  may  be  that 
produces  the  inflammation,  depending  upon 
the  tissue  attacked,  is  not  the  result  the 
same  ? 

Dr.  Bremer. — No,  sir  ;  it  depends  upon 
the  kind  of  inflammation  that  is  set  up  ;  upon 
thei  etiology  of  the  inflammation.  For  in- 
stance, the  form  set  up  by  a  specific  virus,  by 
a  specific  organism,  as  in  tuberculous  inflam- 
mation, there  is  an  irritation  which  brings 
about  an  abortive  effort  at  reparation  by  the 
migration  of  white  blood  corpuscles  which 
latter  atrophy  and  die,  whereas  in  the  the 
typical  inflammation,  in  the  so-called  plastic 
inflammation,  there  is  a  tendency  to  repair  or 
organization  by  the  production  of  fibrous 
tissue.  In  the  specific  inflammation  of  tuber- 
culosis, there  is  a  tendency  toward  retro- 
gressive metamorphosis,  of  caseous  degenera- 
tion which  depends  entirely  upon  the  kind  of 
stimulant — upon  the  kind  of  irritation  that 
produces  the  inflammation. 

Dr.  Rumbolo. — I  would  like  to  revert  to 
Dr.  Atwood's  experience,  because  there  is 
something  practical  in  it,  by  which  I  do  not 
intend  to  say  that  what  has  been  read  to-night 
is  not  practical.  But  I  presume  there  is  not 
a  physician  in  this  room  who  has  not  sprayed 
or  used  in  one  form  or  another  solutions  of 
carbolic  acid   on  the  throat   of  patients,   and 
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has,  as  Dr.  Atwood  did,  received  marked  ben- 
efit from  it — either  when  used  as  a  gargle  or 
spray  or  in  any  other  form.  It  is  really  very 
pleasant;  at  first  it  smarts  a  little,  but  it  lakes 
away  the  pain  and  is  soothing.  When  Dr. 
Pope  was  here  last,  whilst  he  was  inthisroom 
the  same  remark  was  made  by  J.  C.  Gill.  I 
said  at  that  time  that  physicians  should  be 
careful  in  using  carbolic  acid,  as  the  use  of  it 
had  an  anaesthetic  effect  upon  the  part  to 
which  it  was  applied,  but  that  it  would  ulti- 
mately if  persisted  in  produce  the  wry  con- 
gestion which  it  was  intended  to  relieve.  Car- 
bolic acid  produces  an  anaesthetic  condition  of 
th.e  part  touched  by  it — the  pain,  the  cough, 
the  disagreeable  sensations  are  all  relieved, 
but  it  is  just  as  injurious  as  is  opium  to  the 
consumptive  who  is  given  to  its  use.  The 
opium  dries  up  the  secretion  and  stops  the 
pain — just  what  the  patient  desires;  and  if  Dr. 
Atwood  had  treated  9<)9  patients,  as  he  has 
stated  they  would  all  say,  "Doctor,  thai  is 
i  lie  treatment  which  relieves  me,  it  relieves 
my  cough,  the  pain  in  my  throat,  and  all  dis- 
agreeable sensations.  But  if  he  uses  it  long 
enough  it  will  do  positive  injury.  Alter  the 
first,  second,  third  or  fourth  time  it  is  not  so 
efficacious,  and  each  additional  application  is 
less  beneficial,  and  in  the  course  of  lime  it  is 
absolutely  injurious.  T  suppose  I  have  tried 
carbolic  acid  as  long  as  any  man  in  this  city. 
I  commenced  its  use  in  1858,  at  which  time  I 
bad  the  utmost  confidence  in  it,  because  it  re- 
lieved my  patients  of  pain  almost  instantly, 
on  its  being  applied,  especially  in  tonsilitis, 
and  yet  I  do  not  know  anything  that  is  more 
injurious  in  tonsilitis  than  carbolic  acid;  be- 
cause it  keeps  the  congestion  up  and  at  the 
same  time  produces  other  and  different  symp- 
toms. Such  is  the  action  of  carbolic  acid  in 
congestion,  in  my  opinion. 


VEBEIN  DEUTSCHER  AEBZTE. 


Minutes  of  the  xxxix  regular  meeting,  St. 
Louis,  February  15,  1884  : 

Present  seventeen  members. 

Dr.  Greiner  was  chosen  chairman.  Min- 
utes of  last  meeting  read  and  approved. 

Dr.  Richter  introduced  a  female  patient, 
aged  20,  that  presented  the  symptoms  of  left- 
sided  hemichorea,  supervening  upon  an  acute 
attack  of  malaria;  at  the  same  time  suppress- 
ion of  the  menses.  The  tendon  reflex  of  the 
knee  not  readily  produced. 

Dr.  Bremer  stated  that  unilateral  clonic 
spasm  is  frequently  observed  during  preg- 
nancy. In  many  such  cases  there  is  a  lesion 
of  the  psycho-motor  centres   of  the  right   ce- 


rebral hemisphere.  Treatment  in  such  cases 
is  of  little  or  no  avail. 

The  absence  of  the  knee  tendon  phenomena 
indicates  a  probable  hereditary  neuropathic 
predisposition.  The  tendon  reflex  stands  in 
no  relation  to  chorea.  However,  malaria  may 
account  for  an  affection  like  the  one  pre- 
sented. 

Dr.  II.  Hermann. — The  patient  is  at  pres- 
ent under  the  influence  of  morphine,  and  the 
reflex  phenomena  cannot  therefore  be  deter- 
mined. I  do  not  consider  the  prognosis  a  bad 
one.  Arsenic  and  galvanization  of  the  righl 
hemisphere  would  be  the  proper  treatment. 

Dii.  Li  edekjn.g  presented  a  numberof  path- 
ological specimens,  with  the  following  his- 
tory and  description  :  Patient,  a  boy  four- 
teen years  of  age,  of  excellent  family  and 
personal  history,  presented  himself  on  account 
of  an  enormous  abdominal  swelling,  that  had 
developed  in  about  three  and  one-half  week-. 
No  prodromata.  The  abdominal  walls  were 
distended     enormously   ;     sub-cellular      tissue 

torn  :  there  could  be  detected  a  slighl  degree 

of  ascites  and  a  Colossal  enlargement  of  the 
liver.  Percussion  revealed  dullness  in  the 
righl  mamillary  line  to  the  upper  border  of 
the  third  rib,  downward  to  the  umbilicus,  and 
far  over  into  the  left  hypochondriac  region.Or- 
thopncea;     no     albumen     in    the    spare     urine. 

Death  ensued  one  and  one-half  weeks  there- 
after. The  post-mortem  examination  revealed 
a  liver  weighing  seven  pounds;  do  marked  in- 
crease of  volume  or  alteration  of  appearance 
of  the  presenting  portions  of  the  liver.  How- 
ever, the  convexity  of  the  right  lobe  and  its 
posterior  margin  were  occupied  by  a  soft,  fluc- 
tuating tumor-mass,  as  the  specimen  shows, 
of  a  medullary  and  soft  character,  with  nu- 
merous large  extravasations  of  blood. 

This  mass,  so  localized,  determined  the  in- 
crease in  volume  and  weight.*  No  pathological 
changes  in  the  lungs,  heart  or  spleen.  The  kid- 
neys, howrever,of  each  of  which  I  present  half 
a  one,  show  each  at  least  half  a  dozen  white 
medullary  infiltrations  of  the  varying  size  of 
a  hazelnut  to  a  pigeon's  egg.  In  the  left  kid- 
ney you  observe  that  the  infiltration  occupies 
the  whole  medulla  of  the  kidney,  and  as  a 
consequence  of  the  obliteration  of  the  excre- 
tory passages  we  observe  some  cysts  in  the 
corticalis,  retention  cysts.  Also  in  several  of 
the  distended  ducts  we  find  casts  produced  by 
the  deposit  of  concretions  of  urates  especially. 

The  microscopic  examination  reveals  a 
small,  round-celled  structure  of  the  new 
formation,  positively  unattended  by  any  de- 
generative or  other  changes,  the  hemorrhage 
into  the  main  tumor  excepted ;there fore  I  pro- 
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nounce  the  formation  as  small,  round-celled 
sai*coma. 

Dr.  Bremer. — Were  there  any  other  sar- 
comatous tumors? 

Dr.  Luedeking. — No,  sir.  I  regard  the  liver 
tumor  as  the  primary  one ;  primary  sarcoma 
of  the  liver  is  exceedingly  rare. 

Dr.  Bremer. — I  should  say  the  case  is  one 
of  hereditary  syphilis,  and  that  the  tumors 
are  gummata.  Hereditary  syphilis  may  ap- 
pear at  the  period  of  second  dentition  or  pu- 
berty. 

Dr.  Luedekin(t. — There  is  no  syphilis  in 
the  hoy's  family  history. 

Dr.  Bremer. — That  in  my  opinion  wonld 
not  exclude  syphilis.  The  microscopic  exami- 
nation of  small  portions  of  tissue  can  not 
yield  a  positive  diagnosis. 

Dr.  Luedeking. — I  am  aware  of  that.  And 
I  stated  that  there  is  no  connective  tissue 
formation  or  degeneration.  There  are  no 
multiple  tumors  in  the  liver,  and  none  at  all 
in  the  lungs,  as  we  would  expect  in  syphilis". 
There  is  hut  one  enormous  tumor  in  the  liver. 
The  peritoneum  showed  some  inflammation, 
and  there  was  slight  ascites. 

Dr.  Bremer. — Ascites  is  frequently  found 
in  liver  syphilis. 

Dr.  Luedeking. — The  ascites  in  this  case 
is  readily  explicable  through  the  enormous 
alterations  in  the  liver  and  consequent  circu- 
latory interference. 

Dr.  Fisher. — Was  there  no  amyloid  degen- 
eration? 

Dr.  Luedeking.- — No  sir. 

Dr.  Greiner. — I  examined  the  specimens 
microscopically,  and  found  some  features  that 
leave  me  undetermined  between  sarcoma  and 
leukaemic  tumors. 

Dr.  Luedeking. — There  are  no  alterations 
in  the  spleen  or  the  lymphatic  glands,  such 
as  characterize  leukaemia  usually.  I  know 
nothing  of  the»medulla  of  the'  bones  in  the 
case.  The  kidney  tumors  in  leukaemia  are 
usually  in  the  shape  of  wedges,  infarctions  as 
it  were,  corresponding  to  the  distribution  of 
the  vessels,and  primary  extravasations  of  blood 
occur  and  constitute  the  centres  of  the  forma- 
tions. From  the  clinical  history  and  my  exam- 
ination I  adhere  to  the  diagnosis  of  sarcoma. 

Dr.  Luedeking  then  read  a  paper  on  "Cysts 
•of  the  Pancreas,"  and  demonstrated  a  speci- 
men of  such  a  formation. 

Dr.  Richter  reported  a  case  that  might 
possibly  be  a  pancreas-cyst.  A  lady,  twenty- 
two  years  of  age,  suffered  for  several  months 
with  symptoms  of  fever,  diarrhoea,  vomiting, 
gastralgia,  and  gradually  developed  a  tumor 
in  the  middle  line  of  the  abdomen,  between 
the  umbilicus  and  ensiform  process.    The  tu- 


mor was  independent  of  the  liver.  Aspiration 
yielded  about  seven  pints  of  turbid  fluid,  that 
contained  about  eight  per  cent,  of  pus  (in 
volume)  and  numerous  fibrinous  shreds.  The 
filtered  fluid  contained  albumen,  no  sugar,  no 
biliary  pigment,  no  succinic  acid.  Only  pus- 
corpuscles  were  found  on  microscopic  exami- 
nation. The  cyst  is  now  filling  again;  three 
months  have  elapsed  since  the  removal  of  the 
fluid.  No  experiment  testing  digestive  action 
of  the  fluid  has  so  far  been  made. 

Dr.  Bierwirth  reported  the  case  of  a  pri- 
mipara,  twenty-one  years  of  age,who  vomited 
for  days  previous  to  the  delivery  by  forceps. 
Absolute  retention  of  the  bowels  during  this 
period,  and  up  to  death,  that  ensued  through 
peritonitis.  Irrigation  of  the  intestines  was 
not  followed  by  stool.  The  vomiting  was  in- 
cessant, but  not  stercoraceous;  opium  and 
morphine  hypodermically  and  otherwise  of 
no  avail.  The  uterus  was  thoroughly  washed 
out.     A  post-mortem  was  not  allowed. 

Dr.  Schwarz. — Was  there  a  stricture  of  the 
os  internum? 

Dr.  Bierwirth. — No  sir. 

Thereupon  adjourment  until  February  29, 
1884. 


CHICAGO  MEDICAL  SOCIETY, 


The  Chicago  Medical  Society  held  its  reg- 
ular meeting  at  the  Grand  Pacific,  Monday, 
March  17,  the  president,  Dr.  D.  W.  Graham 
in  the  chair.  A  paper  on  "  The  Etiology  of 
Typhoid  Fever,"  was  read  by  Dr.  J.  F. 
Todd. 

The  doctor  showed  that  hitherto  the 
theories  respecting  the  etiology  of  typhoid 
fever  cannot  be  regarded  as  demonstrated 
facts,  but  that  evidence  tends  to  confirm  the 
opinion  that  the  germs  of  the  disease  are  de- 
veloped in  the  excreta  of  typhoid  patients 
and  conveyed  by  numerous  agents  into  the 
alimentary  canal. 

The  sewer  gas  theory  he  showed  had  been 
vigorously  opposed,  if  not  exploded,  from  the 
fact  that  the  filthiest  cities  are  the  most  ex- 
empt from  typhoid  fever.  He  detailed  a 
number  of  cases  from  his  practice  which 
showed  that  each  individual  affection  could 
be  traced  to  some  kind  of  association  with  a 
previous  case. 

The  etiology  of  the  disease  including  the 
precise  nature  of  the  materies-morbi,  the 
length  of  time  required  to  elaborate  its  ac- 
tive properties,  how  long  the  active  proper- 
ties can  exist  in  fecal  matter  and  the  manner  in 
which  the  morbific  material  gains  access  to 
the  human  system  constitutes  a  series  of  most 
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intricate  problems   still   before   the   medical 
profession. 

In  the  discussion  which  followed  no  the- 
ories relative  to  the  etiology  of  typhoid  fever 
were  advanced.  In  opposition,  however,  to 
the  views  of  the  author  of  the  paper,  a  strong 
opinion  was  expressed  by  Dr.  Purdyas  to  the 
possibility  of  typhoid  fever  occurring  more 
than  once  in  the  same  individual. 

Dr.  R.  H.  Babcock  quoted  the 
opinion  of  a  physician  of  Munich,  who 
had  made  extensive  observations  of  the  sub- 
ject, that  the  fecal  discharges  were  inert 
until  decomposition  had  taken  place. 

A  paper  communicated  by  Dr.  R.  Park,  of 
Buffalo,  was  then  read  by  the  secretary,  the 
subject  of  which  was  "  Suture  of  Nerves, 
Nerve  Stretching,  and  Exploration  of  Brain 
Substance  with  the  Hollow  Needle." 

The  paper  gave  a  brief  history  of  the  oper- 
ation for  the  uniting  of  nerves  and  cited  cases 
of  its  utility  from  his  own  practice,  and 
claimed  that  more  attention  should  he  paid  to 
the  union  of  corresponding  parts,  in  deep 
wounds,  than  is  the  common  custom. 

Several  intances  of  nerve-stretching  were 
also  cited,  only  one  of  which  could  be  said  to 
be  successful. 

Two  cases  of  special  interest  associated 
with  the  exploration  of  brain  substance  were 
given  in  which  it  was  shown  that  the  brain 
proper  can  be  explored  with  a  hollow  needle 
with  comparative  impunity,  at  any  rate  as  far 
as  two  cases  are  concerned. 

The  discussion  sustained  the  opinion,  that 
severed  nerves  should  always  be  united  but  that 
the  restoration  of  function  cannot  be  prom- 
ised within  a  period  of  some  forty  days. 

The  value  to  be  derived  from  nerve-stretch- 
ing was,  in  general  terms,  considered  as 
very  questionable,  except  in  certain  well- 
selected  cases. 


CORRESPONDENCE. 


THE  MAN  WHO  TALKS. 


To  the  Editor  of  the  Review. — I  am  not  a  croaker 
by  any  means,  but  I  have  a  grievance  to  lay  be- 
fore you,  and  nope  that  you  will  use  your  influ- 
ence to  suppress  what  has  come  to  be  a  nuisance 
in  certain  of  our  medical  societies.  You  may, 
doubtless,  have  observed  that  there  are  members 
who  make  it  a  point  to  inflict  their  remarks  upon 
all,  whether  they  know  anything  of  the  subject 
under  discussion  or  not.  Very  often  they  speak 
the  veriest  nonsense,  and  thoroughly  succeed  in 
disgusting  those  who  have  come  for  the  purpose 
of  saying  something  either  new  or  interesting 
upon  the  subject  presented.  It  is  entirely  unnec- 
essary to  mention  names  here,  as  the  individuals 
who  speak  merely  to  hear  themselves,  and  to  ac- 


quire a  little  cheap  notoriety,  are  well  known  to 
all  the  regular  attendants.  Now  could  not  some 
means  be  devised  to  suppress  these  parties?  Are 
we  condemned  to  this  torture  and  have  no  means 
of  redress?    If  so.  I  for  one  will  cease  to  be 

A  Regular  Attendant. 


BOOK    NOTICES. 


Transactions  of  the  Medical  Association 
of  Georgia.  Thirty-fourth  Annual  Session 
1888.  Atlanta.  Ca.  Pp.  275.  8vo.  (J.  H. 
Chambers  &  Co..  St.  Louis.) 
The  appendix,  which  constitutes  by  farthe  prin- 
cipal volume  of  the  book,  opens  with  an  able  ad- 
dress on  general  topics,  containing  many  good 
points  worthy  of  thoughtful  reflection.  After  the 
report  on  diseases  of  women,  by  Dr.  Munn.  comes 
Dr.  Ephraim  Cutter's  article  on  •■  I 'terine  disease," 
sometimes  called  consumption,  in  which  he  posi- 
tively states  (page  81  I  that  the  latter  is  caused  by 
a  vinegar  yeast,  and  declares  his  ability  to  diag- 
nose consumption  by  the  discovery  of  this  yeast 
in  the  blood  or  in  the  epithelium  of  the  skin. 
Though  this  opinion  to  us  may  now  [appear  very 
(piaint.  we  must  consider  that  it  is  only  a  little 
more  than  a  year  ago  that  the  bacillus  tuberculo- 
sis lias  been  discovered,  and  that  the  doctor's 
view  as  to  the  cause  of  consumption  was  not  so 
far  from  the  correct  one.  In  the  report  on  the 
practice  of  medicine  Dr.  YV.  15.  Wells  indulges  in 
some  vague  speculation  in  regard  to  the  pathol- 
ogy of  cerebrO-spinal  meningitis.  The  symptoms 
are  well  described.  The  essay  on  climate  by  Dr. 
A.  Means  reads  more  like  a  sermon  than  a  medical 
paper,  and  gives  evidence  of  high  literary  attain- 
ments in  its  author.  A  short  but  good  article  is 
furnished  by  Dr.  A.  W.  Calhoun,  on  the  ''dry 
treatment*'  of  suppurative  inflammation  of  the 
middle  ear.  Dr.  Doster  reports  an  interesting 
case  of  alienation,  caused  by  phymosis  and  the 
attending  troubles,  which  were  all  cured  by  cir- 
cumcision. A  number  of  other  interesting  arti- 
cles prove  the  progressive  spirit  of  the  associa- 
tion.   The  binding  and  printing  are  excellent. 

Eczema  and  its  Management.  A  Practical 
Treatise,  based  on  the  Studv  of  Three  Thousand 
Cases  of  the  Disease.  By  L.  Duncan  Bulkley, 
A.  M..M.  D.  Second  edition.  G.  P.  Putnam's 
Sons,  New  York.  (J.  H.  Chambers  &  Co.,  St. 
Louis.) 

We  can  cordially  recommend  this  second  edi- 
tion of  Eczema  and  its  Management,  both  from 
the  fact  that  it  treats  of  an  affection  which  consti- 
tutes at  the  least  one-third  of  the  bulk  of  skin 
affections,  and  from  the  very  comprehensive  view 
which  the  author  takes  of  the  whole  subject.  The 
whole  subject  is  treated  in  a  manner  that  is  emi- 
nently practical,  as  may  be  supposed  from  the  fact 
that  the  basis  of  the  book  is  an  essay  on  the  Man- 
agement of  Eczema  read  before  the  American  Med- 
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ical  Association  in  1874.  The  importance  which  the 
author  justly  places  on  a  general  view  of  the  con- 
ditions of  the  organism  may  be  realized  from  the 
following  lines:  "Finally,  no  item  which  can 
conduce  to  the  physical  welfare  of  the  patient  is 
beneath  the  notice  of  the  medical  man  who  would 
successfidy  treat  eczema.  Diet  and  hygiene  rep- 
resent a  large  share  of  the  elements  of  human 
existence,'and  are  often,  or,  rather,  always,  more 
potent  for  health  or  ill  health  than  what  are  com- 
monly known  as  medicines;  and  what  is  true  of 
the  general  economy  is  more  vitally  true  in 
regard  to  one  of  the  most  important  emunctories 
of  the  body— namely,  the  skin. 

The  formulae  used  by  preference  by  the  author 
are  placed  at  the  end  of  the  book,  printed  in  both 
the  dram  and  grain  style.  We  would  make  a  sug- 
gestion here  that  it  would  be  very  much  better  to 
seize  the  spirit  of  the  decimal  system,  and  not 
attempt  to  complicate  matters  by  adding  centi- 
grams or  decigrams  of  such  substances  as  mag. 
sulp.  potassium,  acetate  and  citrate,  and  the  like. 
In  fact  all  the  formulae  in  the  decimal  system  in 
the  book  could  be  written  to  advantage  without 
using  the  decimal  parts  of  a  grain  at  all.  The 
type  and  printing  are  all  that  could  be  desired. 


The  Quincy  College  of  Medicine  held  its 
first  commencement  exercises  Wednesday  fore- 
noon, March  26.  Dr.  M.  F.  Bassett,  in  the  absence 
of  the  dean,  Dr.  Curtis,  on  account  of  sickness, 
conferred  the  degree  of  M.  D.  upon  W.  II.  Laneix, 
Geo.  Hollunbeak,  Thos.  L.  Hawkins  and  Al. 
Smith.  Dr.  C.  B.  Ellis  delivered  the  address  to 
the  class.  The  college  is  now  an  assured  success, 
and  with  the  clinical  advantages  to  be  found  in  its 
two  well  conducted  hospitals,  students  can  be 
taught  as  well  here  as  in  any  other  city. 


The  Chicago  Medical  College  held  its 
twenty-fifth  anniversary  on  Tuesday,  the  twenty- 
fifth  ult.,  at  the  Grand  Opera  House.  The  number 
of  students  graduated  was  forty-one.  The  address 
to  the  graduates  was  given  by  the  Rev.  Dr.  Joseph 
Cummins,  President  of  the  Northwestern  Univer- 
sity. In  the  evening  a  banquet  was  tendered  the 
alumni  at  the  Leland  House;  during  the  evening 
a  testimonial,  consisting  of  a  case  of  obstetric 
instruments,  was  given  to  Dr.  Jaggert. 


ITEMS. 


Brooklyn,  X.  Y.,  is  to  have  a  school  of  phar 
macy. 

There  are  1580  hospitals  and  medical  asylums  in 
France. 

The  Alabama  State  Medical  Society  will  meet 
in  Salem,  April  8. 

A  medical  jurisprudence  society  has  been  organ- 
ized in  Philadelphia. 

A  bill  has  passed  the   Kansas  Legislature  to 
create  the  office  of  State  Veterinary  Surgeon. 

It  may  not  be  generally  known  that  VanSwieten, 


in  his  commentaries  on  Boerhaave,  reports  the 
case  of  a  cook  who  acquired  rabies  and  attrib- 
uted the  cause  to  enforced  continence. 
The  cook,  he  further  relates,  communicated  the 
disease  to  an  old  woman,  who  died  of  it. 

The  honey  of  bees  kept  where  aconite  grows 
in  abundance,  has  been  observed  to  be  poison- 
ous. 

Dr.  Boswell  Park  delivered  the  address  to  the 
graduating  class  of  the  Buffalo  Medical  Col- 
lege, 

The  bill  to  appropriate  $7,500  annually  to  tbe 
Medical  College  of  Virginia,  failed  to  pass  the 
Legislature. 

The  Tennessee  State  Medical  Society  will  meet 
at  Chattanooga  April  8,  instead  of  7,as  previously 
announced. 

Dr.  Grognot  claims  to  have  had  success  in  neu- 
ralgia, which  would  not  yield  to  aconitine,  by 
giving  napelline. 

Dr.  Tholozan  states  that  Persian  barbers  practice 
excision  of  the  uvula  in  children  as  a  prophylactic 
against  sore-throat. 

During  the  past  winter  small-pox  has  been  of 
rare  occurrence  in  Paris;  diphtheria,  on  the  other 
hand,  has  been  very  prevalent. 

Weston  has  completed  his  five  thousand  mile 
walk  in  England,  and  it  is  proposed  to  present  him 
a  thousand  pounds  as  a  testimonial. 

Dr.  W.  T.  Briggs,  of  Nashville,  dean  of  the 
medical  department  of  Vanderbilt  University,has 
been  visiting  St.  Louis  during  the  past  week. 

A  St.  Louis  physician  has  under  treatment  a 
case  of  tuberculosis  of  the  kidneys,  and  claims  to 
have  found  tubercle  baccilli  in  the  patient's  urine. 

Dr.  Alfred  L.  Carroll,  of  Staten  Island,  has 
been  chosen  to  succeed  the  late  Dr.  Elisha  Harris 
as  secretary  of  the  New  York  State  Board  of 
Health. 

M.  Cheron  uses  an  ointment  of  veratrine,  one 
in  twenty,  for  the  puritus  accompanying  the 
menopause.  When  the  puritus  is  generalized  the 
internal  use  is  preferable. 

M.  Gillette  thinks  that  Battey's  operation  for 
hysteria  ought  to  be  abandoned  in  all  good  surgical 
practice.  It  is  a  dangerous  operation  which  ought 
only  to  be  adopted  in  very  grave  cases. 

Dr.  Stoquart,  of  Brussels,  has  employed 
chrysophanic  acid  internally  in  sixty-one  cases 
comprising  ecezema,  psoriasis,  lichen,  etc.,  and 
reports  that  fifty-six  were  complete  cures. 

The  Russian  government  has  conferred  the 
grand  cordon  of  the  order  of  St.  Stanislaus  upon 
Prof.  Frerichs,  for  the  services  rendered  to  Rus- 
sian students  by  him  in  the  universities  of  Breslau 
and  Berlin. 

M.  Martineau  has  observed  that  in  a  monkey 
inoculated  with  syphilis,who  has  already  presented 
secondary  symptoms,  and  a  syphilitic  ulcer  of  the 
palate,  a  third  manifestation  has  appeared — syph- 
ilitic epilepsy. 

A  California  physician  and  ranchman  deter- 
mined to  give  his  stock  the  benefit  of  antiseptic 
precautions.  He  injected  a  carbolic  acid  solution 
into  the  vagina  of  his  cows  for  several  days  pre- 
vious and  subsequent  to  labor.  He  tried  the  same 
treatment  on  a  favorite  mare;  he  will  be  as  well  as 
ever  by  next  fall.  What  a  pity  that  woman  can't 
kick. 
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Cortical  Lesions  of  the  Brain. — While 
anatomical  study,  demonstrating  a  connection 
between   various  organs    of    the    body    and 
definite  regions  of  the  surface  of    the    brain, 
may  furnish  grounds  for  a    priori    reasoning 
as  to    the    function     of    those     regions  ;  and 
while  physiological  experiments  upon  animals 
may  afford  valuable    suggestions    as    to    the 
probable    effect    of    limited  brain  disease  in 
man,    an    accurate  determination  of  the  ques- 
tion   of  localization  can  only  by  reached  by  a 
study  of  clinical  cases.     The  appreciation    of 
this  fact  has  led  Dr.  M.  Allen  Starr  to  collect 
in    the    April    number     of    The    American 
Journal    of    Medical    Sciences,  the  cases  on 
record  in  American  journals,  in  which   a   lim- 
ited area  of    disease    of    the    cortex,     whose 
position    was  determined  by  a  careful  autop- 
sy,   had    given    rise    during    life  to  definite 
symptoms.       From  the  comparison  and  classi- 
fication   of  these  cases  with  the  foreign  cases 
collected    by    Charcot,    Ferrier,    Nothnagel, 
Exner,  Wernicke,  and  others,  certain  general 
conclusions,    which  are  of  great  practical  im- 
portance,have  been  reached,and  it  now  is  pos- 
sible to  refer  many   symptoms    occurring    in 
the  course  of  brain  diseases  to  a    destruction 
of  a  definite  area    of    the    surface.     For    in- 
stance, in  reviewing  the  cases  of  lesion  of  the 
frontal  region,  it  is   noticeable    that    decided 
mental    disturbance    occurred     in     one-half. 
This  did  not  conform  to  any  one  type   of  in- 
sanity.    It  is  rather  to  be  described  as  a   loss 
of    self-control,    and  a  subsequent  change  of 
character.     The  other  symptoms  are    chiefly 
negative.     The  absence    of    disturbances    of 
motion    and    sensation   'and    of    the   special 
senses  warrants  the  statement  that  the  motor 
and    sensory  areas  of  the  cortex  do  not  lie  in 
the    frontal  region,  and  that  the  diagnosis  of 
lesions  of  the  frontal  convolutions    must  rest 


upon  the  presence  of  general  symptoms  of 
cerebral  disease  and  of  mental  disturbance, 
and  also  upon  the  absence  of  motor  and 
sensory  disturbance.  Lesions  of  the  tempero- 
sphenoidal  lobes  may  exist  without  giving 
rise  to  any  local  symptoms  of  disturbance  of 
the  special  senses  of  hearing  and  smell,  and 
Loss  of  memory  of  perceptions  acquired 
through  these  senses^  may  be  caused  by 
lesions  of  this  region  ;  odors  being  probably 
perceived  in  the  inner  sphenoidal  convolu- 
tions and  sounds  in  the  first  temporal  convol- 
utions. The  anas  connected  with  motion, 
with  general  sensation,  and  with  vision,  do 
not  lie  in  the  temporal  lobes.  The  im- 
portance of  a  careful  examination  of  all  of 
the  special  senses  in  any  case  of  suspected 
brain-disease  is  enforced  by  the  probability 
that  some  of  the  sensory  areas  lie  in  this 
n  -ion  ,  but  the  symptoms  produced  by  their 
destruction  have  been  hitherto  overlooked. 
The  most  prominent  local  symptom  of  lesion 
of  the  occipital  lobes  is  a  disturbance  of 
vision — blindness.  Absence  of  motor  or 
sensory  disturbance  is  also  noted.  A  study 
of  the  cases  warrants  the  conclusions  that  the 
visual  area  lies  in  the  occipital  lobes,  and 
that  the  areas  governing  speech,  motion,  gen- 
eral sensation,  and  non-visual  sensory  im- 
pressions lie  elsewhere. 


Weston's  Great  Walk  is  now  a  matter  of 
history.  On  Saturday,  March  15th,  he 
completed  the  five  thousand  miles  midst  the 
plaudits  of  a  representative  crowd  of 
English  and  Americans.  The  British  Medical 
Journal  says: 

"  The  stage  was  occupied  by  an  influential 
company,  among  whom  were  at  least  a  score 
of  medical  men  and  an  equal  number  of  clergy- 
men.    During  the  week,  Weston  walked  reg- 
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ularly  every  day  from  7  in  the  morning  till 
half-past  9  at  night,  with  an  interval  of  rest 
from  5  p.  m.  till  7:30  p.  m.  Notwithstanding 
the  loss  of  sleep  during  the  last  two  nights, 
from  the  excitement  on  approaching  the  close 
of  his  undertaking,  during  the  week  Weston 
was  quite  free  from  the  drowsiness  which  had 
been  so  overpowering  nearly  every  morning 
for  the  first  three-quarters  of  his  tour.  He 
completed  45  years  of  age  with  the  termination 
of  his  walk,  when  he  was  found  to  weigh  9  st. 
12  lbs.,  a  loss  of  exactly  8  lbs.  since  he  started 
from  London  four  months  before.  A  careful 
examination  proved  him  to  be  in  excellent 
health,  and  quite  fit  to  set  out  on  a  task  of 
equal  magnitude  on  the  following  day.  So 
healthy  and  vigorous  was  he  mentally  and 
physically,  though  the  last  but  one  mile  had 
been  the  fastest  of  any,  having  been  done  in 
9  min.  17  sec,  that,  after  the  presentation  of 
addresses  of  congratulation  from  the 
councils  of  the  Society  for  the  Study 
and  Cure  of  Inebriety,  and  the  Medical 
Temperance  Association,  and  a  special  vote 
of  thanks  spoken  to  by  Dr.  Hare,  President 
of  the  Metropolitan  Counties  Branch  of  the 
British  Medical  Association,  Weston  made  a 
long  and  spirited  reply.  The  medical  framer 
of  the  conditions  of  the  walk  testified 
that  all  these  conditions  had  been  honorably 
observed,  and  that,  on  several  occasions,  more 
than  the  stipulated  daily  distance  of  fifty 
miles  had  been  covered.  Few  walks  have 
ever  been  begun,  carried  on,  and  ended  under 
greater  difficulties.  The  sore  on  the  pedes- 
trian's heel,  which  was  a  continual  source  of 
irritation  for  half  the  time,  would  have  pre- 
vented most  men  from  walking  five  miles  a 
day  ;  while  Weston,  from  repeated  pecuniary 
disappointments,  was  weighted  with  a  de- 
pression of  spirits  consequent  on  a  regularly 
increasing  deficit,  amounting  to  at  least  £700. 
To  these  may  be  added  the  fact  that,  contra- 
ry to  medical  remonstrances,  he  started  while 
out  of  condition,  and  suffering  from  acute 
catarrh.  Weston  was  accompanied  through- 
out by  reliable  judges  and  referees,  and  the 
whole  journey  was  done  in  the  public  eye,  so 
that  there  can  be  no  doubt  as  to  the  accuracy 


of  the  record.  The  feat  thus  successfully  ac- 
complished is  unique.  Endowed  with  no  re- 
markable muscular  power,  Weston  has  owed 
his  success  in  great  part  to  the  mode  of  living- 
he  adopted,  the  chief  feature  of  which  was 
total  abstinence  from  all  intoxicating  drinks. 
Whatever  may  be  attempted  and  executed 
in  future,  this  remarkable  and  original  exper- 
iment has  demonstrated  that  a  resort  to  intox- 
icating stimulants  is  not  essential  to  the  ac- 
complishment of  severe  and  long  continued 
bodily  exertion.  We  recognize,  with  peculiar 
pleasure,  the  constant  support  which  Weston 
received,  during  his  performance,  from  the 
medical  profession. 


A  Central  Medical  Library. — We  have 
previously  called^attention  to  the  fact  of  the 
establishment  in  Chicago  of  a  general  medical 
libi'ary.  The  value  of  such  an  institution  re- 
quires no  discussion  whatever,  no  one  would 
ever  think  of  disputing  it.  The  only  quest- 
ion is  the  means  by  which  it  is  to  be  sus- 
tained and  rendered  available  to  the  profess- 
ion. The  necessary  expense  associated  with 
keeping  any  collection  of  books  in  such  order 
that  they  are  at  any  time  available  is  so  great 
that  the  project  would  be  impossible  for  a 
long  time  to  come  if  the  care  associated  with 
a  library  had  to  be  sustained  by  the  medical 
fraternity.  Consequently  the  committee  ap- 
pointed by  the  Chicago  Medical  Society, 
which  contributed  the  donation  which  served 
as  the  nucleus  of  its  development,  has  wisely 
accepted  the  offer  of  the  City  Public  Library 
to  discharge  such  duties. 

Certain  contributions  have  been  already  re- 
ceiyed  and  the  list  is  still  open  to  allow  any 
one  to  increase  further  the  facilities  of  those 
who  are  in  direction.  The  committee  further 
announce  that  any  medical  works,  or  maga- 
zines, which  any  one  desires  to  place  at  the 
disposal  of  the  profession  will  be  received 
with  thanks,  duly  cai'.ed  and  placed  for  the  in- 
spection of  the  profession.  Any  communica- 
tion relative  to  the  matter  may  be  made  to 
Dr.  E.  Andrews,  N.  W.  Cor.  of  State  and 
Randolph. 
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Symptoms  of  Iodoform   Poisoning. — The 

Following  on  the  various  manifestations  of 
iodoform  poisoning  is  from  the  Independent 
Practitioner  : 

M.  Schede  (Centrbl.    f.     ohirurgie,    No.     3, 
1  882),  who  is  known  to    have    observed    the 
greatest    number    of    cases    of  poisoning  by 
iodoform,  describes  six  different  forms  of  the 
same.     The  most  common  phenomena  are:  a 
considerable  elevation  of  the  temperature,  up 
to  one  hundred  and  four  degrees    Fahrenheit, 
with    noticeable  disturbances  of   the   general 
health  of  the  patient,   manifesting  itself  80013 
after  the  iodoform   has    been    applied.     The 
symptoms    of    another  form,  as  described  by 
M.    Shede,  are :     great    mental    depression, 
headache,    loss    of   appetite,  and  the  taste  of 
iodoform  in  everything  taken  into  the  mouth; 
the  pulse  is  accelerated  and  small,    but    after 
the  removal  of  the  iodoform  these   symptoms 
soon  disappear.     A  third  variety  is  mentioned 
in  which  was  observed  a  great  frequency  of  the 
pulse    (from    150    to    180  per    minute,)     with 
relatively        little        disturbance      of         the 
patient's  general  health.     But   in    the    fourth 
form  he  observed  in  connection  with  frequent 
pulse  a  corresponding  rise     in    the    temper- 
ature.    This  form,  says  M.   Shede,    might  be 
mistaken     for    septicaemia,    although  in  iodo- 
form poisoning  the  wound  is   pei'fectly   asep- 
tic, the  tongue  red  and  moist,  and    sensorium 
clear.     A  fifth  form  is  mentioned,  but  as  this 
occurred  after  extensive    surgical   operations, 
its  etiology  is   doubtful.     The    symptoms   of 
the    sixth    variety   are:    disturbances    of   the 
functions  of  the  brain,    appearing    either    as 
phenomena   of    acute    meningitis    or    actual 
brain  diseases.     The  symptoms  of  acute  men- 
ingitis were  met  with  mainly    in     young    pa- 
tients; they  present  themselves  as  an  acceler- 
ated   pulse,    vomiting,      depression     of    the 
sensorium,  sometimes  to  a  degree  of  complete 
coma,  and  contractions  of   certain   groups    of 
muscles.     Schede  regards  it  unsafe    to    com- 
pletely fill  the  cavities  of  large  fresh    wounds 
with    iodoform,  as  it  adheres  to  the  tissues  in 
such    manner    that,  .  if    alarming    symptoms 
should  present  themselves,  its   removal   may 
be  found  difficult. 


Chloroform  and  Ammonia. — A  mixture 
of  chloroform  and  ammonia  is  said  to  have 
been  used  as  far  back  as  1863,  by  Dr.  B.  W. 
Richardson  (London  Lancet)  in  cases  of 
phagedenic  croup  whenever  there  was  a  re- 
fusal to  swallow  medicinal  doses  of  ammonia. 
After  producing  gentle  narcotism,  he  was 
aide  to  increase  greatly  the  amount  of  the 
ammonia. 

Now  he  uses  this  combination  in  zymotic 
fevers,  and  it  seems  to  promise  valuable 
results.  He  takes  an  alcoholic  solution  of 
ammonia  (.838  alcohol  saturated  with 
ammonia)  and  mixes  it  in  equal  parts  with 
chloroform  or  methylene  bichloride  ;  any  sep- 
aration of  water  is  removed.  Two  fluid 
drachma  are  put  int.  a  -.nail  Wolff's  bottle, 
which  is  connected  with  a  leather  inhaler 
armed  witli  an  expiratory  valve.  In  a  puer- 
peral case,  free  inhalations  were  used,  every 
two  hours  for  three  days  without  the 
slightest  discomfort  and  with  obvious  direct 
advantage.  The  effects  of  the  inhalation 
seem  to  extend  in  four  directions:  First, 
under  the  sedative  action  of  the  narcotic,  re- 
lief from  pain  is  obtained,  and  repose,  if  not 
actual  sleep,  is  secured.  Second,  under 
the  combined  influence  of  the  vapors,  there 
is  reduction  of  the  temperature.  Third, 
under  the  influence  of  the  ammonia,  there  is 
a  sustained  fluidity  of  the  blood  and  a  pro- 
duction of  freedom  of  secretion.  Fourth, 
under  the  action  of  the  combined  vapors, 
there  is  is  an  antiseptic  result  which  is  always 
favorable. 


National  Sanitary  Protection.  —  "A 
Bill  to  Protect  the  Public  Health"  (H.  R. 
5,603),  has  been  introduced  into  the  House, 
by  Mr.  Pettibone,  M.  C,  the  first  section  of 
which  reads  : 

"  That  the  Surgeon-General  of  the  Army 
of  the  United  States,  the  Surgeon-General  of 
the  United  States  Navy,  and  the  Supervising 
Surgeon-General  of  the  Marine  Hospital  Serv- 
ice shall  hereafter  constitute  the  United  States 
Board  of  Health.  Such  Board  shall  have  full 
power  to  make  such  regulations  as  may  be 
necessary  for  the  government  of  the   quaran- 
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tine  service  of  the  United  States  and  the  pro- 
tection of  the  public  health;  and  all  the  power 
and  authority  now  provided  by  law  for  the  con- 
trol, management,  and  regulation  of  the  public 
health  of  the  United  States  shall  be,  and  the 
same  are  hereby,  vested  in  said  United  States 
Board  of  Health."  The  bill  further  provides 
that  the  consular  officers  shall  send  in  reports 
of  matters  affecting  public  health,  that  the 
Navy  Medical  Department  shall  institute 
needed  sanitary  investigation,  and  that  the 
Marine  Hospital  Service  shall  have  charge  of 
the  quarantine  service. 


Medical  Expert  Testimony. — If  medi- 
cal expert  testimony  is  to  be  saved  from  posi- 
tive contempt  on  the  part  of  the  public  some 
radical  change  in  the  present  mode  of  re- 
ceiving expert  testimony  has  to  be  intro- 
duced. The  present  mode  of  selecting  and 
employing  experts  according  to  the  known 
facility  with  which  his  knowledge  can  be 
turned  to  advantage  cannot  be  said  to  be  con- 
ducive to  an  elevated  opinion  of  the  profess- 
ion on  the  part  of  the  public;  and  the  jury,  of 
course,  always  excluding  any  system  of  pack- 
ing, must  be  regarded  as  a  good  average  rep- 
resentative of  the  public.  It  certainly  is  to 
be  regretted  that  medical  testimony  should 
be  colored  by  any  partisan  bias.  Nothing 
but  the  development  of  the  simple  truth 
should  characterize  a  medical  expert's  testi- 
mony. To  exert  its  influence  in  this  respect 
the  Profession  of  Philadelphia  has  formed  a 
society  known  as  the  Medical  Jurisprudence 
Society  of  Philadelphia.  Dr.  Reese  read  the 
first  paper  before  the  Society  on  this  question 
of  Medical  Experts.  The  outline  of  the 
plan,  which  he  does  not  claim  as  original,  he 
thinks  would  be  conducive  to  a  better  state 
of  things  is  as  follows: 

Let  there  be  appointed  by  the  proper  State 
authorities  a  medical  officer,  to  be  named  the 
"State  Medical  Expert."  He  shall  be  a 
thoroughly-educated  practical  physician,  and 
one  properly  trained  in  all  the  details  of 
medical  jurisprudence,  including  toxicology. 
His  duties  shall  be  to  attend  at  any  criminal 
trial  in  his  district,  when  summoned   by   the 


court,  as  the  skilled  witness  for  the  prosecut- 
ion. He  shall  sit  with  the  judges  through- 
out the  whole  trial,  as  the  amicus  curiae, 
giving  special  attention  to  such  points  as  may 
require  the  professional  assistance  of  medi- 
cal experts,  so  that  he  may  enlighten  the 
court  and  jury  on  the  technical  aspects  of  the 
case.  He  shall,  if  desired,  assist  the  prosecu- 
ting counsel  in  preparing  the  case,  by  sug- 
gesting the  proper  questions  to  put  to  the 
professional  witnesses.  He  shall  be  prepared 
to  make  all  the  requisite  medical  and  toxicol- 
ogical  investigations  in  any  case  requiring 
them,  thus  in  poison  cases  saving  the  district 
attorney  much  trouble  and  expense  in  hunt- 
ing up  a  suitable  toxicologist.  By  his  expert 
testimony  the  prosecution  would  always  be 
guided.  He  should  possess  a  chemical  labora- 
tory, and  all  other  appliances  necessary  for 
the  complete  fulfillment  of  his  duties.  Al- 
though summoned  by  the  State,  he  is  by  no 
means  to  be  regarded  in  the  light  of  a  parti- 
san, any  more  than  the  judge  upon  the  bench. 
He  can  have  no  temptation  to  a  bias  for 
either  side.  He  would  give  his  opinion 
grounded  solely  upon  the  truth,  and  his 
moral  and  professional  character  and  acquire- 
ments should  be  such  as  to  preclude  the 
possibility  of  error,  so  far  as  is  consistent 
with  human  infirmity. 

In  most  criminal  trials  the  testimony  of 
such  an  official  expert  (as  in  the  case  of  the 
late  distinguished  Professor  Casper,  of  Ber- 
lin), commanding,  as  he  ought  to  do,  the  re- 
spect and  confidence  of  all  parties,  would  be 
deemed  fully  adequate  to  settle  all  scientific 
questions.  But  there  would  doubtless  be 
some  cases  in  which  the  defense  would  claim 
the  right  (which  of  course  would  always  be 
conceded)  of  employing  their  own  expert. 
But  this  need  produce  no  collision  with  the 
State  officer,  since  if  the  former  be  a  thorough- 
ly competent  expert  he  will  be  the  more 
likely  to  agree  with  the  latter. 

As  Dr.  R.  suggests  the  importance  of 
selecting  the  right  man  for  the  position  is 
great,  and  consequently  the  appointment 
should  under  no  consideration  be  influenced 
by  politics.     The    plan    suggested,  which  is, 
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perhaps,  as  good  as  any  that  could  be  devised 
is  that  nominees  should  he  suggested  by  the 
State  Medical  Society,  and  an  appointment 
finally  made  by  the  Judges  of  the  Supreme 
Court. 


Milk  —  How  to  Obtain  it  of  Constant 
Quality  and  Quantity.  —  In  proportion 
as  any  living  organism  is  deprived  of  the 
privilege  of  exercising  his  own  instincts  in 
the  selection  of  the  material  used  for  its  de- 
velopment, just  in  the  same  proportion  in- 
creases the  responsibility  of  those  exercising 
over  that  being  the  controlling  power.  The 
child  at  the  breast,  and  the  invalid  in  general, 
in  a  great  number  of  cases,  is  actually  de- 
prived of  such  a  privilege,  and  any  peculiari- 
ties to  which  the  food  of  such  maybe  subject, 
must  receive  from  us  our  careful  considera- 
tion— a  consideration,  too,  ahniis)  with  the 
facts  which  the  efforts  of  physiologists  and 
clinicians  have  tabulated. 

The  facility  with  which  the  mammary  se- 
cretion is  influenced  by  poison,  whether  we 
term  it  sexual  or  mental,  will  not  be  called  in 
question,  and  that  such  changes  as  take  place 
under  the  circumstance,  will  be  too  complicat- 
ed for  the  penetration  of  the  practitioners' 
mental  acumen  is  to  be  expected,  and  we  hold 
that  any  device  which  offers  an  immunity 
from  such  complications  will  not  fail  sooner 
or  later  to  be  appreciated  in  this  eternal  strug- 
gle of  the  survival  of  the  fittest.  In  order  to 
furnish  us  with  a  constant  quality  of  milk, 
and  constant  quantity  as  well,  Dr.  Lloyd  F. 
Abbott  recommended  before  the  Section  for 
Clinical  Medicine,  etc.,  of  the  Suffolk  District 
Med.  Soc,  the  operation  of  spaying  young 
milch  cows.,  His  claims  for  this  operation 
shall  be  given  in  his  own  words: 

"  What  I  propose  as  a  means'  of  improving 
the  quality  of  the  milk,  and  at  the  same  time 
reducing  the  cost  of  production,  is  the  spay- 
ing of  cows  for  milk,  an  operation  but  little 
known  even  among  veterinary  surgeons.  After 
two  years'  experience  and  inquiry  I  have  been 
unable  to  find  any  one  in  Boston  familiar  with 
the  operation.  It  consists  of  removing  the 
ovaries  from  a  new   milch   cow,  which  takes 


away  all  desire    or   ability  for   reproduction, 
and  makes  of  her  a  constant  milker  ever  after. 
These  are  some  of  the  advantages  gained  by 
the  operation;  first,  an  increase  in    the   quan- 
tity  of  the    milk,  as    the  animal  has  nothing 
else  to  do  but  give  milk  and  grow  fat,  and  by 
giving  milk-producing  food  the  quantity  may 
l>e  increased  a  third.     Secondly,  the  certainty 
of  having  a  constant  supply  of  milk   of  the 
same    quality.     Thirdly,  producing   a    richer 
milk  and  of  even  quality,  as  the  animal  is  al- 
ways   in    the    same    condition,   all    causes    of 
change  having  been  removed;  this  alone  is  in- 
estimable in  its  advantages  to  the  sick,  or  del- 
icate children.     Without  this  operation    milk 
obtained  from  a    new    milch    cow   under    the 
most  favorable  circumstances  will  vary  much; 
once  in  three  weeks  there  will  be  a  time  often 
affecting  three  milkings,  that  the   milk    is   at 
fever   heat,  and  will  not  keep  :is  long  by  one- 
third  as  when  the  animal  is  in  the  ordinary 
condition.     It  is  not  an  uncommon  occurrence 
for  a  person  in  delicate  health,  or  a  child   fed 
on  a  milk  diet,  although  the  milk  be  from  one 
cow,  and  the  greatest  possible  care  taken  of  it, 
to  have  a  bad  day  or  a  feverish  night,  I  or  which 
no  reasou  can  be  assigned,  but  which  may  be 
traced  to  such  a  cause  as  this.     Fourthly,  de- 
crease in  the  cost  of  keeping,  for  by  the  opera- 
tion causes  are  removed  which  produce  waste 
of  material  that  now  goes  to  milk.     Fifthly, 
by  this  operation  cows  may  be  kept  for  years, 
giving  the  same  quantity  of  milk,  thus  avoid- 
ing the  loss  sustained  while  the   cow  is   drv 
and  the  liability  to  accidents  during   calving. 
Sixthly,  the  spayed  cow  fattens  more   easily, 
its  flesh  is  better  than  that  of  the  ox,  more 
tender  and  more  juicy;  indeed,  no  one  is  ig- 
norant of  the  fact  that  all  domestic  animals, 
female  as  well  as  male,  deprived  of  their  pro- 
creative  organs,  fatten  more  quickly  than  those 
that  retain  them,  and  the  flesh  of  the  spayed 
female  is  more  tender  and  juicy  than  that  of 
the  male.     By  this  means  the  farmer  will  re- 
alize a  better  price  for  his   cows    when   they 
have  passed  their  days  of  usefulness  as  milk- 
ers, and  the  public  will  be  protected  from  a 
practice  often  resorted  to  by  farmers  to  obtain 
the  best  possible  price  for  old  cows,  that  is,  to 
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bring  them  to  the  bull,  intending  that  gesta- 
tion should  give  them  more  suitable  plump- 
ness, so  that  they  may  be  disposed  of  to  bet- 
ter advantage  to  the  butcher.  The  result  ef 
this  is  mere  bloated,  flabby  flesh,  which  easily 
taints;  broth  made  from  it  is  not  rich,  and  is 
without  flavor. 

"  My  experience  teaches  me  that  it  will  in- 
crease the  flow  of  milk  and  also  improve  the 
quality,  and  that  although  there  will  be  a 
slight  decrease  at  the  end  of  a  year,  the  daily 
average  will  be  equal  to  that  given  at  the  time 
of  the  operation.  I  have  one  cow  that  was 
spayed  in  November,  1880,  was  then  giving 
ten  and  one-half  quarts  per  day,  and  now, 
after  nineteen  months  of  constant  milking, 
nine  and  a  half  quarts,  and  she  now  comes  to 
the  barn  every  night  with  milk  flowing  from 
her  bag." 

The  author  then  makes  a  comparison  be- 
tween the  quantity  of  milk  given  by  a  cow 
which  has  been  subjected  to  the  operation, 
and  one  not  so  treated.  Acccording  to  his 
calculation,  the  one  which  has  been  spayed 
will  furnish  during  the  year  about  5,110  quarts 
of  milk,  while  the  one  not  thus  operated  upon 
will  yield,  on  the  same  calculation,  only  5,*736 
quarts,  thus  claiming  that  the  quantity  is  bet- 
ter and  the  quality  is  better. 

As  to  the  danger  associated  with  the  opera- 
tion, he  says,  it  must  not  be  overlooked,  but 
claims  that  it  is  not  greater  than  the  dangers 
of  the  physiological  act  of  calving. 


SUCCULATED    ANEURISM    OF    THE     THORACIC 

Aorta  in  a  negro  boy  aged  14  years  was  dis- 
covered on  autopsy  by  Dr.  H.  C.  Dunavant 
(Miss.  Val.  Med.  Monthly).  The  boy  fell 
dead  whilst  playing  with  comrades,  and  as 
foul  play  was  suspected,  an  inquest  was  or- 
dered. The  aneurism  was  found  about  two 
inches  from  the  beginning  of  the  aorta.  Ex- 
tensive calcareous  deposits  were  present 
within  the  sac.  The  boy  had  never  been  able 
to  take  active  exercise,  and  constantly  com- 
plained of  pain  in  the  region  of  the  heart. 


Stale  Bread  has    always    been   known  to 
be  more  digestible  than  new.     The  cause   of 


this  has  been  determined  (Sanitary  News),  by 
Boussingault  to  be  a  difference  in  the  molecu- 
lar state.  When  new,  the  bread  is  soft  and 
elastic,  and  mastication  only  serves  to  make 
it  more  resistible  to  the  digestive  juices.  The 
molecular  condition  changes  during  cooling, 
and  may  be  restored  again  by  heating  to  156 
F.,  when  it  will  have  the  characteristics  of 
new  bread. 


Internal  (Esophagotomy  for  stricture  of 
the  oesophagus  is  warmly  indorsed  by  Dr. 
Henry  B.  Sands  (N  Y.  Med.  Jour.).  On  re- 
viewing the  subject,  he  concludes  that  certain 
forms  of  strictures  which  have  hitherto  proved 
unmanageable,  are  no  longer  beyond  the  reach 
of  surgical  art,  and  that  in  these  cases  internal 
cesophagotomy  is  capable  of  not  only  saving- 
life,  but  also  of  re-establishing  the  function 
of  deglutition. 


Artificial  Respiration  in  Stillborn 
Children  has  been  carefully  studied  by  Dr. 
Champeney  (Brit.  Med.  Jour.).  The  first  step, 
admission  of  air  into  the  lungs,  is  universally 
regarded  as  the  most  difficult,  and  strong  ar- 
guments are  adduced  in  favor  of  accomplish- 
ing this  by  means  of  a  catheter  secured  in  the 
trachea  by  an  elastic  band,  so  as  to  allow  of 
the  escape-  of  mucus  as  well  as  the  entry  of 
air.  The  importance  both  of  skill  and  patience 
in  giving  the  first  start  to  what  may  very 
well  prove  to  be  a  perfectly  healthy  life  cer- 
tainly needs  to  be  enforced;  and  at  no  other 
time  is  the  separation  between  life  and  death 
so  infinitesimal. 


Foolishness.  —  Two  negro  "  resurrection- 
ists," after  making  arrangements  with  the 
demonstrator  of  anatomy  of  the  Ohio  Medical 
College  for  the  delivery  of  the  "  subjects," 
deliberately  murdered  a  family  consisting  of 
three  persons,  and  delivered  the  bodies  at  the 
college  according  to  contract.  (Medical  Re- 
view.) It  is  foolish  to  say  this  of  the  demon- 
strator.    (Ed.  Gaillard's  Med.  Jour.) 

We  are  aware  of  our  liability  to  occasion- 
ally fall  short  of  perfection;  and  one  writing 
much    and    often,  is    apt   at   some  time  to  be 
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guilty  of  folly,  as  those  who  have  followed 
Dr.  Gaillard's  career  must  be  well  convinced. 
We  must,  however,  confess  that  we  fail  to  see 
the  foolishness  in  the  above,  and  would  like 
to  have  the  editor  point  out  what  the  special 
this  may  be,  that  he  finds  "  foolish." 


Steam  after  Tracheotomy  Operations. 
— How  persistent  humanity  is  in  introducing 
complications  in  almost  every  attempt  to  ac- 
complish any  plans  which  may  be  undertaken. 
And  even  if  fortuitous  circumstances  blend 
so  happily  that  an  individual  worker  presents 
the  question  from  the  first  in  the  most  simple 
and  practical  manner,  the  desire  for  complica- 
tion and  modification  contorts  the  simplicity 
of  the  device  and  shrouds  it  with  a  parapher- 
nalia corresponding  to  the  conventionalities 
of  society  as  compared  with  primitive  man- 
ners. In  the  after  treatment  of  tracheotomy, 
carbolic  acid, eucalyptol, lime-water,  carbonate 
of  soda,  etc.,  have  been  used,  and  now 
Dr..  G.  W.  Gay,  in  giving  the  result  of  his 
experience,  in  the  Bost.  Med.  and  Surg.  Jour. 
says  : 

"Next  to  nourishment,  I  consider  steam  to 
be  the  most  important  part  of  the  treatment. 
It  is  conducted  from  the  radiator  through  a 
rubber  tube,  and  directed  upon  the  neck  of 
the  patient.  The  vapor  is  warm,  moist,  and 
does  not  condense  in  sufficient  quantity  to 
saturate  the  clothing:  Atomized  or  medi- 
cated liquids  are  not  used  at  present. 
Lime  water  often  produced  a  disagreeable 
erythema  of  the  face,  and  thinking  that  pos- 
sibly it  might  act  as  an  irritant  to  the  air  pas- 
sages, pure  steam  was  substituted,  and  so 
far  it  seems  to  act  as  favorably  as  did  any  of 
the  sprays  formerly  in  vogue. 

In  all  cases  the  patient  received  steam  half 
the  time,  while  to  the  more  serious  it  was 
constantly  supplied.  The  very  great  benefit 
derived  from  breathing  the  warm  vapors  was 
demonstrated  beyond  a  doubt  in  many  in- 
stances. Under  its  use  the  secretion  would 
soften,  the  respiration  would  become  easier, 
the  child  would  become  quiet,  and  fall  asleep. 
The  importance  of  a  constant    and    generous 


supply  of  steam  cannot  be  overestimated  in  this 
affection. 

It  would  seem  as  though  with  a  little  child's 
complicated  organism  with  a  diphtheritic  or 
croupous  affection  added  and  superimposed 
tracheotomy  that  any  further  complication 
in  the  way  of  drugs  should  be  reduced  to  a 
minimum.  So  it  should,  only,  we  require  to 
be  reminded  of  it  repeatedly. 


Ox  Affections,  of  the  Eye-Muscles  ix 
Disease  of  the  Brain  and  Spinal  Cord. — 
Disturbance  in  the  function  of  the  eye-mus- 
cles is  observed  in  many  forms  of  brain  dis- 
ease. This  condition,  as  pointed  out  by  Dr. 
Henry  G.  Cornwell,  in  an  interesting  clinical 
study  in  the  April  issue  of  The  American 
Journal  of  the  Medical  Sciences,  is  brought 
about  by  intra-cranial  diseases,  which  affect 
the  innervation  of  one  or  all  of  the  three  mo- 
tor nerves  distributed  to  the  eye,  viz.,  the 
third,  or  motor  oculi,  which  supplies  the  leva- 
tor palpebrarum  and  all  the  muscles  of  the 
globe  of  the  eye  except  the  superior 
oblique  and  the  external  rectus;  the 
fourth,  or  patheticus,  which  supplies  the 
superior  oblique;  and  the  sixth,  or  abducens, 
which  supplies  the  external  rectus.  The  faci- 
alis is  also  to  be  included  in  the  group  of 
motor  eye-nerves,  as  some  of  its  filaments  are 
distributed  to  the  orbicularis  palpebrarum. 

Tonic  spasm  may  affect  the  eye-muscles  in 
some  intra-cranial  conditions,  giving  rise  to 
strabismus.  This  is  occasionally  observed  in 
the  first  or  irritative  stage  of  acute  inflamma- 
tory affections  of  the  brain,  as,  for  example, 
in  basilar  meningitis.  It  may  also  be  seen  in 
epilepsy,  at  times  in  hysterical  convulsions, 
and  also  in  the  convulsions  of  infancy  due  to 
teething,  worms,  etc.  This  form  of  spasm, 
iu  the  greater  number  of  instances,  affects  the 
internal  rectus,  the  irritation  giving  rise  to  it 
being  doubtless  at  the  root  of  the  third  nerve 
in  the  floor  of  the  fourth  ventricle.  The  pu- 
pils are  in  most  instances  contracted,  prov- 
ing that  the  squint  is  the  result  of  nerve  irrita- 
tion. 

Clonic  spasm  of  the  eye-muscles  is  a  rare 
condition,   which    is    seen  in  some    cases    of 
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brain  tumors,  cerebral  sclerosis,  and  tubercu- 
lar meningitis. 

Strabismus,  on  the  other  hand,  may  be  the 
result  of  paralysis  of  one  of  the  recti  muscles 
due  to  a  disturbance  in  the  innervation  of  the 
nerves  supplying  them. 

Instead  of  a  complete  paralysis  of  an  eye- 
muscle  due  to  intra-cranial  disease,  there  may 
be  only  a  paresis  of  the  muscle,  no  deviation 
in  its  relation  with  its  fellow  being  noticeable 
to  an  observer,  further  than,  in  marked  cases, 
a  halting  or  jerking  in  the  movements  of  the 
eye  toward  the  affected  side.  The  subjective 
symptom  of  this  condition  is  diplopia,  or 
double  vision,  the  distances  of  the  images 
from  each  other  being  dependent  upon  the  ex- 
tent to  which  the  affected  muscle  is  enfeebled, 
and  also  upon  the  direction  in  which  the  eyes 
are  turned. 

Paralysis  or  paresis  of  the  eye-muscles,  Dr. 
Cornwell  points  out,  may  be  periodical  in 
character,  as  has  been  observed  in  some  cases 
of  basilar  tubercular  meningitis,  cerebral 
syphilis,  tumors,  abscesses  of  the  brain,  and 
in  the  early  stages  of  tabes  dorsalis. 


The  Value  of  Quarantine. — Whether  we 
are  prepared  to  accept  or  reject  the  germ- 
theory  as  applied  to  cholera,  it  must  be  admit- 
ted (British  Med.  Journal)  that  quarantine- 
regulations  must  fail  to  defend  a  commercial 
country  from  the  occurrence  of  epidemics; 
and  they  must  fail  because,  in  a  disease  like 
cholera,  they  must  be  inoperative  and  incom- 
plete. Theoretically,  if  it  be  accepted  that 
cholera  is  a  transmissible  disease,  quarantine 
would  be  a  rational  measure  if  it  could  be  ap- 
plied with  scientific  precision  to  a  countiy 
capable  of  complete  isolation,  where  the  par- 
alysis of  commerce  could  be  viewed  with 
equanimity,  but,  to  quote  again  the  words  of 
Mr.  Simon,  "  practically  speaking,  where 
great  commercial  countries  are  concerned,  it 
can  scarcely  be  dreamt  that  quarantine-restric- 
tions will  be  anything  better  than  elaborate 
illustrations  of  leakiness."  Inspection  of  the 
passengers  and  crews  of  ships  arriving  from 
infected  countries,  and  the  isolation  of  persons 
manifestly  affected  with  the  disease,  is  a  pre- 


caution which  common  prudence  dictates,  and 
which  unquestionably  ought  not  to  be  neg- 
lected, but  an  elaborate  system  of  quarantine, 
since  it  cannot  be  made  so  perfect  as  to  ex- 
clude the  probability  of  the  importation  of 
the  disease,  must  be  useless;  to  those  who  do 
not  admit  that  cholera  is  transmissable,  all 
arguments  of  the  question  of  quarantine  must 
seem  redundant.  Quarantine  having  failed 
to  accomplish  the  purpose  for  which  it  was 
elaborated,  becomes  an  intolerable  nuisance, 
and,  in  the  fancied  security  which  it  affords, 
a  real  and  fresh  source  of  danger.  It  has 
been  well  said  that  where,  in  Europe,  typhoid 
fever  is  epidemic,  there  cholera  may  become 
epidemic.  We  have  learnt  that  the  only 
means  to  rid  ourselves  of  the  one  is  by  atten- 
tion to  sanitary  improvements  ;  may  no 
hideous  epidemic  of  the  other  be  required  to 
convince  the  public  of  this  truth  ! 


CONTRIBUTIONS. 


THE    UTEBOTBACTOB. 


A  New  Instrument,  with  two  illustra- 
tions. By  Augustus  C.  Bernays,  A.M., 
M.D.,  M.  R.  C.  S.,  Eng.  Prof,  of  Anatomy 
and  Clinical  Surgery,  St.  Louis  College  of 
Physicians  and  Surgeons. 


During  a  recent  operation  for  the  total  ex- 
tirpation of  a  cancerous  womb  through  the 
vagina,  I  felt  the  want  of  an  instrument  by 
the  use  of  which  I  could  easily  handle  the 
womb  without  taking  up  too  much  space  or 
darkening  the  field  of  view.  It  also  appeared 
desirable  to  have  the  instrument  strong  and 
so  constructed  that  it  would  hold  the  womb 
firmly  even  when  the  tissues  had  become  fria- 
ble by  the  cancerous  growth.  "The  following 
woodcuts  represent  an  instrument  which  an- 
swers these  indications.  The  drawings  show 
the  instrument  open  and  closed,  thereby  sav- 
ing an  elaborate  description. 

The  advantages  offered  by  this  new  surgical 
tool  are  the  following: 

I.  It  takes  away  no  space  in  the  vault  of 
the  vagina  surrounding  the  cervix,  since  it 
seizes  the  womb  from  within  its  cavity.  When 
closed,  the  scissor-like  handles  approach  one 
another  so  that  they  occupy  but  little  space 
either  within  or  without  the  vagina. 
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II.  The  instrument  can  be  introduced  into 
the  cervical  canal  or  the  womb-cavity,  any 
distance  desired.  Whatever  amount  of  trac- 
tion may  be  brought  to  bear  upon  the  tissues 
of  the  womb,  a  corresponding  resistability 
can  be  created  by  opening  the  branches  of  the 
tractor  more  or  less. 

III.  The  four  tooth-like  prongs  of  each 
branch  are  not  the  only  factors  that  resist 
tearing  out;  the  wedge  shape  of  the  open 
branches  also  forms  an  important  obstacle 
tending  to  prevent  this  accident.  A  glance 
at  the  figures  will  show  the  point  of  the  wedge 
situated  in  or  near  the  cervix,  while  the  broad 
end  of  the  wedge    looks  toward  the  fundus. 

IV.  The  Uterotractor  can  be  held  either  in  the 
left  hand  of  the  operator  or  can  be  intrusted 
to  an  assistant.  A  great  advantage  to  be  de- 
rived from  the  use  of  my  instrument  lies  in 
the  circumstance  that  the  traction  is  not  solely 
made  upon  the  vaginal  portion  as  by  the  vul- 
sellum  or  Museux's  forceps,  or  by  the  loops 


of  thread  heretofore  in  use.  The  instrument 
has  its  point  of  attachment  upon  the  whole 
length  of  the  uterus  if  desired.  We  are  thus 
enabled  to  move  the  organ  in  toto,  from  right 
to  left,  and  can  put  the  opposite  parametrian 
tissue,  yes,  even  the  whole  of  the  broad  liga- 
ment, on  the  stretch.  This  is  of  considerable 
importance  for  my  method  of  Kolpohysterec- 
tomy  (see  the  St.  Louis  Medical  and  Surgi- 
cal Journal,  April,  1884),  and  will,  no  doubt, 
be  greatly  appreciated  by  those  operators  who 
tie  the  bleeding  points  in  the  wound  as  they 
proceed  with  the  extirpation. 

V.  The  Tractor  can  be  introduced  as  easily 
as  a  uterine  probe,  and  can  also  be  removed 
at   any   time  with  but  little  trouble.     It  may 


also  be  used  to  facilitate  the  tipping  over  or 
doubling  up  of  the  womb  upon  itself  through 
the  anterior  or  posterior  cul  de  sac. 

The  laceration  of  the  organ  which  must  be 
caused  by  the  use  of  the  instrument  is  of  no 
importance,  as  it  is  intended  only  for  those 
operations  which  propose  the  total  removal  of 
the  womb.  My  instrument  also  obviates  the 
sometimes  disagreeable  sponging  necessitated 
by  the  vulsellum  or  other  forceps  used  for 
dragging  down  the  womb.  A  little  absorb- 
ent cotton  wound  around  the  joint  of  the 
blades  stops  all  bleeding  if  there  be  any  from 
within  the  womb. 

I  am  of  the  opinion  that  hysterectomy  can 
be  performed  by  the  assistance  of  the  utero- 
tractor without  the  necessity  of  turning  the 
fundus  out  into  the  vagina,  as  we  are  now  do- 
ing. This  suggestion,  however,  needs  to  be 
practically  proven. 

The  drawing  represents  the  instrument  one- 
quarter  natural  size.  The  four  teeth  on  each 
blade  are  bent  upon  the  flat  and  are  somewhat 
roughened  on  their  concave  side.  The  instru- 
ment  is  of  very  simple  construction,  being 
made  of  only  two  pieces  connected  by  a  joint 
screw.  It  is  easily  kept  clean,  and  I  predict 
that  a  single  experience  in  its  use  will  con- 
vince any  operator  of  its  many  advantages. 

I  am  indebted  to  Mr.  Andrew  Leslie,  of  the 
firm  of  A.  M.  Leslie  &  Co.,  surgical  instru- 
ment makers,  No.  204  North  Fifth  Street,  of 
this  city,  for  his  kind  assistance  in  the  execu- 
tion of  my  ideas,  and  it  gives  me  pleasure  to 
express  my  thanks  in  this  place. 

201    South    Fifth    Street. 


FORMULA   FOR   SALYCILIC   ACID   AND 

TONGA   IN  RHEUMATISM  AND 

RHEUMATIC  NEURALGIA. 


BY  C.  H.  HUGHES,  M.  D.,  ST.  LOUIS. 


After  reaching  a  satisfactory  diagnosis,  and 
determining  the  remedies  to  be  employed,the 
next  essential  is  to  determine  upon  acceptable 
and  agreeable  combinations  and  this,  if  the 
remedies  are  essentially  disagreeable,  becomes 
often  of  paramount  importance  in  the  suc- 
cessful management  of  certain  cases. 

Salycilic  acid  is  peculiarly  irritating  to  the 
throat  and  stomach,  and  no  amount  of  simple 
aqueous  dilution  suffices  to  diminish  the  irri- 
tative effect. 

The  best  single  corrective  of  the  irritant 
property  of  salycilic  acid  is  acetate  of  potash, 
in  quantities  of  two  grains  to    each  grain  of 
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the  acid,  dissolved  in  syrup.  Allied  to  this  is 
the  liquor  ammonia  acetas,  in  the  quantity  of 
one  dram  of  the  liquor  to  five  grains  of  the 
acid. 

Any  desired  combination  of  the  above  may 
be  made,  and  twelve  minims  of  the  fluid  ex- 
tract of  tonga  added  to  each  dram  of  solu- 
tion. 

The  following  formula  will  illustrate  : 

No.  1. 
1^     Acid  salycil.  -         -  gii 

Potas.  acetati.         -         -         5^v 
Syr.  limonis,  -         -  §i 

Ext.  tongse  fid.,      -         -         ^iv 
Aq.  menth.  pip.,      -         -  §i 

Aq.  anisi,         -         -       gt.  ft.  §iii 
M.  S. — Two  teaspoonfuls  every  two  hours 
till  relieved,  or  until  four  or  five    doses   are 
taken.     After  that  give    at   longer   intervals. 
Give  with  water. 

The  minderiri  spirits  may  be  added  to  the 
above,  ounce  for  ounce,  and  tablespoonful 
doses  given  with  good  effect,  if  fever  or  pros- 
tration accompany  the  neuralgia  or  rheuma- 
tism, or  if  the  rheumatism  be  what  is  called 
inflammatory  with  associated  neuralgia. 

Lime  juice  or  lemon  juice  may  be  added 
with  advantage  to  the  mixture, or  the  quantity 
of  the  lemon  syrup  may  be  increased  till  the 
mixture  is  made  palatable. 

The  following  modification  of  the  above 
formula  has  been  suggested  by  a  leading 
druggist  of  this  city,  but  the  liquorice  is  to 
some  people  objectionable. 

The  salycilate  of  soda  may  be  used  in  all  of 
these  mixtures.  The  salycilic  acid  is  given 
because  it  is  more  irritant  and  therapeutically 
more  potent. 


DOUBLE  OOPHORECTOMY  FOB  DY8MEN- 
OBBBTEA. 


Formula  for  eight  ounces  : 

No.  1. 

]^     Acidi  salycilic, 

-  5v.  3i 

F.  E.  tonga, 

Sii 

•Syr.  rosa.  gall. 

Si 

Liq.  ammon.  acet.  ad., 

-      Svin 

Mx.  ft.  sol. 

No.  2. 

R;     Acidi  salycilic, 

5v.  £i 

Curaco  cord. 

Syr.  tolutan.  aa, 

Si 

Ess.  vanilla.     - 

gtt.  XX 

Liq.  ammon.  acet.  ad., 

-     Syiii 

Mx.  ft.  sol. 

No.  3. 

R;     Acidi  salycilic. 

-  5^3i 

Ext.  glycerrhizae  fid., 

Sii 

Liq.  ammon.  acet.  ad. 

-      gvm 

Mx.  ft.  sol. 

Recovery — Persistence  oe  Menstruation 
Without  Reliee  erom  Pain. 


By  A.  Reeves  Jackson,  A.M.,  M.  D.,  Prof, 
of  Gynecology  in  the  College  of  Physicians 
and  Surgeons  of  Chicago,  etc. 

Through  the  courtesy  of  Dr.  Charles  H. 
Venn,  of  Chicago,  I  visited  Mary  S.,  in  Jan- 
uary, 1882.  She  was  twenty-one  years  of 
age,  and  had  commenced  menstruating  at  thir- 
teen. There  was  a  single  painless  period,  and 
then  an  interruption  of  six  months.  At  the 
end  of  that  time  menstruation  reappeared,  ac- 
companied by  severe  pain.  The  function  has 
since  been  regularly  performed  at  intervals  of 
twenty-five  to  thirty-one  days,  the  flow 
being  profuse,  lasting  four  days,  and  ex- 
cruciatingly painful.  All  the  usual 
remedies  —  medical,  hygienic  and  sur- 
gical— had  been  ineffectually  used  for  the  re- 
lief of  the  dysmenorrhea;  the  treatment 
finally  consisting  of  the  hypodermic  use  of 
morphia  and  chloroform  inhalations.  During 
the  past  three  or  four  months,  a  marked  hys- 
terical element  had  manifested  itself  during 
the  menstrual  period,  and  had  become  a  prom- 
inent feature  of  the  case. 

On  March  12,  1883,  I  assisted  Dr.  Venn  in 
removing  both  ovaiies  by  laparotomy.  The 
patient  recovered  promptly  from  the  operation. 
A  menstrual  period  had  ceased  twelve  days 
before.  Menstruation  again  appeared  March 
30,  the  discharge  being  very  scanty, 
and  without  pain.  A  second  and  third  period 
came  regularly,  and  had  a  similar  history. 
The  fourth,  however,  was  marked  by  a  great 
increase  in  the  amount  of  discharge  and  a  re- 
turn of  the  former  pain. 

I  saw  the  patient  again  December  9,  1883. 
She  was  flowing  profusely,  and  was  under  the 
influence  of  a  large  dose  of  morphia.  She 
had  gained  twenty  pounds  in  weight  since  the 
operation,  and  informed  me  that  menstrua- 
tion continued  with  antire  regularity,  and 
that  the  flow  was  accompanied  with  as  much 
pain  as  formerly. 


Speaking  of  the  large  number  of  medical  and 
law  graduates,  the  "Scientific  American"  says: 
"But  what  proportion  of  these  graduates  will  thus 
find  themselves  assured  of  a  lucrative  practice, 
compared  with  the  number  who  will  not  do  as  well 
as  an  educated  mechanic  is  likely  to  do?  The 
latter  are  always  scarce,  but  the  doctors  and  law- 
yers seem  to  be  increasing  as  though  the  sickness 
and  quarreling  of  mankind  were  to  be  indefinitely 
multiplied." 
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SOCIETY  PROCEEDINGS. 


CHICAGO  G  YNECO LOGICAL  SOCIETY. 


REPORTED  FOR  THE  REVIEW. 

Stated  meeting,  lie  1*1  at  the  Grand  Pacific 
Hotel,  March  28.  President  A.  Reeves 
Jackson  in  the  chair. 

Ovarian  tumor  complicated  by  general 
miliary  tuberculosis  of  peritoneum.  Ovari- 
otomy.    Recovery. 

Dr.  E.  0.  Dudley  presented  a  specimen  of 
an  ovarian  cyst  removed  at  Nora  Springs, 
Iowa.  The  patient  had  been  referred  to  him 
by  Dr.  S.  G.  Blythe,  of  Nora  Springs.  She 
was  23  years  of  age.  Married  two-and-one- 
half  years;  always  had  dysmenorrhea,  never 
pregnant.  September  1882,  after  an  attack 
i  of  pelvic  cellulitis,  Dr.  W.  II.  Byford  diag- 
nosed pelvic  abscess.  December,  1882,  Dr. 
D.  A.  McCulluin,  of  Montreal,  diagnosed  a 
small  ovarian  tumor.  This,  the  patient  says, 
two  months  later,  discharged  its  contents  in- 
to the  abdominal  cavity  by  rupture  of  the 
cyst,  and  apparently  disappeared.  (Dr. 
Dudley  was  not  so  much  disposed  to  doubt 
the  accuracy  of  the  patient  on  this  point  be- 
cause he  had  three  years  ago  successfully  re- 
moved an  ovarian  cyst  which  had  during  the 
five  months  preceding  the  operation  ruptured 
five  times  and  discharged  its  contents  each 
time  into  the  peritoneal  cavity  with  a  result- 
ing peritonitis  each  time.  This  cyst  like 
the  one  under  discussion,  also  contained  an 
endogenous  cancer,  and  the  patient  after 
three  years  remains  free  from  malignant  dis- 
ease). The  cyst,  however,  slowly  refilled  so 
that  at  the  time  of  operation  in  January, 
1884,  its  weight  was  twelve  pounds.  In 
December  1883,  patient  suffered  from  an 
almost  fatal  attack  of  peritonitis.  Cyst  re- 
moved by  laparotomy,  January  23,  1884; 
operation  l:50\min. — ether.  Present,  Drs.  S.G. 
Blythe  and  J.  A.  Adams,  Nora  Springs;  W. 
L.  Kean,  Northwood  and  C.  Fenger,  of 
Chicago.  Incision  4^  inches  above  pubis. 
Fluid  thin, opaque  and  yellow,  was  accidentally 
thrown  away,  and  therefore  not  examined. 
Tumor  mono-cystic,  origin  left  ovary;  walls 
thick.  Upon  opening  the  abdomen  entire 
peritoneum,  parietal,  intestinal  and  pelvic, 
and  that  covering  cyst  was  extensively  in- 
volved in  miliaiy  tuberculosis.  A  small 
tumor,  size  of  hen's  egg,  from  left  ovary  not 
removed,  was  also  covered  with  evidences  of 
tubercular  peritonitis.  Adhesions,  extensive 
and  firm,  were  parietal,  intestinal  and  pelvic, 
the   latter    being  universal.     Pedicle  treated 


intra-peritoneally  by  silk  ligature  and  cautery. 
Double  soft  rubber,  perforated  drainage  tube 
introduced  through  lower  extremity  of  wound 
to  cul  de  sac  of  Douglas.  This  transmitted 
abundant  bloody  serum  for  three  days  only, 
and  was  then  removed.  Operation  completed 
at  -i  P.  M.  January  23.  Patient  surrounded 
by  hot  bottles,  extremities  warm  and  general 
condition  apparently  good.  Pulse  130;  axil- 
lary temp.   99°. 

January  24,  1.  a.  m.,  Jactation  decided. 
Feeling  of  suffocation:  pulse  l~>'i,  extremely 
feeble;  extremities  cool;  pain  in  the  distribu- 
tions of  the  cceliac  axis;  vomiting  bile;  col- 
lapse seemed  imminent.  Given  brandy  one 
dram  every  15  minutes  by  siomach,  and 
twelve  drams  by  enema.  Temperature, 
vaginal,  103°.  This  alone  deterred  the  opera- 
tor from  opening  the  wound  from  suspicion 
of  secondary  hemorrhage. 

Fou,'  \.  H.  pulse  140;  all  symptoms  1.  - 
urgent.  Brandy  continued:  8  a.  m.  pulse  138; 
axillary  temp."  l<io°.  Brandy  continued 
through  the  day.  Small  quantities  of  milk 
retained.  8  p.  m.  pulse  132;  axillary  tem- 
perature 100°;  vomiting  ceased;  no  dangerous 
symptoms;  flatus  passed  downward.  January 
25,  pulse  120;  axillary  temperature  99°. 
Brandy  and  milk  continued.  Flatus  passed 
freely. 

Patient's  recovery  was  from  this  time  un- 
interrupted. Now  two  months  after  opera- 
tion, the  opening  left  by  drainage  tube  not 
closed;  but  as  Dr.  Blythe  reports  continues 
to  discharge  large  quantities  of  serum.  Dr. 
Dudley  hesitates  to  close  this  opening  under 
the  impression  that  free  drainage  may  favor 
recovery  from  the  tuberculous  disease.  On 
the  contrary,  he  also  hesitates  to  allow  it  to 
remain  open  because  some  of  this  serum  now 
beincr  discharged  micdit,  if  confined,  be    reab- 

O'  ••II 

sorbed  into  the  general  circulation,  and  thus 
a  possible  drain  upon  the  patient's  vitality 
might  be  avoided.  He  will  be  governed  by 
the  future  condition  of  the  patient's  health. 
Although  unable  to  form  a  positive  opinion 
he  thinks  that  the  original  diagnosis  of  Dr. 
Byford,  pelvic  abscess,  may  have  been  correct 
and  that  the  tumor  may  therefore  have  been 
inflammatory  in  its  origin.  He  further  ac- 
knowledged a  valuable  counsel  and  assistance 
from  Dr.  C.  Fenger  in  the  operation,  and 
also  declared  himself  much  indebted  to  Dr. 
Blythe  for  his  intelligent  and  efficient  after- 
treatment.  He  then  introduced  Dr.  C.  Fen- 
ger, present  by  invitation,  who  made  the  fol- 
lowing instructive  remarks  relative  to  the 
pathology. 

Dr.  Fenger  exhibited  the  specimen  referred 
to  by  Dr.  Dudley.     It  was  a  large  cyst  which 
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developed  from  the  ovary  with  thick  walls 
and  a  cauliflower  excrescence  on  a  part  of  the 
inside.  Bat  on  the  outer  cyst- wall  were  seen 
tuberculous  nodules  thickly  studding  the 
walls  in  places,  but  scarcely  any  individual 
part  of  the  cyst-wall  was  free  from  them. 
These  ■  excrescences  consisted  of  miliary 
tubercle  which,  however,  was  nowhere  to  be 
found  in  the  inside  of  the  cyst.  The  fallo- 
pian tube  was  enlarged,  the  walls  thickened, 
the  condition  being  due  to  diffuse  tubercular 
infiltration  of  the  wall  as  shown  by  the 
microscope,  which  revealed  the  giant  cells 
in  their  usual  adenoid  tubercular  tissue.  I 
think  it  is  of  importance  to  refer  to  this  con- 
dition of  the  fallopian  tubes  as  it  is  likely  to 
have  been  the  primary  source  of  the  tuber- 
culosis and  that  this  being  removed,  the 
secondary  development  found  in  the  peri- 
toneum may  cease.  It  is  remarkable  that 
some  facts  since  1880  have  come  to  the  sur- 
face, that  if  not  entirely  contradicted,  at  any 
rate,  modify  greatly  our  former  opinion  and 
dread  of  tuberculous  peritonitis. 

Dr.  Fenger  then  referred  to  the  published 
cases  of  Spencer  Wells,  in  1882,  in  which  to 
his  surprise  only  one  similar  case  was  report- 
ed, namely:  23-year-old  unmarried  woman; 
ovariotomy,  clamp,  died  114  hours  after  oper- 
ation. 

In  Ziemsen's  Encyclopedia,  1880,  volume 
24,  page  438,  tubercular  peritonitis  is  said  to 
be  without  exception  a  fatal  disease,  extend- 
ing over  weeks  or  months.  And  that  treat- 
ment should  be  only  palliative.  If  ascites  is 
abundant  puncture  is  indicated,  but  even 
puncture  should  not  be  employed  unless  posi- 
tive indications  exist  for  fear  of  giving  fresh 
impetus  to  the  inflammatory  conditions. 

Prof.  Kuester,  of  Berlin,  in  an  article  on 
iodoform  treatment,  especially  of  wounds  of 
the  peritoneal  cavity,  from  Langenbeck's 
Archives  F.  Clin.  Chirurg.  B.  29,  IL~4.  p.  718. 
1883,  gives  an  onal  communication  from 
Schroeder,  of  Berlin.  He  had  met  with  a 
case  of  tuberculous  peritonitis  while  perform- 
ing ovariotomy,  he  powdered  the  peritoneum 
with  iodoform  and  patient  recovered. 

Four  cases  recently  published  by  Prof. 
Koenig,of  6oettingen,in  Centralblatt  for  Chir. 
No.  6,  1884,  were  then  referred  to.  He  states 
that  tumors  arising  from  or  associated  with 
Tubercular  peritonitis  are  very  difficult  to 
diagnose.  The  history  is  that  of  a  slowly  de- 
veloped tumor  which  when  small  is  peculiar- 
ly mobile.  When  it  is  large  and  situated  on 
the  anterior  abdominal  wall  it  loses  that 
peculiar  mobility,  and  gives  the  impression 
of  an  ovarian  tumor.  In  any  case  fluctuation 
s  marked  and  the  peculiar  wave-like    motion 


which  it  exhibits  is  of  the  greatest  value. 
Diffuse  peritoneal  tuberculosis  is  usually 
associated   with    such  a  condition. 

CASE    I. 

The  first  case  of  Koenig's  is  as  follows:  Oct. 
15,  1883,  patient  came  first  under  observation. 
Up  to  Easter  had  been  well.  From  that  time 
the  abdomen  gradually  increased.  She  lost 
appetite  and  grew  thin  without  being  ap- 
parently sick.  A  tumor  was  felt  above  the 
symphysis  pubis,  giving  a  fluctuating  and  un- 
dulating movement.  On  one  side  was. felt 
something  hard  and  then  a  part  of  the  intes- 
tines. The  diagnosis  was  that  of  ovarian 
tumor,  or  peritoneal  exudation,  the  latter 
more  probable.  The  incision  revealed  a  large 
peritoneal  space  filled  with  opaque  fluid  and 
the  walls  being  thickened  through  layers  of 
deposited  fibrin.  The  uterus,  ovaries  and 
intestines  were  also  covered  with  layers  of 
fibrin  similar  to  those  which  thickened  the 
abdominal  parietes.  When  the  layers  of 
fibrin  deposit  were  scraped  from  the  periton- 
eum, a  well  defined  miliary  tuberculosis  re- 
vealed itself. 

The  space  was  washed  out  with  carbolic 
acid  solution  and  iodoform  rubbed  in.  The 
wound  healed  without  difficulty,  but  in  the 
second  week,  a  tubercular  affection  of  the 
lungs  set  in.  The  patient  was  discharged  on 
the  14th  of  November  suffering  from  a  severe 

cough.  CASE   II. 

A  thirty  year  old  woman,  previously  healthy, 
mother  of  three  children,  the  last  a  year  old, 
was  received  November  10,  1881.  About 
three  months  previously  she  complained  of  a 
gradual  but  rapid  increase  of  the  size  of  the 
abdomen  associated  with  severe  pain.  Menses 
stopped  two  months  previously.  A  fluctuat- 
ing and  undulating  tumor  revealed  itself  ex- 
tending from  the  symphysis  to  the  navel. 

The  urine  contained  pus  and  albumen.  The 
incision  revealed  tubercular  deposits  over  the 
abdominal  parietes,  a  quantity  of  slightly 
opaque  fluid,  and  the  abdominal  organs  cov- 
ered with  a  dense  membrane  of  tuberculous 
tissue.  The  same  treatment  was  adopted,  but 
a  drainage  tube  left  in. 

The  wound  healed  without  difficulty.  Pus 
and  albumen  had  disappeared  from  the  urine, 
and  two  years  after  the  operation  the  patient 
was  well  and  capable  of  doing  her  work. 

CASE    III. 

A  woman  twenty-three  years  of  age  suffer- 
ed in  her  youth  from  lupus,  affecting  the  na- 
vel. Three  years  ago,  a  tumor,  accompanied 
with  pain  in  the  abdomen  and  thigh,  devel- 
oped on  the  right  side  of  the  abdomen.  It 
was  recognized,  under  the  liver,  moveable  and 
painful,  and  about  the  size  of  a   fist.     Urine, 
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small  in  quantity,  sometimes  containing  pus 
and  blood,  and  sometimes  clear.  Tubercular 
glands  in  the  neck.  Supposing  this  was  a  tu- 
berculous kidney,  an  incision  was  made  in  the 
lumbar  region,  but  a  healthy  kidney  coming 
into  view,  the  incision  was  sewn  up,  and  an 
abdominal  incision  made  A  tumor  was  found 
attached  to  the  ascending  colon  and  neighbor- 
ing parts  whbh  proved  to  be  of  a  tuberculous 
nature.  The  operation  was  associated  with 
no  serious  consequences  to  the  patient.  It 
was  performed  October,  188],  and  in  March, 
1882,  she  was  suffering  from  tuberculosis. 

CASE    IV. 

A  young  woman  twenty-three  years  of  age, 
exhibited  a  small  tumor  just  above  Poupart'a 
ligament  and  extending  into  the  pelvis.  Small 
and  similar  tumors  were  found  on  the  left 
side.  As  the  tumor  was  growing  and  painful, 
and  the  abdomen  became  extended,  an  explo- 
rative incision  was  made.  From  the  perito- 
neal cavity  flowed  a  large  quantity  of  turbid 
fluid  charged  with  fibrin.  Numerous  miliary 
tubercles  covered  the  abdominal  walls,  omen- 
tum and  intestines.  A  small  portion  of  the 
omentum  was  removed  and  its  examination 
revealed  a  genuine  tuberculosis.  The  wound 
was  closed,  after  hiving  covered  the  perito- 
neum with  iodoform.  The  wound  healed 
readily,  and  three  months  after  the  operation, 
the  patient  was  stronger  than  before  the  oper- 
ation, and  expressed  herself  well. 

The  above  stated  facts  prove  that  even  if 
we  have  made  a  diagnosis  of  tuberculous  per- 
itonitis complicating  an  ovarian  tumor  before 
the  operation,  we  need  not  be  afraid  of  an 
operation  on  account  of  that  complication. 
To  go  a  step  farther  and  conclude  from  the 
above  facts,  it  would  be  justifiable  to  recom- 
mend laparotomy  and  local  applications  as  a 
cure  for  tuberculous  peritonitis.  Nobody,  of 
course,  would  dare  to  do  so;  but  it  may  «be 
that  a  series  of  mistakes  in  diagnosis  and 
subsequent  exploratory  incisions  will  throw 
more  light  on  this  important  question. 

Dr.  Jackson. — The  paper  to  which  we 
have  just  listened,  and  the  presentation  of  the 
accompanying  specimen  have  an  unusual  in- 
terest for  me.  About  nine  years  ago  I  operated 
upon  a  patient  at  Aurora,  Illinois^  for  removal 
of  an  ovarian  cystoma.  When  the  lips  of  the 
abdominal  incision  were  drawn  apart,  I  ob- 
served that  the  anterior  and  lateral  walls  of 
the  peritoneal  cavity  were  studded  thickly 
with  smooth  roundish  bodies  about  the  size 
of  the  ova  of  the  shad.  They  seemed  to  be 
immediately  beneath  the  epithelium,  although 
the  entire  membrane  was  thickened  in  the 
affected  portions.  There  were  no  evidences 
of  peritonitis  ;  indeed,  the   peritoneum   pre- 


sented not  a  reddened,  but  a  steel  gray  ap- 
pearance covering  the  yellowish  nodule  be- 
neath. I  had  never  seen  anything  resembling 
this  condition  before,  and  did  not  remove  any 
portion  of  the  tissue  for  microscopical  ex- 
amination. I  considered  it  a  serious  compli- 
cation, however,  and  supposed  the  case  would 
end  fatally.  But,  with  the  exception  of  septi- 
cemic symptoms,  which  recurred  three  times, 
and  which  were  each  time  removed  by  the 
evacuation  of  a  teacupful  of  bloody  serum  by 
puncture  of  Douglas'  pouch.  The  case  went 
on  favorably,  and  I  saw  the  patient,  one  year 
ago,  in  perfect  good  health.  Although  igno- 
rant of  the  condition  at  the  time,  I  now  sup- 
pose that  it  was  one  of  miliary  tubercu- 
lous infiltration  ;  caused,  possibly,  by  the 
presence  of  the  tumor,  and  which  ceased  upon 
the  removal  of  the  exciting  cause. 

Dr.  W.  II.  Btpobd. — We  are  under  obliga- 
tions to  Drs.  Dudley  and  Fenger  for  present- 
ing this  subject  in  such  a  practical  manner. 
I  felt  exceedingly  interested  in  the  case, 
and  more  particularly  in  the  researches  both  in 
reference  to  this  case  and  those  found  in  lit- 
erature by  Dr.  Fenger.  This  question  of  tu- 
berculous peritonitis  complicating  and  simula- 
ting ovarian  tumors  is  so  recently  before  the 
profession  that  I  am  not  prepared  to  discuss  it. 
I  have  no  notes  of  such  phenomena  except  in 
one  case  brought  to  my  mind  by  the  specimen 
exhibited.  Seven  years  ago  last  4th  of  July, I 
went  to  Decorah,  Iowa,  to  operate  on  a  Nor- 
wegian who  had  an  enormous  tumor,  weigh- 
ing about  forty  pounds.  She  would  have 
been  a  good  representative  of  a  consumptive 
patient.  There  was  a  little  expectoration  as- 
sociated with  pus.  She  also  had  hemoptosis. 
Sometime  before  I  saw  her  she  became  ema- 
ciated to  the  last  degree.  The  operation  re- 
vealed a  great  deal  of  peritoneal  fluid.  In 
addition  to  this  I  noted  certain  elevations  on 
the  peritoneal  surfaces,  which  according  to  my 
recollection,  corresponded  to  the  elevations 
which  have  been  shown  to-night.  This  was 
especially  marked  round  about  the  pedicle.  I 
did  not  examine  it  microscopically.  The  tu- 
mor was  removed  on  the  4th  of  July,  and  the 
pedicle  allowed  to  drop  into  the  cavity  after 
having  been  secured  by  ligature.  In  about 
three  months  after  the  time  of  the  operation, 
the  patient  was  able  to  sit  up. 

With  reference  to  the  bursting  of  tumors,  I 
may  say,  that  I  removed  two,  one  of  each 
ovary  several  years  ago, at  the  Mercy  hospital, 
whose  history  showed  that  there  must  have 
been  a  bursting  of  a  cyst,  and  absorption  of 
the  fluid,  followed  with  a  healing  of  the  rup- 
tured sac,  and  a  redevelopment  of  the  tumor.  I 
believe  this  occurs  not  infrequently.      I  have 
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certainly  known  cases  where  ovarian  tumors 
have  developed,  disappeared  and  redevel- 
oped. 

Dr.  W.  Sawyer.  —  Mr.  President,  the 
remarks  developed  by  the  discussion  of  this 
case  have  been  particularly  instructive  and 
interesting  to  me.  It  is  not  my  intention  to 
discuss  the  gynecological  aspect  of  the  case, 
but  will  confine  myself  to  tuberculosis.  lam 
really  surprised  at  what  I  have  heard  to-night. 
My  ideas  of  miliary  tuberculosis  have  hitherto 
been  associated  with  an  acute  affection  whose 
duration  was  confined  at  the  longest  to  a  few 
months,  and  if  I  had  been  convinced  of  the 
condition  of  miliary  tuberculosis  in  a  given 
case,  I  certainly  should  have  given  a  progno- 
sis based  on  that  supposition.  Certainly 
that  is  the  teaching  which  has  hitherto 
prevailed  in  the  East.  The  similarity 
of  miliary  tuberculosis  to  typhoid  fever 
was  frequently  brought  to  my  notice 
whilst  following  the  hospitals  of  New 
England,  but  with  these  two  points  of 
difference ;  that  the  initial  development  of 
the  gradual  rise  of  temperature  was  not  to  be 
found,  and  that  in  all  the  cases  of  miliary 
tuberculosis  death  resulted.  With  these  facts 
which  this  case  presents  however  before  me, 
at  any  rate,  in  miliary  tuberculosis  of  the  peri- 
toneum, my  prognosis  would  be  much  more 
favorable. 


ST.  LOUIS  MEDICAL  SOCIETY. 

REPORTED  FOR  THE  REVIEW. 

March  22,  1884. 
Dr.  Dean. — I  have  a  specimen  which 
presents  a  few  points  of  interest.  A  boy,  13 
years  old,  was  sent  to  us  with  a  diagnosis  of 
prolapsus  of  the  rectum,  but  examination 
showed  a  tumor  growing  on  the  whole  seat  of 
the  anus,  about  two  inches  in  diameter,  it 
had  a  cauliflower  appearance,  and  stinking 
very  disagreeably.  There  was  no  apparent 
opening  from  it  into  the  anus,  though  of 
course  there  must  have  been  one.  It  proved  to 
be  what  Ricord  first  named  papillomata  ani, 
it  is  really  a  condyloma.  The  interesting 
features  are,  the  age  of  the  boy,  the  size  and 
apparent  cause  of  the  tumor.  The  boy  could 
give  no  account  whatever  for  it.  He  said  it 
was  first  noticed  six  weeks  before  at  which 
time  he  was  kicked  by  a  man ;  afterward  he 
had  a  diarrhoea  which  lasted  one  day.  This  did 
not  seem  sufficient  cause,  so  I  took  it  for 
granted  it  had  been  growing  there  for  a 
longer  time  ;  but  perhaps  the  kick  served  to 
call  attention  to  it.  Some  authors,  I  think 
Bryant  among  the  number,  who  once  removed 


a  condylomatous  tumor  from  the  anus  about 
the  size  of  this  one,  state  that  in  young 
children  they  are  usually  caused  by  worms. 
This  boy  had  never  been  troubled  with  worms 
or  passed  any.  The  parts  were  so  tender  from 
the  secretions  and  so  irritated  that  we  could 
not  examine  him  except  under  ether,  by  giv- 
ing which  I  could  introduce  the  finger 
through  the  papillomata  very  readily; 
the  muco-cutaneous  border  was  the 
seat  of  the  papillomata.  The  secretion  and 
constant  irritation  in  the  different  parts  of 
the  condylomata  had  caused  the  tumor  to 
grow.  Four  or  five  days  after  its  removal,we 
gave  him  a  mild  enema  which  was  followed  by 
an  action.  One  or  two  more,  two  or  three 
days  afterwards  were  obtained,  by  giving  an 
enema,  which  renders  it  probable  that  worms 
do  more  harm  than  simply  causing  the  patient 
to  rub  the  nose,  etc.  Of  course,  I  could  not 
vouch  for  this  being  the  cause,  but  it  seems 
possible.  I  do  not  know  what  kind  of  worms 
they  were,  for  I  did  not  see  them  I  only 
learned  this  afterwards  from  my  assistants. 
I  questioned  the  boy  beforehand,  and  after- 
ward the  mother,  and  later  still  found  this 
portion  of  the  history  had  been  written  up  by 
my  assistants,  of  whom  both  are  now  away. 
One  procured  the  worms  at  one  time  and  the 
other  at  another.  I  suppose  they  did  not 
know  of  this  feature  of  causing  this  affection 
and  therefore  made  no  mention  of  it.  The  boy 
is  now  well  and  going  about.  The  boy  was 
questioned  also  as  to  his  having  slept  with 
men,  etc.,  but  we  could  obtain  very  little  in- 
formation from  him. 

Dr.  Hendrix. — I  have  an  interesting  spec- 
imen to  present.  It  is  not  unusual  to  have 
the  fcetus  thrown  off  with  its  membranes  and 
attachments,  in  the  early  months  of  pregnan- 
.  cy,  but  I  have  a  specimen  here  which  was 
thrown  off  in  the  seventh  month  with  all  its 
attachments.  I  present  it  as  a  pathological  cu- 
riosity ;  but  at  the  same  time  it  is  not  without 
some  points  of  practical  interest,  inasmuch  as 
we  can  demonstrate  with  this  specimen  the 
child  in  the  liquor  amnii,  the  act  of  turning 
by  external  manipulation.  The  membranes 
are  very  tough.  The  mother  is  a  medium- 
sized  woman,  perhaps  somewhat  smaller  than 
the  medium.  Generally,  I  think  I  am  fortu- 
nate when  I  arrive  at  the  bedside  before  labor 
is  completed,  but  on  this  occasion  I  was  for- 
tunate in  not  arriving  before  labor  was  com- 
pleted,because  if  I  had  I  would  certainly  have 
ruptured  the  membrane.  I  think  that  I  should 
have  cut  the  membrane  with  the  scissors, 
however,  I  would  have  tried  first  to  rupture 
it  with  the  nails  of  my  fingers.  I  can  turn 
the  fetus  almost  into  any  position    whilst    in 
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the  sac.  We  read  a  great  deal  about  turning 
by  external  manipulations,  of  the  child  in  the 
uterus;  this  instance  shows  the  ease  and  facil- 
ity with  which  the  operation  can  be  accom- 
plished. Of  course,  there  are  veiy  few  cases, 
in  which  we  can  make  the  diagnosis  sufficient- 
ly accurate  to  justify  us  in  performing  this 
operation,  but  if  the  diagnosis  is  correctly 
made  you  can  see  readily  with  what  facil- 
ity the  turning  can  be  performed.  The  speci- 
men was  thrown  off  in  its  entirety  ;  the  line  of 
the  chorion  is  very  distinct.  The  specimen  has 
collapsed  somewhat  since  delivery  and  there  is 
not  so  much  water  in  the  sac  as  there  was.  It 
has  disappeared  by  exosmosis.  The  placenta 
also  came  away  with  it.  She  said  she  had 
been  sick  three  weeks  before  the  passing  of 
the  fetus.  The  doctor  in  attendance  said  she 
had  erysipelas,  but  from  the  appearance  of 
the  skin  I  think  she  must  have  misunderstood 
him.  She  is  a  mulatto  ;  so  is  the  father.  The 
abortion  was  probably  caused  by  the  Loosen- 
ing of  the  attachment  of  the  placenta  ;  how- 
ever, there  was  no  bleeding,  and  when  I 
arrived  the  womb  had  contracted. 

Dr.  Atwood. — Some  years  ago  I  delivered 
a  lady  at  full  term  of  a  sac — a  complete  sac 
containing  a  small  quantity  of  amniotic  fluid 
and  presented  evidence  of  a  blighted  ovum  in 
the  shape  of  a  little  dark  spot  which  was  an 
indication  that  it  contained  an  ovule.  In  the 
same  labor  she  was  delivered  of  a  living 
child.  It  was  evidently  a  double  pregnancy 
with  a  blighted  ovum  in  one  sac  and  a  living 
fetus  in  the  other.  Each  sac  was  entire  and 
contained  no  solid  substance,  and  only  a  small 
quantity  of  amniotic  fluid  ;  I  have  never 
heard  of  a  similar  case.  The  sac  was  only 
large  enough  to  cover  my  outstretched  hand 
and  wrist  when  I  opened  it. 

Dr.  Pollak. — Mr.  President,  Now  the 
question  arises,  where  does  the  amniotic  fluid 
come  from?  I  have  understood  that  it  was 
secreted  by  the  kidneys  of  the  fetus,  but  ac- 
cording to  Dr.  Atwood's  statement  there  was 
no  fetus  in  this  sac  at  all ;  yet  the  sac  was 
filled  with  amniotic  fluid.  Is  it  not  possible 
that  it  might  have  been  a  hydatid  cyst  ?  It 
certainly  covdd  not  have  been  amniotic  fluid 
in  the  sac. 

Dr.  Atwood. — I  examined  the  sac  carefully, 
because  it  was  an  extraordinary  occurrence, 
and  it  presented  the  appearance  of  an  ordi- 
nary sac,  such  as  you  find  in  delivering  women 
at  full  term.  The  amount  of  fluid  contained 
in  it  was  not  very  large,  still  it  was  enough  to 
be  perceptible  before  the  rupture  of  the  sac 
after  its  extrusion.  My  impression  has  al- 
ways been  that  the  secretion  of  the  amniotic 
fluid  was  elaborated  by  the  amnion. 


Dr.  Pollak. — Last  night  I  translated  a 
long  article  from  a  German  paper  on  the 
question,  where  does  the  amniotic  fluid  come 
from?  As  yet, it  has  not  been  traced  back  to 
the  mother.  One  gentleman  made  an  experi- 
ment by  giving  the  mother  saline  substances 
just  when  she  was  about  to  be  confined.  La- 
bor had  begun  and  the  os  was  dilated  some- 
what; he  took  very  great  pains  to  collect 
every  drop  of  amiotic  fluid  that  escaped,  but 
he  could  find  no  salt  in  it  at  all.  If  the  fluid 
was  secreted  by  the  mother,  the  saline  would 
have  been  perceptible  in  it,  so  he  concluded 
that  its  source  was  entirely  from  the  kidneys 
of  the  fetus.  Hence,  the  statement  of  Dr. 
Atwood  is  not  exactly  comprehensible  to  me. 
I  do  not  think  this  fluid  was  amniotic  which 
he  found  in  this  sac. 

Dr.  Hi:nt)i:ix. — A  week  ago  I  obtained  a 
specimen  the  size  of  an  ordinary  goose  egg 
from  a  sac;  there  was  no  indication  of  any 
child,  and  no  Bign  of  a  placenta,  simply  a  sac, 
with  considerable  water  in  it,  perhaps  a  couple 
of  ounces.  It  was  considerably  distended.  It 
looked  like  an  embryo  to  me:  the  villi  of  the 
chorion  were  present,  there  were  projections 
on  it  at  the  point  of  contact  with  the  uterus. 
It  might  have  been  a  hydatid  cyst,  I  cannot 
say  positively, but  I  thoughl  it  was  a  blighted 
ovum. 

Dr.  Hurt. — Mr.  President,  It  is  a  part  of 
the  economy  of  nutrition  that  all  the  living 
tissues  are  susceptible  of  being  permeated  by 
the  fluids  of  the  body.  The  fact  is  that  the 
animal  fluids,  while  they  may  be  divisible  in- 
to several  kinds,  and  each  lias  its  separate 
apartment  in  the  organism,  yet  they  are  not 
ent  irely  and  wholly  separated  from  each  other. 
Now  we  know  that  in  primary  digestion  the 
liquefaction  of  the  food  takes  place,  and  at  the 
same  time  a  peculiar  property  is  added  to  the 
liquid  that  renders  it  highly  diffusible,  and  it 
is  owina;  to  the  diffusibilitv  of  these  matters 
that  have  been  digested  that  thev  are  enabled 
to  reach  the  circulation.  It  is  by  endosmosis 
that  nutriment  is  carried  into  the  circulation, 
and  I  cannot  avoid  the  impression  that  all 
membranous  tissues  of  the  body  are  permea- 
ble by  liquids,  hence,  if  there  is  a  redun- 
dancy of  fluid  in  the  general  system  and  a 
sac  within  the  uterus  that  had  been  as  it  were 
almost  completely  separated  from  the  body, 
it  would  perhaps  contain  fluid  by  virtue  of  the 
process  of  absorption  or  endosmosis,  which 
implies  about  the  same  thing — diffusion.  I 
had.  a  case  once  that  stimulated  much  reflec- 
tion on  this  subject.  I  am  not  certain  that  I 
obtained  the  true  history  of  the  case,  but  from 
the  facts  which  came  to  my  knowledge,  I  phi- 
losophized on  the  subject,and  reached  the  con- 
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elusion  that  the  amniotic  fluid  had  been  ab- 
sorbed.    A  lady  consulted  me  in  the  seventh 
or       the        beginning        of        the        eighth 
month     of     her      pregnancy,     for     a     very 
violent  diarrhoea,  I  gave  several  prescriptions 
with   little   benefit;  after   her   diarrhoea   had 
persisted  two  weeks,  I  prescribed  diluted  sul- 
phuric acid,  which   seemed  to   have   a   very 
happy  effect.     Now  here   there    had   been   a 
terrible  drain  upon  her  system,  and  it  so  hap- 
pened that  about  the  time    that   the    diarrhoea 
ceased  the  lady  reported  to  me  that   she  felt 
no  life  in  the   fetus.     About   ten    or   twelve 
days  afterward  I  found  her  in  premature  la- 
bor; she  gave  birth  to  a   putrid   fetus,  which 
gave   indications    of   having   perished   about 
two   weeks   before.     It  was   born   with   the 
membranes  unbroken,  but  there  was  no  water 
in   the   sac,  not  even  a  teaspoonful,  and  I  am 
under  the  impression  that  the  demands  upon 
the  circulation  by  the  tissues    of  the    patient 
had  caused  the  amniotic  fluid  to  be  absorbed. 
Now   this  may  be  a  wild  speculation,  but  we 
know  that  in  the  abstraction  of  blood  by  ven- 
esection, you  can  in  a  very  short  time  occasion 
syncope  for  the  want  of  blood  in    the    brain, 
but  if  you  arrest  the  hemorrhage  it  is  remark- 
able how  soon    the   patient   will    recuperate. 
The    brain    has   then   received    its    requisite 
quantity    of    blood.      Why?      Because    the 
whole  system  is  filled   with    fluids    and    the 
demand  of  the  vessels  have  caused  it  to  flow 
in,  and  the  great  loss,  which,  if  it  were   con- 
tinued a  little  longer  in  the  brain,  would  have 
destroyed  the  patient,  is   supplied   again   by 
the  fluid  already  in  the  system;  there    is  not 
only  a  flowing  out  of  the  smaller  vessels  and 
capillaries  but  there  is  a  great  absorption  fom 
the  tissues.     We  know  that  in  a  human  body 
weighing  150  pounds  there  are  120  pounds  or 
more  of  water,  and  the  balance  is  dry  matter. 
Man   is    made    of  water,  and  this  very  rapid 
diffusion  or  diffusibility   of  this   fluid   enters 
into    its  peculiar   composition.     The    animal 
fluids  differ  from  spring  water,  or  rain  water 
or  Mississippi  water  or  sea  water;  we  know  it 
differs  from  them  all  from  the  fact  that  if  you 
inject  these  fluids  into  the  circulation  without 
their  passing  through  the  process  of  digestion, 
if  they  contain  saline  matter,  you  will  in    all 
probability  find  it  in   solution    in    the   urine, 
showing  that  the  water  was  not  absorbed.     If 
we  inject  a  solution  of  saccharine  matter,  glu- 
cose   or   syrup,  for   instance,  into  the  circula- 
tion, it  will  not  be  absorbed  into  the  tissues, 
but  it  will  appear  in  the  urine.     The  same  is 
true  of  the  albumen  of  an  egg  or  any  form  of 
albumen  that  has  not  undergone   the   process 
of  digestion.     Digestion  is  necessary  then  to 
diffusibility. 


Dr.  Watkins.  —  Sometimes  peculiar  phe- 
nomena take  place  in  the  gravid  uterus.  I 
was  called  to  see  a  very  intelligent  lady  who 
complained  of  incessant  vomiting  during 
pregnancy,  which  had  persisted  for  some 
months.  She  claimed  to  be  three  months  ad- 
vanced in  pregnancy.  She  had  previously  been 
under  the  care  of  an  eminent  physician  of 
this  city,  but  kept  growing  worse  until  she 
could  not  arise  from  the  bed.  In  her  desper- 
ation she  secured  a  male  catheter  with  a  stilet 
in  it,  which  she  confessed  to  me,  she  had  intro- 
duced twice  within  the  uterus  to  the  depth  of 
about  three  inches,  as  near  as  I  could  estimate. 
I  examined  the  case,  and  tried  opiates  and  va- 
rious other  treatment,  but  she  continued  to 
decline,  until  I  noticed  a  very  offensive  dis- 
charge from  the  uterus,  from  which  I  sus- 
pected that  decomposition  of  the  contents  was 
taking  place.  I  related  the  case  to  my  friend 
Dr.  Newland;  he  suggested  that,  by  all  means, 
I  should  bring  about  an  abortion  as  rapidly  as 
possible.  I  then  introduced  a  sponge  tent, 
and  about  eight  hours  from  that  time  the  fetus 
was  cast  off  entire  in  the  sac,  afterbirth  and 
all.  I  expected  certainly  to  have  found  the 
fetus  in  a  state  of  partial  putrefaction,  but  it 
was  cast  off  in  its  entirety,  and  no  decomposi- 
tion whatever  had  taken  place.  The  conclu- 
sion I  arrived  at  afterwards  was,  that  when 
the  patient  introduced  the  instrument,  it  pos- 
sibly passed  between,  the  fetal  sac  and  the 
wall  of  the  uterus.  The  discharge  from  the 
uterus  was  very  offensive  for  about  three  days 
prior  to  the  casting  off  of  the  fetus  and  also  for 
about  a  week  afterward;  she  then  had  a  se- 
vere attack  of  pelvic  cellulitis,  which  after- 
ward yielded  to  treatment. 

Dr.  Meisenbach. — What  amount  of  hem- 
orrhage was  there  after  the  expulsion  of  the 
sac? 

Dr.  Watkins. —  There  was  scarcely  any 
hemorrhage  whatever;  the  womb  contracted 
very  well  afterwards,  there  were  very  few 
afterpains,  but  there  was  a  high  temperature 
and  pain  in  the  right  iliac  region  which  indi- 
cated the  presence  of  pelvic  cellulitis.  I  gave 
her  heroic  doses  of  opium  and  quinine,  which 
constituted  the  main  agents  in  the  treatment. 
Dr.  Johnston. — The  questions  presented 
to-night  by  Dr.  Hendrix  involve  a  considera- 
tion of  the  entire  subjects  of  germination  and 
ovulation.  The  male  furnishes  the  germ, 
which  we  will  not  trace  further  back  in  its 
earlier  history,  but,  suffice  it  to  say,  that  at 
each  sexual  act,  from  one  to  five  thousand 
sperms  are  deposited  at  the  cervix,  and  if  I 
understand  the  doctrine  of  dynamics  in  physi- 
ology, the  theory  now  is,  that  these  sperms 
move  by    ciliary  action,  being  surrounded  by 
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an  atmosphere  similar  to  that  which  they 
have  left.  These  germs  have  the  power  of 
passing  through  the  cervix  into  the  cavity  of 
the  womb.  The  female  by  the  processes  of 
her  nature,  through  the  laws  of  evolution, 
forms  the  egg,  at  a  certain  period  of  ovula- 
tion the  vesicle  is  ruptured,  and,  by  a  process 
not  entirely  known,  it  passes  partly  through 
the  Fallopian  tube  and  is  received  into  the 
cavity  of  the  uterus.  This  sperm  whose  power, 
inherent  in  itself,  of  penetrating,  m< 
the  egg  of  the  female;  the  egg  being  sur- 
rounded by  fibrous  tissue,  by  what  process 
does  this  sperm  enter  the  egg?  As  yet,  this 
question,  if  I  understand  aright,  lias  not  been 
fully  settled  by  physiologists  and  evolution- 
ists. They  are  not  entirely  agreed.  But  it  is 
certain  that  it  has  the  power  of  entering  the 
egg,  and  the  presumption  is  that  wherever  it 
meets  the  egg  an  active  change  takes  place  in 
both.  In  the  female  it  seems  that  at  a  cer- 
tain temperature  the  egg  assumes  and  appro- 
priates the  sperm  to  its  own  use  and  develop- 
ment. It  then  adheres  to  the  mucous  mem- 
brane of  the  uterus,  and  then  there  is  another 
process  going  on  rapidly.  The  chorion  seems 
to  be  evolved  simultaneously,  adhering  to  the 
mucous  membrane  of  the  uterus,  and  that 
membrane  being  thrown  out  gradually  closes 
up  the  egg,  which  is  now  undergoing  its  dy- 
namic power  of  evolution,  and,  so  far  as 
anatomists  have  made  examination,  the  first 
part  to  develop  itself  is  the  intestines,  next 
the  brain,  next  the  heart  and  kidneys,  but  this 
chorion,  if  I  understand  it  correctly,  is  formed 
before  the  brain  or  heart  or  kidneys  or  umbil- 
lical  cord.  Now  I  think  a  large  majority  of 
physiologists,  Matthews  Duncan  and  others, 
particularly  Haeckel,  are  of  the  opinion  that 
the  liquor  amnii  is  evolved  from  the  chorion 
and  retained  in  the  sac,  the  sac  being  a  closed 
membrane — a  serous  membrane,  and  the  proc- 
ess of  absorption  from  it  does  not  take  place. 
Dr.  Pollak  refers  to  some  German  writers, 
quite  a  number  of  whom  contend  that  the  liq- 
uor amnii  is  furnished  by  the  kidneys  of  the 
fetus,  but  reasoning  from  the  laws  of  evolu- 
tion and  the  development  which  takes  place 
first  in  the  egg,  we  must  come  to  the  conclu- 
sion that  it  is  the  most  correct  view,  that  the 
secretion  is  by  the  chorion.  I  know  that 
quite  a  number  of  evolutionists  hold  that  the 
liquor  amnii  in  placental  animals  is  furnished 
by  the  kidneys,  but,  in  my  opinion,  it  is  more 
probable  that  it  is  furnished  by  the  chorion. 
Dr.  Atwqod. — Almost  every  obstetrician 
has  seen  cases  of  amniotic  dropsy.  I  remem- 
ber one  case  in  which  the  distension  of  the 
abdomen  was  enormous,  and  upon  puncture  of 
the  sac  the  discharge  saturated  two  mattresses, 


ran  down  and  filled  a  bucket  and  then  ran 
across  the  floor,  and  yet  I  delivered  that  wom- 
an of  a  small,  acephalous  child.  I  can  not 
imagine  that  the  kidneys  secreted  that 
quantity  of  water;  it  was  simply  enormous  as 
is  always  the  case  in  amniotic  dropsy,  not- 
withstanding the  child  was  without  a  head. 
She  was  a  stout  German  lady  in  excellent 
health,  and  I  supposed  from  her  dimensions 
that  slie  was  pregnanl  with  twins. 

Dr.  Hdbt. — That  verifies  my  idea:  that  if 
there  is  a  redundancy  of  fluids  in  the  vessels 
— in  the  circulation — and  there  are  any  sacs  in 
the  system  that  will  receive  it,  it  will  flow  in- 
to them,  it  will  diffuse.  This  lady's  blood 
vessels  were  probably  in  a  plethoric  condition. 

Dr.  Williams. — A  gentleman  a  few  weeks 
ago  had  been  drinking  considerably,  yet  not 
excessively,  when  he  was  suddenly  attacked 
with  hemorrhage  from  the  bowels  and  stom- 
ach, lie  passed  a  large  amount  of  blood  from 
the  rectum  and  also  vomited  a  large  amount. 
I  lis  physician  treated  hi  in  promptly  and  he  had 
do  recurrence  of  the  hemorrhage.  A  few  days 
afterward  he  noticed  that  his  left  eye  was 
totally  blind,  and  for  this  I  was  consulted. 
On  examination  I  found  that  the  optic  nerve 
of  that  eye  was  enormously  swollen  and  per- 
fectly white;  not  red.  as  is  usually  the  case. 
This  excessive  whiteness  of  the  optic  nerve 
was  the  result  of  exudation  of  a  whitish  ma- 
terial into  the  substance  of  the  nerve;  the 
blood  vessels  of  the  nerve  were  completely 
covered  up  by  this  whitish  exudation,  so  thai 
the  nerves  on  the  disk  hardly  showed  at  all. 
Otherwise  the  bottom  of  the  eye  was  appar- 
ently healthy.  On  the  surface  of  the  disk 
there  were  as  many  as  six  spots  of  extrav- 
asated  blood,  quite  large  spots.  This  whitish 
exudation  rapidly  absorbed  and  the  natural 
blood  vessels  apparently  were  uncovered  by 
the  process  of  absorption,  so  that  in  a  few 
days  the  blood  extravasated  was  all  gone  and 
the  natural  blood  vessels  of  the  nerve  came  to 
the  surface  in  a  natural  way.  I  mean  the 
larger  blood  vessels.  The  nerve  substance 
continued  to  remain  perfectly  white.  I  saw 
the  case  only  a  few  weeks  ago  and  at  that 
time  the  nerve  was  rapidly  undergoing  white 
atrophy.  It  never  regained  its  normal  redness 
at  all.  In  my  judgment  it  is  hopelessly  and 
permanently  blind.  The  interesting  feature 
of  the  case  was,  that  only  one  optic  nerve 
should  be  involved  in  the  trouble.  What  the 
relation  of  this  hemorrhagic  tendency  which 
took  place  in  the  optic  nerve  and  also  in  the 
stomach  and  bowels  bear  to  each  other  I  do 
not  know.  The  man  is  in  perfect  health.  At 
the  time  of  the  disturbance  he  was  troubled 
a   good   deal  with    swimming   of    the   head. 
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This  was  probably  the  result  of  the  loss  of 
blood.  I  mention  the  case  simply  as  an  inter- 
esting item. 

Dr.  Moore. — I   desire  to  report  a  case  of 
chorea  which  is  apropos  to  the  excellent  paper 
read  by   Dr.  Hughes  on  that  subject  a   few 
weeks  since.     My  object  in  reporting  it  is  to 
point  out  the  apparent  value  of   the  bromide 
of  sodium  in  this  condition.      Dr.  Hammond, 
I  believe,  maintains  that  the  bromide  of   pot- 
ash is  the    greater   antispasmodic,  whilst  the 
bromide  of  lithium  is   the    greater  hypnotic, 
and  that  the  bromide  of  sodium  ranks  second 
as    a   hypnotic    to   the    bromide  of    lithium. 
This  case  was    a  young   lady   attending   the 
High  School  here;  she  was  naturally  nervous 
and  became  more  so  by   the  fear  of   a   harsh 
teacher.      She  had  been  menstruating  a  year, 
and  the  past  month  was  the  first  cessation  of 
the  menstrual  flow   since  it  was   established. 
At  this  time  there  were  decided  choreic  move- 
ments.    When  I  first  saw  her  she  was  in  bed; 
her  face  haggard  and  pale,  the  pupils  dilated. 
She  made  no  complaint  whatever  and  did  not 
sleep  at  night,  and   the  cough,  of   which    Dr. 
Hughes  spoke,  was  present,  a  cough  for  which 
the  lungs  showed  no  physical  signs.     It  came 
on  in  the  evening  and  persisted   through    the 
night,  and  was  most  distressing.    The  mother 
had  died  of  phthisis  and  on   this   account  the 
cough  save  great  alarm  to  the  relatives.     She 
did  not  sleep  during  the  day   in    the  absence 
of  the  cough  until  I  gave  her  the  bromide  of 
sodium,  commencing  with  30  grain  doses,  be- 
lieving that  by  large  doses  only  we  could  get 
the  desired  effect.     She  commenced  sleeping 
the  second  night  after  taking  the  above  quan- 
tity of  bromide  of  sodium  and  slept   soundly 
the  following  night,    and  the    choreic    symp- 
toms— the  movements — were  lessened  the  fol- 
lowing day.     The  appetite  became  good;  but 
at  this  period  the  child  became   very  moody; 
her  temper,  which  had  been  usually  mild  and 
pleasant,  became  exactly  opposite.       For  in- 
stance, the  aunt,  who  was  very  kind  and    con- 
siderate, as  far  as  I   could  see,  incurred   her 
displeasure  and  she  would  stamp  her  foot   at 
her,  whilst  the  aunt  was   giving   me  the   his- 
tory of  the  case,  and  slap  and  pinch   her;    yet 
she  talked  to  me    quietly  and   still   declared 
that  she  could  not  talk,   could    not   swallow, 
could  not  feed  herself  or  do  anything   at  all 
which      an      ordinary     girl     could  perform. 
Another  singular  feature  of  the  case  was  this: 
after  ]'  had  watched  it   for   several  days  the 
to  me  that  there  had  been  a  dis- 

undoubt- 
edly  pus  and  a  very  free  discharge.  The  girl 
had  never  complained  about  the  ear.  Now 
about  four  weeks  have  elapsed   and   the   cho- 


aunt  reported 

charge  from  the  right  ear.     It  was 


reic  movements  have  almost  entirely  subsided, 
and  improvement  is  going  on  in  every  way 
except  in  the  disposition;  that  has  a  tendency 
to  become  worse.  There  is  no  family  history 
of  insanity,  other  than  that  some  distant  rel- 
ative was  insane.  The  patient  had  missed 
two  or  three  months  in  the  menstrual  period, 
notwithstanding  the  fact  that  iron  and  other 
tonics  to  improve  her  general  condition  have 
been  given.  She  now  sleeps  soundly  and 
eats  well;  still  there  is  not  much  general  im- 
provement and  the  condition  of  the  mind  is 
rather  worse  in  every  respect.  In  the  absence 
of  Dr.  Hughes  I  would  like  to  hear  the  opin- 
ion of  any  one  who  possesses  special  knowl- 
edge of  nervous  diseases  as  to  what  the 
chances  of  recovery  are,  and  what  the  chance 
of  final  mental  aberration,  also, and  any  sugges- 
tions   as   to  treatment. 

The  movements  are  unilateral;  there 
was  not  much  trembling,  but  the  move- 
ments of  the  hand  and  limbs  were  synchronous, 
as  were  also  the  movements  of  the  face  upon 
the  right  side.  The  discharge  was  from  the 
right  side.  The  cough  was  exceedingly  ag- 
gravated, but  neither  the  lungs  nor  the  throat 
revealed  any  traumatism  or  any  cause  whatever 
for  it.  The  temperature  was  normal  ;  there 
had  been  no  complaint  about  the  ear  what- 
ever, and  even  at  the  time  of  the  discharge  of 
pus  no  special  attention  was  paid  to  it.  No 
tenderness  about  the  mastoid  cells  that  I 
could  discover.  The  digestion  is  good,  but 
the  nutrition  poor;  the  girl  was  attending 
school,  and  failed  in  her  capacity  for  study; 
that  is  the  way  it  was  first  noticed;  she  had  a 
fear  of  not  being  able  to  pass  her  examina- 
tion; that  was  the  cause  suggested  by  her 
aunt. 

TO  BE  CONTINUED. 


CORRESPONDENCE. 


ARRESTED  FETAL  DEVELOPMENT. 

In  the  article  by  Luke  A.  Harcourt,  M.  D.,  of 
Chicago,  in  The  Review  of  March  15th,  I  saw  for 
the  first  time  an  account  of  a  case  similar  to  one 
I  had  a  few  months  since.  I  had  been  searching 
the  medical  literature  at  my  command,  but  had 
been  unable  to  find  anything  to  throw  any  light  on 
the  case  I  shall  describe. 

I  was  called  on  the  evening  of  October  29,  last, 
to  attend  Mrs.  Chas.  Randal,  three  miles  from 
this  village,  in  her  first  confinement.  Upon  ex- 
amination I  found  the  os  dilated  to  about  the  size 
of  a  silver  dollar.  The  finger  came  in  direct  con- 
tact with  the  fetal  head,  which  I  found  to  be  in 
the  first  position.  The  labor  progressed  rapidly, 
and  in  one  hour  and  a  half,  during  an  unusually 
hard  pain,  the  child  was  expelled  with  extraordi- 
nary force;  it  seemed,  in  fact,  as  though  it  had 
been  shot  into  the  world.  The  child  was  alive, 
though  the  breathing  was  labored.    The  placenta 
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and  membranes  were  attached  directly  to  the 
abdominal  parietes.  There  was  no  umbilical  cord. 
I  removed  the  child  to  the  next  room,  and  it  lived 
fifteen  or  twenty  minutes,  The  parents  were 
informed  that  there  was  a  deformity,  and  after 
much  urging  they  consented  to  my  having  the 
body. 

When  I  cut  into  the  mass  which  was  attached 
to  the  abdomen  I  found  that  the  intestines,  both 
large  and  small,  and  an  enormously  enlarged  liver 
were  in  the  interior,  having  been  pressed  out  of 
the  abdominal  cavity  and  entirely  enclosed  with 
placenta  and  membranes.  There  was  no  sign  of 
an  umbilical  cord,  and  the  circulation  was  carried 
on  directly  from  placenta  to  the  walls  of  the  abdo- 
men. Where  the  placenta  was  attached  to  the 
abdomen  it  was  about  two  inches  in  diameter  and 
of  circular  form,  the  membranes  being  attached 
to  the  abdomen  at  the  junction  of  placenta  and 
abdomen.  The  placenta  was  a  little  smaller  than 
normal.  The  child  was  a  female  and  the  genera 
tive  organs  were  normal,  but  the  anus  was  imper- 
forate, there  being  no  sign  of  it,  the  skin  being 
perfectly  smooth.  There  was  spinal  curvature  in 
the  lumbar  region.  The  right  leg  was  deformed; 
it  had  the  appearance  of  having  been  compressed, 
the  foot  being  only  a  membrane  with  three  nidi 
mentary  toes,  the  smallest  of  which  was  attached 
near  the  centre  of  the  foot  on  top.  The  upper 
part  of  body  and  head  were  natural.  There  was 
no  amniotic  fluid  evacuated  either  before  or  after 
delivery,  and  there  was  not  to  exceed  two  ounces 
of  blood.  The  parts  were  well  lubricated  by  the 
secretions,  and  it  was  not  a  difficult  labor.  The 
mother  had  a  good  recovery,  without  a  single  bad 
symptom.  The  child  with  its  attachments  weighed 
seven  and  three-fourths  pounds.  I  could  not 
learn  upon  the  closest  inquiry  that  the  motherhad 
had  any  fright,  and  she  had  met  with  no  accident. 
She  was  native  born,  nineteen  years  of  age, 
healthy,  dark  complected,  and  weighs  12.~>  pounds. 
She  was  evidently  at  full  time. 

I  have  the  specimen  preserved,  and  I  intend  to 
exhibit  it  to  our  State  Medical  Society  in  June. 

E.  P.  Gould,  M.  D. 

Jackson,  Minn.  April  2,  1884. 

American  Medical  Association  Conven- 
tion.— Delegates  and'  other  practitioners  attend- 
ing the  American  Medical  Association  Convention 
at  Washington,  D.  C.,  May  6,  prox.,  and  depart- 
ing from  or  via  St.  Louis,  will  find  the  Vandalia 
Line  and  the  O.  &  M.  Railway  the  most  direct 
routes.  Those  attending  the  convention  pay  full 
fare  going  and  one-fourth  returning,  the  return 
trip  rate  being  a  fare  and  a  fourth. 


The  Regular  Quarterly  Meeting  of  the 
Illinois  State  Board  of  Health  will  be  held 
at  the  Grand  Pacific  Hotel  in  Chicago,  beginning 
on  Thursday,  April  17.  At  this  session  candidates 
for  certificates  will  be  examined,  both  non- 
graduates,  who  must  undergo  an  examination 
upon  their  preliminary  education,  as  well  as  the 
usual  branches  of  medical  study;  and  also  gradu- 
ates of  colleges  which  have  not  fully  complied 
with  the  schedule  of  minimum  requirements 
adopted  by  the  Board  in  1880,  and  in  force  from 
and  after  the  session  of  1882-83. 


The  Mississippi  State  Medical  Association 
held  its  seventeenth  annual  session  at  West  Point 


on  April  2  and  3.  Captain  Frederick  Barry  deliv- 
ered an  address  of  welcome.  President  Green  de- 
livered the  annual  address,  and  papers  were  read 
by  Drs.  Carter.  Sale,  Craft  and  others,  and  dis- 
cussed by  the  society.  The  attendance  was  large, 
and  the  meeting  was  a  successful  one  in  all  res- 
pects, as  is  usual  with  this  association.  Dr.  Phares 
was  elected  president  lor  the  ensuing  year,  and 
Greenville  selected  as  the  next  place  of  meeting. 


BOOK    NOTICES. 


Shakespeare  as  a  Physician. comprisingevery 
word  which,  in  any  way  relates  to  medicine,  sur- 
gery or  obstetrics,  found  in  the  complete  works 
of  that  writer,  with  criticisms  anil  comparison 
of  the  same  with  the  medical  thoughts  of  to- 
day. By  J.  Portman  Chesney.  M.  I).  Svo..  pp. 
22f'i.  (.]'.  II.  Chambers  &  Co. .Chicago,  St.  Louis 
and  Atlanta:  1884.) 

This  is  a  neat  volume,  very  handsomely  put  up. 
which  is  embellished  by  a  number  of  well-executed 
drawings.  The  author  has  done  his  work  very 
thoroughly,  and  has  produced  a  volume  of  which 
he  may  be  justly  proud.  Kvery  allusion  and  word 
that  is  in  the  least  connected  with  medicine  or 
an\  of  its  blanches  is  quoted  and  commented  upon 
in  a  pleasant  and  instructive  manner.  It  is  a  book 
thai  ought  to  lind  its  place,  not  only  upon  every 
physician's  book-shelf,  but  also  in  the  library  of 
every  Skakespearian  scholar  and  reader.  The  vol- 
ume is  not  only  an  interesting  one  in  all  respects, 
hut  will  also  prove  a  valuable  addition  to  the  large 
number  of  studies  of  the  works  of  Shakespeare. 


ITEMS. 


The  next  annual  meeting  of  the  Missouri  State 
Medical  Association  will  take  place  on  the  Third 
Tuesday  in  May.  The  da\s  of  meeting  will  be 
May  20,  21  and  22.  1884,  at'Sedelia.  This  change 
has  been  made  by  order  of  the  Presid3nt. 

The  Clinical  Society  of  London  has  named  a 
commission  to  make  researches  in  myxordema. 

In  the  trade-room  of  the  new  Chicago  Chamber 
of  Commerce  the  air  will  be  completely  changed 
each  five  minutes. 

A  Presbyterian  hospital  in  Philadelphia  is  said 
to  have  refused  twenty-five  hundred  dollars  be- 
cause it  was  the  receipts  from  a  ball! 

According  to  London  dealers  people  eat  20  per 
cent,  more  bread  when  the  wreather  is  cold  than 
when  it  is  mild  and  muggy. 

The  address  to  the  graduating  class  of  the  med- 
ical department  of  the  University  of  Buffalo  wras 
delivered  by  Dr.  Boswell  Park,  formerly  editor 
of  The  Review. 

Dr.  Landon  B.  Edw'ards  calls  attention  to  the 
use  of  chloral  hydrate  in  gastric  ulcer.  He  reports 
three  cases  in  w'hichhe  has  had  remarkable  success 
with  this  remedy. 

It  is  said  that  Powers  &  Weigh tman  are  about  to 
supplement  their  resources  for  the  manufacture 
of  quinine  by  purchasing  a  factory  already  used 
for  a  similar  purpose  at  Milan. 
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Chemists,  pharmacists,instrument-makers,  etc., 
who  desire  to  make  displays  at  the  coming  meet- 
ing of  the  American  Medical  Association,  should 
make  application  to  Dr.  C.  Patterson,  919  I  Street, 
Washington,  D.  C. 

Dr.  Suss  reports  a  case  of  intussusception  of 
the  small  intestines  of  a  woman,  aged  71,  with 
recovery  of  the  case.  Kilotomy  had  been  per- 
formed eighteen  years  previously  for  a  strangula- 
ted femoral  hernia. 

The  third  number  of  "The  Analectic,"  with  its 
monthly  periscopic  summary  of  the  Progress  of 
Medical  Science,  has  appeared.  The  publishers 
of  this  journal  are  G.  P.  Putnam's  Sons,  and  the 
editor  W.  S.  Wells,  M.  D. 

M.  Morel-Levallce  reports  a  number  of  cases  in 
which  purpuric  spots  rapidly  transforming  them- 
selves into  bullae  containing  blood,  occurred  after 
the  administration  of  chloroform,  in  the  short 
space, of  a  minute  or  two. 

Dr.  Kolwalski,  of  Vienna,  reports  a  case  of 
suppurative  otitis  media,  in  a  patient  suffering 
from  incipient  phthisis;  he  found  tubercle  baccilli 
in  the  discharge  from  the  ear.  The  same  gentle- 
man has  produced  tuberculosis  in  hens  by  feeding 
with  tuberculous  matter. 

M.  Megnin  lately  mentioned  a  case  of  extraordi- 
nary proliferation  of  calcareous  bodies  in  the  mus- 
cular tissues  of  an  old  horse.  This  is  due  to  de- 
posits taking  place  about  the  degenerated  muscular 
fibres,  and  has  been  found  in  the  muscular  tissue 
of  the  uterus  in  old  women. 

Dr.  S.  Louis  LaGarde  reports  a  successful  case 
of  oesophagotomy  (Amer.  Jour.  Med.  Sciences)  for 
the  removal  of  a  plate  of  artificial  teeth, 
and  shows  that  statistics  do  not  support  the 
view  of  Sir  Wm.  Fergusson  and  Nelaton,  that  it 
is  a  dangerous  operation. 

A  New  Method  in  Adherent  Placenta.— Dr.  J. 
Feld,  of  Kansas  City,  reports  that  in  six  cases  of 
adherent  placenta  he  has  saved  the  woman  by 
pumping  cold  water  through  the  umbilical  cord. 
In  one  case  the  patient  was  in  convulsions  when 
the  after-birth  came  away.— The  Clinique. 

We  should  like  to  see  the  statistics  upon  which 
the  Medical  and  Surgical  Reporter  bases  the  as- 
sertion that  "Epilepsy  is  decidedly  a  disease  of 
the  white  races."  We  are  decidedly  under  the 
impression  that  the  negro  race  in  this  country 
will  show  a  larger  percentage  of  epileptics  than 
the  whites. 

During  the  scholastic  year  of  1882-3  the  medical 
schools  of  France  conferred  662  diplomas  of  doctor 
of  medicine,  distributed  as  follows:  Bordeaux, 
44;  Lille,  20;  Lyons,  43;  Montpellier,  59;  Nancy, 
21;  Paris,  465.  During  the  same  time  the  number 
of  diplomas  granted  in  the  German  Empire 
amounted  to  692. 

Hoeftman  is  of  the  opinion  that  the  evil  influ- 
ence from  iodoform  is  due  to  the  form  in  which  it 
is  used,  the  crystals  being  less  objectionable  than 
the  powder.  Czerny  thinks  it  depends  more  on 
the  extent  of  the  wound  and  the  presence  of  fat: 
Koenig  thinks  it  dependent  rather  on  the  age  of 
the  patient — the  older  the  patient  the  greater  the 
susceptibilitv. 

The  female  doctors  of  Philadelphia  are  making 
it  lively  for  the  county  medical  society.  The  ladies 
have  adopted  the  policy  of  presenting  themselves 
as  candidates,  one  at  a  time,  and  as  this  brings  a 
new  applicant  at  each  meeting,  it  forces  the  oppo- 


sition to  turn  out  regularly  every  week,  in  conse- 
quence of  which  the  attendance  is  phenomenally 
large. 

Dr.  H.  C.  Yarrow  reports,  in  the  Amer.  Jour,  of 
Med.  Sciences,  a  case  of  very  severe  poisoning 
from  the  bite  of  a  copperhead,  which  was  success- 
fully treated.  He  reviews  recent  investigations 
concerning  the  effects  of  serpent  venom,  and 
points  out  remedies  to  be  employed  in  cases  of 
snake-bite;  he  recommends  as  a  chemical  anti- 
dote the  injection  in  the  immediate  vicinity  of  the 
bite  a  one  per  cent,  solution  of  permanganate  of 
potassa. 

Dr.  Robert  Meade  Smith,  in  the  Amer.  Jour,  of 
Med.  Sciences, criticizes  Hering's  infusion  method 
for  determining  the  time  required  by  the  blood  to 
make  one  complete  circuit  of  the  body,and  points 
out  that  the  element  of  diffusion  of  the  salt  em- 
ployed forms  a  considerable  factor  in  the  calcula- 
tion. Dr.  Smith  substitutes  for  the  salt  pigeon's 
blood,  with  proper  precautions,  and  he  demon- 
strated by  experiment  the  unreliability  of  the  dif- 
fusion method. 

Remarkable  Fecundity.— Dr.  F.  P.  Atkinson 
writes  to  the  British  Medical  Journal  as  follows: 
"I  have  just  come  across  a  somewhat  remarKable, 
well-authenticated  instance  of  fecundity.  The 
lady,-  who  was  of  good  position,married  at  sixteen 
years  of  age  and  died  at  sixty-four.  She  had  thirty- 
nine  children  (all  by  the  same  husband,  whom  she 
survived,) thirty-two  daughters  and  seven  sons, 
and  they  were  all  single  births  except  two,  which 
were  twins.  An  interesting  point  is  that  all  the 
children  lived  to  attain  their  majority." 

A  Singular  Sect.— The  Boston  Advertiser  makes 
the  rather  surprising  assertion  that  a  religio- 
philosophical  sect  in  that  city,  whose  chief  tenet 
is  that  disease  is  caused  by  the  absence  of  God 
from  the  body,  and  can  be  cured  by  the  passage  of 
the  divine  effluence  from  the  well  to  the  sick,  as 
they  sit  with  their  spines  in  contact,  numbers 
among  its  adherents  "people  of  influence  and 
prominence. and  some  whose  names  are  as  familiar 
as  household  words."  Missionaries  of  this  sect 
have  put  in  an  appearance  in  Chicago,  and  they 
are  said  to  be  capturing  the  "elite." 

The  Susceptibility  to  Hypnotism.— M.  Bremond 
has  made  on  sailors,  soldiers  and  officers,  from 
fourteen  to  twenty-six  years  of  age,  a  large  num- 
ber of  experiments,  showing  that  lethargy,  cata- 
lepsy, and  somnambulism  can  be  produced  in 
healthy,  non-hysterical  people,  and  that  these 
phenomena  are  preceded  by  a  peculiar  state  of 
fascination.  The  period  of  fascination  is  character- 
ized by  a  sudden  increase  in  the  frequency  of  the 
pulse.  One-third  of  the  young  men  experimented 
upon  manifested  one  or  more  of  the  above- 
mentioned  symptoms. 

The  Pall  Mall  Gazette  publishes  Thomas  De- 
laune's  classification  of  the  poor  as  follows:  1. 
The  poor  by  impotency;  2.  The  poor  by  casualty; 
3.  The  thriftless  poor.  Each  class  may  be  taken 
as  having  a  triple  subdivision,  as  follows:  1.  a. 
The  fatherless  poor  man's  child;  b.  The  aged, 
blind  and  lame;  c.  The  diseased  person,  by  lep- 
rosy, dropsy,  etc.  2.  a.  The  wounded  soldier;  b. 
The  decayed  householder;  c.  The  visited  with 
any  grievous  disease.  3.  a.  The  rioter,  that  con- 
suineth  all;  b.  The  vagabond,  that  will  abide  in 
no  place;  c.  The  idle  person,  as  strumpets  and 
others. 
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The  Revelation  of  Pathological 
Changes  in  the  Spinal  Cord  in  Tales  Dob- 
SALis  has  been  the  subject  of  a  special  inves- 
tigation in  the  laboratory  of  Prof.  Weigert  in 
Leipsig.  The  occasion  of  the  research  was 
evolved  by  the  discovery  of  an  improved 
method  of  staining  by  which  certain  elements 
of  the  nervous  system  are  brought  into  sharp 
relief.  The  investigation  to  which  we  refer 
was  made  by  Ileinrich  Lissauer,  and  an  added 
note  by  Prof.  Weigert  testifies  to  the  accura- 
cy of  the  observation  and  the  method  em- 
ployed, closing  with  an  improved  method  of 
exhibiting  the  same  characteristics  in  a  more 
striking  degree  and  by  means  still  more  sim- 
ple. 

Up  to  the  present  time,  says  II.  Lissauer, 
the  changes  in  the  gray  substance  of  the  cord 
in  tabes  dorsalis  which  have  been  noted  have 
been  confined  to  a  more  or  less  vague  general 
atrophy  of  large  sections  especially  of  the 
posterior  horns,  and  on  the  demonstration  of 
certain  vague  departure  from  the  normal  ap- 
pearance. There  has  been  no  certainty  or 
exactness  relative  to  the  degree  of  the  patho- 
logical change;nor  which  of  the  elements  in  the 
degenerated  region  it  is  whose  disappearance 
or  diminution  constitute  the  characteristic 
peculiarity.  It  has  however  been  shown  in 
some  cases  that  the  numerous  and  coarse  fibres 
in  the  posterior  columns  which  stretch 
into  the  posterior  horns,  and  which  seem  to  be 
in  relation  with  the  columns  of  Clarke  are  also 
affected.  But  what  definite  part  of  Clarke's 
columns  are  affected  by  the  change  has  not 
been  indicated.  The  cells  having  been 
found  normal  in  appearance  and  number, 
no  further  pathological  change  has  been 
sought. 

L.  says,  a  section  from  the  lower  part  of 
the  dorsal  region,  in  which  Clarke's   columns 


are  well  developed,  reveals  in  a   part    of    the 

posterior  horn  in  front  of  the  Substantia 
Gelatinosa  Etolandi  the  existence  of  fine 
nerve  fibres. 

These  fibres  stretch  out  horizontally,  ob- 
liquely in  different  directions,  but  for  the 
most  part  they  take  a  vertical  direction  and 
appear  in  the  section  as  cross-sectioned.  In- 
side  of  this  region,  consisting  wholly  of  nerve 
fibres  is  revealed  a  sharp,  well-defined  field 
which  is  known  as  Clarke's  cells.  Whilst 
the  circumference  is  characterized  by  a  re- 
markable abundance  of  very  fine  fibres,  there 
is  also  revealed  in  the  column  itself  closely 
packed  bundles  of  fine  fibres  extending  up- 
wards and  very  numerous  horizontal  fine 
threads  which, running  in  every  direction  wind 
themselves  between  the  groups  and  the  indi- 
vidual ganglion  cells.  The  difference  between 
the  fibrous  construction  of  Clarke's  columns 
and  the  surrounding  gray  substance  is  so 
clear  and  sharply  defined  that  in  a  well- 
stained  section  Clarke's  columns  can,  with 
the  naked  eye  be  clearly  distinguished  as  two 
well  defined  columns  inside  of  the  less 
markedly  colored  posterior  horn  on  both  sides 
of  the  spinal  column.  The  preparation  also 
shows  how  the  coarse  fibre  tracks,  which 
arising  from  the  posterior  columns  stretch 
into  the  posterior  horns,  are  continued  to 
Clarke's  columns. 

In  a  striking  manner  the  appearance  above 
described  is  changed  when  an  examination  is 
made  of  a  sclerosed  spinal  cord  from  a  well- 
marked  cases  of  tabes.  Clarke's  columns  are 
now  manifest  by  their  poverty  in  fibre  ele- 
ments just  as  the  normal  preparation  was 
characterized  by  their  abundance.  The  gang- 
lion cells  still  intact  lie  in  a  region  quite  pale 
and  free  from  fibrous  nervous  elements,  while 
the  surrounding  gray  substance  is  in  no   Avay 
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affected  with  a  corresponding  change;  on  the 
contrary  it  still  possesses  a  large  number  of 
fibres  in  good  condition,  in  fact  the  remaining 
part  of  the  section  presents  the  normal  ap- 
pearance. The  remarkable  difference  between 
the  degenerated  tissue  and  that  which  is 
still  practically  normal  is  quite  striking. 
Clarke's  columns  are  if  possibly  more  clearly 
defined  than  in  the  normal  condition  ;  only 
now  it  is  conspicuous  by  the  absence  of  color 
in  comparison  with  the  surrounding  tissue. 
Such  a  section  would  represent  a  severe  case 
of  tabes  dorsalis. 

As  far  as  observations  have  been  made  up  to 
the  present  time,  the  general  statement  may 
be  made,  that  Clarke's  columns  should, even  to 
the  naked  eye,  in  the  normal  condition  be  more 
deeply  stained  than  the  surrounding  part,  the 
deeper  color  being  a  proof  of  its  greater  rich- 
ness in  fine  fibres  ;  and  that  when  there  is 
any  departure  from  that  condition  the  spec- 
imen must  be  regarded  as  presenting  patho- 
logical features. 

The  coloring  substance  that  L.  employed 
was  fuchsin,  the  details  of  washing  and  rend- 
ering transparent  are  given  in  the  Fortschritte 
der  Medicin,  B.  2,  No.  4,  but  Prof.  Weigert  in 
his  appended  note  gives  the  following  method 
which  he  considers  to  have  special  advant- 
ages over  the  fuchsin  stain.  The  section  is 
deeply  stained  with  hematoxylin  and  then 
washed  in  an  alkaline  solution  of  red  prussiate 
of  potash.  The  fibres  described  are  then 
seen  of  a  deep  black  color,  the  back  ground 
of  a  bright  yellow,  the  ganglion  cells  brown- 
ish, whilst  the  nucleus  is  not  colored  at  all. 
By  this  method  the  fibres  are  not  only  clear- 
er but  appear  more  universally  colored  in  the 
minutest  ramifications. 

The  material  which  L.  used  for  the 
investigation  independent  of  the  normal  spec- 
imens used  for  comparison,  was  obtained  from 
the  pathological  specimen  in  the  Leipsig  in- 
stitution. They  were  ten  in  number,  of 
which  there  was  not  one  which  did  not  ex- 
hibit the  above  described  condition,  namely, 
a  disappearance,  more  or  less  marked,  of  the 
fibres  found  in  the  columns  of  Clarke,  the 
extent  of  the  changes  of  course  varying  in 
the  different  cases. 


This  method  of  investigation  will  be  great- 
ly appreciated  and  will  facilitate  the  testing  of 
certain  statements  made  of  late  relative  to 
several  well  marked  cases  of  tabes  dorsalis  in 
which  the  peripheral  nerves  were  said  to 
have  been  degenerated  whilst  it  has  been  rec- 
orded that  the  spinal  cord  was  unaffected.  It 
is  more  than  probable  that  the  improved 
method  of  staining  will  show  changes  which 
were  then  overlooked. 


Medical  Education.  —  Our  Board  of 
Health  in  Illinois  has,  at  intervals,  pub- 
lished some  pretty  rough  cases  to  illustrate 
the  material  they  sometimes  come  in  contact 
with;  but  the  Sanitarian,  from  the  returns  of 
the  Secretary  of  the  Health  Department  of 
Baltimore,  has  furnished  us  a  few  cases  that 
shows  the  determination  of  the  Eastern  States 
not  to  be  eclipsed  even  in  educational  phe- 
nomena by  the  West.     For  example: 

Boy,  aged  10  years:  "Primary  cause, 
Dropsy  of  Brain  from  Infancy."  Immediate 
cause,  "  Head  the  size  of  any  wooden  water 
bucket." 

Child,  aged  10  days:  Primary  cause, 
"Mother  far  advanced  in  Phthisis  Pulmona- 
lis."  Immediate  cause,  "Child  born  with  Mar- 
asmus, Avith  slight  hopes  of  living,  found  dead 
in  bed." 

Child  aged  4  years:  Primary  cause,  not 
given.  Immediate  cause,  "Eatiug  a  heavy 
piece  of  apple  pie  four  hours  before  death." 

Lady,  aged  85  years:  Primary  cause,  not 
given.     Immediate  cause,  "Euthanasia." 

This  physician,  when  asked  for  a  correct 
diagnosis,  gave  the  cause  "Old  Age,"  adding 
that  "Euthanasia  Avas  correct,  Webster's  un- 
abridged dictionary  to  the  contrary  notwith- 
standing." 

Lady,  aged  80  years:  Primary  cause,  "Fall 
from  a  third  story  window."  Immediate 
cause,  "Seeing  it  was  a  fatal  case,  I  let  her 
die  in  peace,  which  she  did  in  one  hour  and 
twenty  minutes." 

Man,  aged  45  years:  Primary  cause,  "In- 
flammation of  the  intritins  or  boAvels."  Imme- 
diate cause,  "Enterits." 

Woman,   aged   58  years:     Primary  cause, 
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"Choeleria  Infants."  Immediate  cause, 
••Choeleria  Infantum." 

This  gentleman  when  asked  about  the 
above  certificate  said,  "I  don't  see  why  a  wo- 
man can't  die  of  the  same  disease  as  a  baby; 
her  bowels  gave  way."  And  when  reproved 
for  his  bad  orthography,  retorted  by  saying, 
"I  wasn't  brought  up  at  the  feet  of  Gamzell! 
but  I  know  how  to  treat  disease."  Doubtless 
he  was  thinking  of  St.  Paul  sitting  at  the  feet 
of  Gamaliel.  His  last  effort  was  the  follow- 
ing: 

Man,  aged  45  years:  Primary  cause,  not 
stated.     Immediate  cause,  "Histeritis." 

I  sent  Dunglison's  Dictionary,  revised  edi- 
tion, to  him,  with  one  of  our  officers,  to  let 
him  see  that  Histeritis  was  Metritis,  and  that 
a  man  could  not  have  such  a  disease.  Pie 
very  coolly  told  the  officer  that  my  books  did 
not  agree  with  his;  that  he  was  correct,  and 
that  "the  man  died  of  that  disease,  because  he 
couldn't  keep  nothing  on  his  stomach."  This 
fellow  has  a  large  practice,  a  big  diploma, 
and  also  a  certificate  from  a  prominent  medi- 
cal society  that  he  is  fully  qualified  to  practice 
medicine. 


Temperature  of  the  Body. — The  follow- 
ing interesting  item  respecting  the  tempera- 
ture of  the  body  is  abstracted  by  the  Jour. 
Am.  Med.  Ass'n.  from  a  communication  by 
Dr.  Wm.  Carter,  of  Liverpool,  England. 

After  noting  the  observations  so  generally 
made  regarding  a  periodical  rise  and  fall  in 
the  temperature  of  man  during  the  twenty- 
four  hours,  a  minimum  about  6  a.  m.,  and  a 
maximum  between  4  and  9  p.  m.,  independent 
of  sleep,  he  set  himself  to  work  to  determine 
whether  this  periodicity  might  not  be  modi- 
fied in  accordance  with  the  ordinary  habits  of 
life,  and  selected  for  observation  the  night 
nurses  and  night  sisters  of  the  Royal  South- 
ern Hospital.  Their  routine  is  as  follows: 
Rise  at  a  quarter  to  8  p.  m.,  down  at  twenty 
minutes  past  eight,  breakfast  at  9,  and  then 
enter  on  their  hard  duties.  Their  duties 
cease  at  9  a.  m.  They  take  exercise  till 
twelve,  when  they  go  to  bed.  Six  of  these 
were    selected.     They    had    performed    this 


duty  respectively,  three  years,  ten  years, 
seventeen  months,  two  months  (2),  three 
weeks  and  lastly,  the  night  of  commencing 
observation  was  the  first  night  of  the  new 
duty. 

The  temperature  was  taken  every  two 
hours,  with  the  thermometer  in  the  axilla 
for  five  minutes,  and  continued  from  five  to 
six  days.  The  record  is  given  in  detail,  and 
establishes  the  conclusions:  that  a  daily  de- 
pression of  temperature  takes  place  in  the 
healthy  during  night  and  early  morning;  that 
such  a  change  of  habit  as  turns  night  into 
day,  so  far  as  employment  is  concerned,  does 
not  permanently  affect  the  character  of  this 
depression;  that  a  daily  range  of  from  two  to 
three  degrees  F.  may  take  place  consistently 
with  health;  that  an  axillary  temperature  of 
98°,  or  even  lower,  at  some  period  of  the 
night,  is  consistent  with  health,  and  that  the 
character  of  the  daily  oscillation  is  not  mark- 
edly affected  by  food. 


Over-Proihction  by  Division  and  Mul- 
tiplication of  Laisor  is  the  optimistic  view 
of  it  taken,  by  the  Maryland  MedicalJournal, 
which  goes  on  to  say,  that  the  great  advance  in 
the  different  departments  of  medical  science 
is  another  factor  in  the  solution  of  the  prob- 
lem of  over-production.  Formely  the  profess- 
ion was  too  fully  occupied  with  the  manage- 
ment of  acute  diseases  and  with  acute  surgery 
to  consider  the  long  list  of  chronic  ailments 
now  classed  among  the  curable  diseases.  New 
and  lucrative  avenues  of  trade  have  been 
opened  up  to  the  specialists  by  recent  methods 
of  study  and  practice.  Diseases  have  mul- 
tiplied as  the  means  of  combating  them  have 
been  reached.  Many  physicians  find  employ- 
ment in  new  fields,  which  only  a  few  years 
back  yielded  sparse  crops.  Hence  a  new  de- 
mand has  arisen  for  an  increased  production 
of  medical  men.  Out  of  the  growing  ranks 
of  new  recruits  not  a  few  wander  into  special 
channels.  The  ambitious,  energetic  and  en- 
terprising find  employment  in  lines  of  practic 
which  have  had  only  a  modern  existence. 
Within  the  last  decade  the  number  of  special- 
ists  in  the  various   departments  of  medicine 
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has  so  rapidly  increased  that  new  and  distinct 
fields  of  medical  practice  have  called  into 
existence  numbers  of  medical  workers  in 
every  large  city.  These  men  are  beginning  to 
multiply  in  the  smaller  cities,  and  will,  sooner 
or  later,  find  their  way  into  the  villages  and 
rural  districts.  The  result  is  they  find  patients 
from  whom  the  general  practitioner  would 
gladly  escape;  they  find  employment  and  a 
livelihood  in  communities  supposed  to  be 
overcrowded  with  physicians. 

Looking  at  this  question  of  over-production 
from  the  standpoint  here  presented,  we  seri- 
ously doubt  whether  the  profession  is  at 
present  endangered  by  the  large  additions 
annually  made  to  its  ranks,  to  the  extent 
generally  feared.  We  would  be  glad  to  see 
a  statement  showing  that  the  profession  of 
the  present  generation  is  more  impoverished 
by  sharp  competition  in  its  ranks  than  it  was 
in  generations  back  by  its  inability  to  combat 
disease  with  the  same  success  which  now  at- 
tends its  methods  of  practice. 


Calcium  Sulphide  in  the  treatment  of  di- 
abetes mellitus  is  spoken  of  by  Dr.  Caldwell. 
(The  New  York  Medical  Journal).  He  says 
that  within  the  past  ten  years  so-called  cal- 
cium sulphide  has  been  recommended  by 
several  observers  as  a  valuable  drug  in  the 
treatment  of  diabetes  mellitus.  Dr.  N.  C. 
Husted,  who  was  himself  afflicted  with  the 
disease,  made  a  complete  and  lasting  recovery 
by  using  this  drug  in  connection  with  appro- 
priate hygienic  treatment.  The  doctor  has 
since  employed  it  with  satisfaction  in  other 
cases  of  diabetes.  Dr.  Austin  Flint,  Sr.,  has 
prescribed  the  remedy,  along  with  suitable 
diet,  general  management,  etc.,  in  several 
cases  which  progressed  favorably.  Dr.  C. 
H.  Lellman  gave  sulphide  of  calcium  with  re- 
markable good  effect  in  a  single  case  occur- 
ing  in  his  service.  The  author  has  used  the 
drug  in  only  three  cases.  In  one,  it  produced 
no  effect  whatever.  In  the  others,  improve- 
ment began  and  recovery  took  place  during 
the  administration  of  the  remedy.  In  the 
first  case,  improvement  commenced  in  two 
weeks,  but  the  rigor    did    not  entirely  disap- 


pear until  six  weeks  after  treatment  was  be- 
gun. In  the  second  case  benefit  was  unques- 
tionable at  the  end  of  three  weeks,  and  no 
sugar  was  detected  after  one  month  of  treat- 
ment. The  patient  with  whom  calcium 
failed  took  the  drug  faithfully  for  one  month. 
Although  calcium  sulphide  is  certainly  not 
a  specific  in  diabetes,  yet  it  seems  worthy  of 
a  trial  in  persistent  cases  of  this  distressing 
disease. 


Syphilitic  reinfection  has  been  the  sub- 
ject of  a  series  of  contributions  by  Professor 
Neumann  who,  from  a  critical  examination  of 
the  recorded  examples  of  reinfection  (Medi- 
cal News),  reaches  the  conclusion  that,  al- 
though syphilis  usually  occurs  but  once  in 
the  same  subject,  cases  of  undoubted  rein- 
fection have  been  observed,  but  that  they 
constitute  only  about  one-half  of  the  recorded 
instances  of  a  second  outbreak.  The  criteria 
of  reinfection  are  a  clear  history  of  the  first 
infection,  an  initial  lesion,  enlargement  of 
the  inguinal  glands,  and  subsequent  secondary 
manifestations.  A  sore  following  coitus 
may  be  a  relapsing  induration,  gumma  or  a 
chancroid,  the  last  of  which  lesions  exhibits 
a  marked  tendency  to  an  indurated  base  in 
syphilitic  patients,  so  that  a  hard  lesion  seat- 
ed on  the  genitals,  without  concomitant  aden- 
opathy and  consecutive  constitutional  symp- 
toms, is  not  an  indication  of  a  second  at- 
tack. 


The  micro-organism  of  acute  infec- 
tious osteomyleitis  has  been  attracting 
attention  lately.  Dr.  Becker  has  made,  in 
the  laboratory  of  the  Berlin  Imperial  Sani- 
tary Office,  a  series  of  important  experiments 
on  the  micro-organisms  discovered  by 
Schuller  and  Rosenbach.  He  collected  pus 
from  five  cases  of  acute  osteomyleitis  in 
which  the  abscesses  had  not  been  opened, 
and  cultivated  the  micrococci  contained  in  it 
on  sterilized  potatoes,  coagulated  serum,  and 
gelatine-peptone.  In  the  latter  case,  the  pus 
was  introduced  by  means  of  needles  into  the 
mass,  which  was  then  kept  at  the  temperature 
of  the  room  during  three  to  five  days.    After 
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that  time,  the  punctures  made  by  the  needles 
assumed  the  appearance  of  white  streaks, 
around  which  the  gelatine  liquified  gradually 
and  took  an  orange  color.  After  a  few  days 
more,  the  mass  gave  out  a  smell  like  sour 
paste,  and  the  microscope  revealed  the  pres- 
ence of  large  numbers  of  micrococci,  having 
the  same  appearance  as  those  found  in  the 
pus.  A  small  quantity  of  the  mass  was  mixed 
with  sterilized  water  and  injected  into  the 
peritoneal  cavity  of  some  animals;  they  died 
in  a  very  short  time  of  acute  peritonitis. 
The  same  fluid  injected  into  the  jugular  vein 
caused  acute  septicemia  and  death;  but  noth- 
ing abnormal  was  found  in  the  bones  in 
either  case.  Dr.  Becker  then  injected  a 
small  quantity  of  the  same  fluid  into  the 
jugular  veins  of  fifteen  rabbits,  after  having, 
some  days  before,  fractured  or  bound  the 
bones  of  one  of  their  hind  legs.  On  the  day 
after  the  injection,  weakness  and  loss  of 
appetite  were  noticed;  but  after  a  short  time 
the  symptoms  passed  away,  and  the  animals 
seemed  to  have  recovered.  At  the  end  of 
the  first  week,  however,  a  swelling  formed  at 
the  seat  of  the  bruise  or  fracture,  the  animals 
lost  flesh,  and  died  after  a  few  days.  On 
dissection,  large  abscesses  were  found  around 
and  in  the  bones,  and  in  several  cases  metas- 
tatic abscesses  had  formed  in  the  lungs 
and  kidneys.  Numerous  colonies  of  micor- 
cocci  were  discovered  in  the  blood  and  pus 
of  the  animals  upon  which  the  experiments 
were  made. 


The  Real  Cause  oe  Descent  and  Pro- 
lapse of  the  Womb  is  injuries  of  the  pelvic 
diaphragm,  according  to  Dr.  B.  E.  Hadra, 
(Am.  Jour.  Obst.).  He  contends  that:  1. 
The  perineum  is  no  separate  organ  of  itself; 
that  it  is  nothing  but  an  anatomical  general 
name  of  a  region  which  even  by  men  like 
Henle  and  Savage  cannot  be  distinctly  de- 
scribed. 2.  That  the  true  floor  of  the  pelvis 
is  what  Lushka  called  the  pelvic  diaphragm. 
3.  The  womb,  like  the  pelvic  viscera  in  gen- 
eral, is  not  supported  by  the  perineum  direct- 
ly, and  will  not  necessarily  fall  when  the  per- 
ineum is  torn;    but  descent   or   prolapse    can 


take  place  only  when  the  pelvic  diaphragm 
fails  to  act.  The  slit  between  the  two  leva- 
tores  ani  is  to  the  pelvic  organs  what  the 
inguinal  canal  is  to  the  intestines;  it  is  under 
normal  circumstances  not  wide  enough  to  al- 
low descent  or  prolapse.  The  analogy  even 
goes  further. We  might  compare  the  two  leva- 
tores  to  the  two  shanks  of  the  inguinal  canal. 
The  author  proceeds  to  give  clinical  facts  in 
support  of  his  views, 


Our  Asylums  and  our  Insane  is  the  text 
of  a  paper  by  Dr.  Samuel  Ayres  in  the  Ameri- 
can Psychological  Journal.  Amongst  the  good 
advice  he  gives  we  can  commend  the  follow- 
ing :  "The  most  intimate  professional  inter- 
conrse  should  at  all  times  exist  between  a  su- 
perintei  denl  and  1» i ^  medical  assistants  and, 
accompanied  by  them,  he  should  visit  one  de- 
partment daily,  and  thus  see  all  the  inmates 
every  two  days,  instead  of  every  three  months, 
as  we  have  heard  of.  He  could  then  institute 
such  measures  and  treatment  as  are  indicated, 
and  follow  them  up  by  constant  observation. 
The  assistants  should  keep  a  daily  clinical 
record  of  each  case  receiving  medical  treat- 
ment, as  is  done  in  our  best  general  hospitals, 
and  also  note  the  condition  of  interesting 
chronic  or  incurable  patients,  which  record 
may  be  consulted  on  his  daily  visitations  by 
the  chief  officer.  A  little  more  zeal  among 
the  resident  staff  of  our  asylums,  a  little  more 
of  the  enthusiasm  of  the  English  and  French 
clinicists,  would  be  a  good  thing.  I  cannot 
too  strongly  advise  increased  medical  service 
in  our  asylums.  At  present,  in  most  of  them, 
one  assistant  physician  has  to  attend  the  med- 
ical wants  of  from  200  to  300  patients,  and 
sometimes  has  their  exclusive  medical  care." 
It  is  needless  to  add  what  the  remedy  is  for 
this  state  of  affairs. 


Small-pox  in  India  seems  to  be  increasing. 
According  to  the  British  Medical  Journal,the 
epidemic  of  small-pox,  which  has  been  preva- 
lent in  Madras  since  the  beginning  of  the  year, 
|  ,vould  seem  to  have  assumed,  very  serious 
proportions.  About  twelve  hundred  deaths  * 
from   this    cause    orcurred    in    the    town   of 
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Madras  during  the  first  two  months  of  the 
year,  and  telegraphic  dispatches  state  that  the 
epidemic  is  still  raging  in  the  town.  In  spite 
of  some  quarantine  precautions — chiefly  the 
careful  inspection  of  all  persons  entering 
Bangalore  from  Madras  by  train,  and  the 
watching  of  the  main  road  between  the  two 
towns,  small-pox  has  appeared  at  Bangalore. 
The  latter  town  is  an  important  military  cen- 
tre. Vaccination  with  calf-lymph  is  being  ex- 
tensively performed. 


Woman's  Place  in  Nature  is  above  that 
of  man,  according  to  the  Cincinnati  Lancet 
and  Clinic.  If  the  result  of  the  highest  vi- 
tality is  the  most  perfect  product,  we  can 
scarcely  refuse  to  the  female  the  advantage 
over  the  male.  It  appears  to  be  a  well-estab- 
lished fact  that  an  important  source  of  sexual 
determination  is  nutritive,  as  far  as  ovum  de- 
velopment is  concerned.  That  is,  when  the 
force  becomes  partially  exhausted,  the  result 
is  the  production  of  males;  when  the  ovum 
is  in  the  maximum  of  sexual  potence,  then 
the  production  is  invariably  female.  Does  not 
this  seem  to  indicate  that  there  is  something- 
finer,  subtler,  more  perfect  in  the  organization 
of  woman  ? 


The  Latest  Trick  in  Professional  advertis- 
ing in  this  city  (New  York),  says  the  Medical 
Record,  is  to  write  or  have  written  a  bio- 
graphical sketch  of  one's  self  for  some  obscure 
family  paper,  pay  for  an  extra  edition,  and 
have  special  copies  of  the  same  distributed 
upon  the  thoroughfares.  Of  course  it  is  not 
to  be  presumed  that  the  principals  have  any- 
thing directly  to  do  with  the  matter.  And 
even  if  they  had,  free  personal  advertising  is 
not  in  such  bad  odor  as  before  the  distin- 
guished editor  of  the  association  journal  pub- 
lished his  very  liberal  views  on  its  propriety. 
It  is,  in  fact,  another  way  of  publishing  pro- 
fessional cards,  announcing  specialties  and 
office  hours.  Medical  colleges,  dispensaries, 
public  and  private,  do  it  for  the  good  of  the 
.suffering  poor,  and  why  should  individual 
doctors  be  debarred  of  a  like  privilege,  when 
they  wish  to  help  themselves?     It  amounts  to 


the  same  thing  in  the  end.  The  only  pity  is 
that  the  young  and  struggling  doctor,  who  is 
anxious  to  earn  his  bread  by  "the  sweat  of  his 
brow,"  does  not  dare  to  let  the  people  know 
of  the  fact  that  he  is  willing  and  ready  for 
business.  The  only  way  left  to  him,  appar- 
ently, is  to  hire  a  room  in  a  tenement  house, 
start  a  private  dispensary,  make  himself  the 
chief  medical  advisor  thereof,  and  advertise 
with  the  laudable  anxiety  of  helping  the  sick 
poor,  who  are  so  notoriously  neglected  in  this 
great  city.  It  is  not  much  more  difficult  to 
start  a  dispensary  than  it  is  to  found  a  medi- 
cal college,  and,  considering  the  need  of  both, 
not  only  here  but  elsewhere,  there  are  abund- 
ant opportunities  for  using  printers'  ink  legit- 
imately and  profitably.  The  other  method  of 
taking  the  biographical  scheme,  is  not  to  be 
thought  of  by  men  who  have  no  reputation 
and  who  are  not  old  hands  in  the  business. 
This  requires  experience, as  well  as  everything 
else. 


Medical  Officers  on  Board  Ships  has 
been  the  subject  of  various  articles  which 
have  appeared  in  several  prominent  medical 
journals  of  late.  It  appears  from  the  infor- 
mation furnished  by  Dr.  J.  A.  Irwin,  that 
the  conveniences  and  emoluments  of  such 
officers  are  about  equal  to  those  afforded  the 
cook.  If  the  ownei's  of  steamers  can  get 
such  offices  filled  for  such  recompense,  it  is 
only  a  commonly  recognized  business  prin- 
ciple, that  they  will  certainly  not  pay  more; 
so  that  the  question  of  pay,  conveniences  and 
social  standing  in  the  ship  rests  with  the 
medical  officers  themselves.  It  does  seem, 
however,  that  it  is  incumbent  on  the  various 
governments  between  which  the  said  steamers 
travel  to  secure  for  the  travellers  who  com- 
mit themselves  to  the  sea,  that  an  average  tal- 
ent should  be  within  call  in  case  of  emergen- 
cies arising.  In  the  case  of  emmigrant  ships, 
the  duty  on  the  part  of  the  government  is  the 
more  stringent  as  the  people  are  more  or  less 
forced  to  seek  other  lands,  Avhilst  those  who 
travel  in  "  first-class  lines"  are  supposed  to 
have  facilities  for  investigation,  judgment  and 
choice   in  the   matter  which  would  make  it  a 
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point  of  interest  with  ship  owners  to  engage 
creditable  medical  officers.  Their  interest 
will  always  bring  them  to  time. 


Suicide  Statistics. — The  practice  of  form- 
ulating statistics  cannot  be  too  energetically 
encouraged.  By  their  study  there  is  revealed 
to  the  mind  channels  of  thought  which  not 
unfrequently  leads  to  unexpected  discoveries. 
Great  discretion  has  always  to  be  exercised 
in  eliminating  the  errors  of  the  personal  equa- 
tion, whether  the  perturbing  element  is  due 
to  self  interest  or  ignorance.  In  the  suicidal 
field  of  statistics  neither  of  these  disturbing 
elements  would  exert  much  influence.  The 
following  item  on  this  subject  we  take  from  a 
quotation  in  the  The  Sanitarian,  offering  a 
probable  explanation  of  the  closing  sentence, 
that  the  reason  why  Russia,  alone  offers  an  ex- 
ception to  all  the  European  countries  in  the 
mode  among  women  of  taking  aAvay  their 
lives  is  that  the  facilities  for  drowning  in 
Russia  are  not  so  great  as  in  other  European 
countries. 

In  France,  previous  to  1845,  the  number  of 
suicides  by  drowing  was  far  greater  than  th<>-< 
by  hanging;  since  that  time  hanging  has  be- 
come more  popular.  Throughout  Europe 
hanging  is  evidently  on  the  increase;  this  is 
especially  true  of  Russia,  of  Transylvania  and 
Gallicia.  It  has  generally  been  asserted  that 
one-third  of  all  the  suicides  in  Sweden  are 
effected  by  means  of  poison,  but  M.  Legoyt 
says  that  poisoning  is  no  longer  on  the  in- 
crease, but  hanging  is  becoming  much  more 
frequent. 

Suicides  by  drowning  have  generally  been 
more  frequent  during  the  warm  months  of 
summer;  hanging  and  poisoning  are  preferred 
during  the  cold  months  of  winter  and  spring. 

Taking  the  period  from  1872  to  1878  the 
total  number  of  suicides  in  France  by  months, 
is  7.58  per  cent,  in  Jannary;  6.65  in  February; 
6.48  in  March;  9.73  in  April;  10.34  in  May; 
10.99  in  June;  10.35  in  July;  8.63  in  August; 
7.43  in  September;  7.41  in  October;  6.52  in 
November,  and  5.92  in  December.  In  Paris, 
however,  the  season  seem  to  have  very  little 
influence,  according  to  statistics. 


In  France  full  grown  men  generally  hang 
themselves,  young  men  shoot  themselves  in 
the  head,  and  old  men  hang  themselves.  Wo- 
men generally  drown  themselves,  and  this  is 
true  not  only  of  France,  but  of  all  Europe> 
with,  perhaps,  the  single  exception  of  Russia. 


Dr.  Fordyce  Barker  and  the  Edin- 
bubgb  I '  n'iversity. — We  congratulate  Dr. 
Fordyce  Barker  on  the  distinguished  honor 
about  to  be  conferred  on  him  by  the  Univers- 
ity of  Edinburgh  on  the  occasion  of  its 
tri-centenary  anniversary.  The  honorary  de- 
cree to  be  conferred  on  Dr.  Barker  is 
LL.  D.  A  good  man  has  been  selected  for 
a  true  honor. 


Neuralgic  Pains  of  Reflex  Origin. — 
Too  much  attention  cannot  be  paid  to  the  possi- 
ble reflex  origin  of  persistent  neuralgias.  The 
Medical  Record  quotes  Dr.  Hack,  of  Freiburg, 
in  a  lecture  recently  on  neuralgic  accompani- 
ments of  pharyngeal  lesions.  His  attention 
was  first  called  to  the  subject  in  connection 
with  a  patient  on  whom  he  had  performed 
various  cauterizing  operations  of  the  nose,  on 
account  of  obstinate  migraine  and  pains  in 
the  nape  of  neck,  and  who,  having  been  cured 
of  those,  came  complaining  of  pains  between 
the  shoulders,  and  of  a  peculiar  burning  and 
tickling  in  the  throat.  He  himself  suggested 
that  the  throat  should  be  burned  for  the  cure 
of  the  pain,  as  his  nose  had  been  for  the  pains 
in  the  neck.  The  only  lesion  in  the  throat 
was  a  marked  hypera?mia,  and  Dr.  Hack,  not 
considering  himself  justified  in  having  re- 
course to  cauterization  for  so  slight  an  ail- 
ment, tried  various  remedies  without  any  re- 
sult, until  he  was  at  last  persuaded  to  use  the 
galvano-cautery.  The  pain  between  the 
shoulders  at  once  subsided,  and  also  the  pecu- 
liar feeling  in  the  throat.  In  another  case 
that  came  under  his  care,  the  pain  was  in 
front,  above  the  clavicles,  and  in  the  pharynx 
a  little  granulating  tumor  was  visible,  bleed- 
ing on  the  slightest  touch.  After  the  destruct- 
ion of  the  tumor  by  the  galvano-cautery,  the 
pain  over  the  clavicles  completely  dis- 
appeared, to  return  again  with  a  slight  return 
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of  the  growth,  which  was  easily  removed  in 
the  same  way.  In  the  third  case,  hyper- 
trophy of  the  inferior  turbinated  bone  had 
caused  stoppage  of  the  nose  and  hyperemia 
of  the  pharanx,  with  which  was  associated 
lancinating  pain  over  the  clavicles,  which 
vanished  in  the  same  way  when  the  hyper- 
trophy was  overcome.  The  neuralgic  pains 
appear  to  accompany  slight  pharyngeal  affec- 
tions more  often  than  severe  ones,  and  always 
those  which  are  hypertrophic  in  character 
rather  than  the  atrophic.  The  neuralgia  is 
sometimes  in  the  form  of  sudden,  sharp  pains, 
of  lightning  rapidity  ;  sometimes  more 
diffused,  and  "  rheumatic"  in  character.  Their 
cause  must  remain  to  a  great  extent  hypothet- 
ical, but  it  probably  depends  on  the  termin- 
ation of  the  nerves  in  the  pharyngeal  mucous 
membrane. 


CONTRIBUTIONS. 


SUPPURATIVE  ENCEPHALITIS. 


F.    G.    MOORE,    M.    D. 


Eead  before  the  St.  Louis  Medical  Society,  April 
5,  1884. 

The  paper  which  I  shall  offer  this  evening 
is  based  upon  a  case  of  more  than  ordinary 
interest  which  occurred  in  my  practice  some 
months  since. 

The  literature  upon  the  subject  of  cerebral 
suppuration  is  somewhat  meagre.  The  most 
satisfactory  dissertation  I  have  been  able  to 
find  being  that  of  Sir.  Wm.  Gull  and  Mr. 
Sutton,  in  Reynolds'  System  of  Medi- 
cine. They  have  collected  seventy-six  cases 
from  various  sources,  and  have  given  the 
details  of  eacn. 

Having  nothing  new  to  offer  as  to  the 
pathology,  diagnosis  or  treatment  of  this 
condition,  and  believing  that  a  brief  review 
of  the  etiology  would  give  additional  interest 
to  the  case  I  am  about  to  report,  I  have  con- 
cluded to  call  attention  to  some  of  the  more 
prominent  cases  of  cerebral  abscess. 

All  authors  so  far  as  I  am  aware  agree  in 
giving  diseases  of  the  internal  ear  as  the  chief 
etiological  factor  in  suppm-ation  of  the  brain; 
and  Rosenthal  goes  so  far  as  to  declare  that 
one-fourth  of  all  the  cases  are  directly  attrib- 
utable to  otitis. 


Next  in  importance  to  otitis  may  be  placed 
mechanical  injuries  to  the  head,  whether  the 
bones  of  the  skull  be  fractured  or  concussion 
alone  result.  Mr.  Hewitt  has  seen  two 
large  abscesses  due  to  concussion  of  the 
brain. 

Suppuration  in  any  part  of  the  body  how- 
ever remote  may  prove  a  cause  according  to 
Sir.  Wm.  Gull.  He  cites  an  instance  where 
abscess  resulted  from  a  whitlow,  another 
from  suppuration  after  drawing  a  tooth  and  a 
third  from  an  ordinary  gum-boil. 

These  insignificant  sources,  he  points  out, 
may  often  account  for  the  so-called  idiopathic 
cases  of  brain  abscess. 

There  may  also  be  a  reciprocal  action  on 
the  part  of  cerebral  suppuration,  and  the  pus 
by  traversing  the  course  of  the  jugular  vein 
produce  pleuritis  and  abscess  of  the  lung  sub- 
stance. 

Poynbee  was  of  the  opinion  that  where  in- 
flammation resulted  from  otitis,  it  was  due  to 
the  non  escape  of  pus  from  the  tympanum. 
He  says:  "So  long  as  there  is  a  free  escape 
of  the  pus,  I  believe  the  inflammation  rarely 
extends  to  the  brain;  and  in  all  fatal  cases 
the  discharge  has  been  deprived  of  free  eg- 
ress." 

One  case  of  suppuration  of  the  brain  from 
acute  disease  of  the  ear  has  been  reported  by 
Poynbee;  and  Dr.  Ogle  attributes  another 
case  to  ulceration  of  the  vermiform  appendix, 
so  much  for  the  etiological  factors  in  sup- 
purative encephalitis.  The  symptomatology 
will  be  given  in  the  details  of  the  follow- 
ing case. 

On  May  10,  1883,  a  young  man  29  years  of 
age  called  at  my  office  to  consult  me.  His 
appearance  was  striking.  He  entered  the 
room  with  a  zig-zag  gait,  leaning  upon  a  stout 
cane  for  support. 

The  expression  of  his  face  was  dull  and 
weary,"  and  its  color  in  strong  contrast  to  that 
of  health,  being  perfectly  bloodless  and  of  a 
bright  lemon  hue,  while  the  sclerotics  were 
of  a  remarkably  white  and  pearly  appearance. 
While  standing  the  body  was  inclined  well- 
forward  and  to  the  right  side.  His  manner 
of  speaking  was  slow  and  deliberate.  He 
was  both  aphasic  and  amnesic  to  a  certain 
extent. 

The  latter  condition  was  manifested  not 
only  by  the  substitution  of  a  wrong  word  for 
the  right  one,  but  by  placing  a  syllable  of 
one  word  in  connection  with  a  totally  differ- 
ent one. 

Pulse  and  temperature  were  both  below 
normal,  the  former  being  below  sixty  per 
min.,  and  the  temperature  9*7°F.  Hemiopia 
was  present  at    times — not  constant.     On   re- 
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moving  the  clothes  for  examination  the  entire 
body  was  found  to  he  of  the  same  lemon 
color  as  that  of  the  face. 

He  had  always  been  singularly  free  from 
sickness  of  all  kinds,  except  a  siege  of  chills 
and  fever  that  lasted  him  several  months 
during  the  year  of  1*70,  and  an  attack  of  what 
was  supposed  to  be  scarlet  fever — although 
no  eruption  had  appeared — when  six  years  of 
age.  He  was  unconscious  for  two  or  three 
days  during  which  time  the  pupils  were  close- 
ly contracted. 

Since  that  time  he  had  always  been  more 
or  less  troubled  with  his  right  ear.  A  dis- 
charge preceded  by  pain  would  appear  at 
intervals  of  weeks  or  possibly  months — con- 
tinue a  few  days  and  pass  off.  The  discharge 
was  never  offensive.  His  hearing  continued 
to  grow  worse  until  it  was  completely  lost. 

He  dated  his  present  sickness  back  to  the 
first  of  April-or  about  five  weeks  prior  to  the 
call  at  my  office.  He  then  experienced  an 
increase  of  pain  in  the  knee,  tinitus  aurium. 
vomiting  and  a  paroxysmal  headache  of  the 
most  intense  character. 

Pressure  over  the  vertebral  spines  revealed 
exquisite  pain  over  the  vertebra  prominens  and 
the  two  superlying  vertebra,  with  some 
tenderness  over  the  two  lower  dorsal  verte- 
bra. 

Being  requested  to  stand  erect  and  close  his 
eyes,he  immediately  began  to  sway  back  and 
forth,  and  would  have  fallen  had  he  not  been 
supported.  He  then  stated  that  it  was  with 
great  difficulty  that  he  could  walk  in  the  dark, 
and  after  blowing  out  his  lamp  in  his  bed- 
room it  was  with  much  trouble  he  could 
reach  his  bed.  When  asked  in  regard  to 
abnormal  sensations  in  his  feet,  he  said  he 
frequently  felt  as  if  he  was  walking  on  the 
outer  edges  of  his  soles,  and  that  they  were 
thickened  to  several  times  their  usual  size. 
He  experienced  considerable  difficulty  in 
rising  when  lying  on  his  back,  and  generally 
had  to  turn  on  his  face  to  do  so.  In  view  of 
these  symptoms  I  concluded  that  locomotor 
ataxia  complicated  some  moi-e  serious  disease 
of  the  brain.  After  remaining  in  this  con- 
dition for  three  or  four  weeks,  with  occa- 
sional seeming  improvements,  rigors  follow- 
ed by  fevers  made  their  appearance,  and  his 
case  grew  rapidly  worse.  Hallucinations 
and  delusions  were  present,  and  he  gradually 
grew  weaker  and  more  unsteady  until  no  long- 
er able  to  walk  alone.  His  intelligence  re- 
mained good  up  to  this  time.  When  taken 
out  of  bed  his  body  would  lean  so  far  for- 
ward that  it  would  be  at  right  angles  with 
the  thighs.  Forty-eight  hours  before  death 
he  became  comatose,  and   at  my  visit  in  the 


evening  of  the  day  coma  set  in  I  was  inform- 
ed by  one  of  the  ladies  in  attendance  that 
the  abscess  had  broken  through  the  mouth 
and  came  near  strangling  my  patient.  On 
looking  into  the  mouth  it  was  found  full  of 
greenish  white  pus  of  the  most  intensely 
fetid  odor.     He  died  July  9. 

I  have  been  able  to  find  mention  of  only 
two  cases  where  the  abscess  terminated  in 
this  manner,  one  a  fatal  case  reported  by 
Dr.  Russell,  and  one  of  recovery  reported  by 
Scholz. 

In  regard  to  diagnosis  and  prognosis  it 
maybe  said  that  it  is  impossible  to  differenti- 
ate between  suppuration  of  the  brain  and 
tumor,  unless  we  have  some  of  the  prominent 
etiological  factors  present  to  suggest  the  pres- 
ence of  abscess.  The  prognosis  is  necessarily 
grave;  the  only  treatment  offering  any  hope 
of  success  being  that  of  surgical  interference 
in  the  case  of  traumatic  abscess.  Statistics 
furnish  little  or  no  satisfaction  from  this 
source. 

My  only  treatment  in  this  case  was  atten- 
tion to  the  secretions,  and  the  administration 
of  the  bromides  for  the  relief  of  pain. 

In  reviewing  this  case  the  features  of  most 
interest  seem  tobe  the  great  length  of  time 
which  elapsed  between  the  development  of 
the  cause  and  its  final  termination  in  abscese 
— being  about  23  years.  Also  the  inconsis- 
tenl  nature  of  the  symptoms,  together  with 
the  very  unusual  manner  of  the  escape  of  pus 
from  the  cranium. 


A     CASE    OF  INTRA-THOBACIC   ANEU- 
RISM.  WITH  SPECIAL  COMMENTS 
ON   THE  LARYNGEAL  PHE- 
NOMENA. 


BY   .1.    C.  MULHALL,  M.  D. 

Physician    to    Throat  Department,  St.  Louis 
Medical    College  Dispensary. 


Read  before  the  St.  Louis  Medical  Society,  March 
29,  1884. 

Pat.  Rohan,  set.  52  years,  drayman,  Irish, 
came  August,  1SS3.  Perfect  health  till  sum- 
mer of  1881,  when  he  began  to  suffer  from 
pain  about  the  neck  and  shoulders,  which, 
with  intermissions,  has  ever  since  persisted. 
In  June,  1S82,  there  occurred  suddenly  a  weak- 
ness in  all  his  limbs,  a  '•  blindness  before  the 
eyes."  He  was  delirious  a  week,  then  found 
his  right  side  feeble,  the  right  leg  and  arm 
felt  ice  cold.  In  three  weeks  he  had  recov- 
ered the  use  of  his  limbs,  but  the  cold  feel- 
ing of  the  right  limbs   persists   to-date.     Six 
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months  ago  he  began  to  suffer  from  a  dry, 
harsh,  teasing  cough,  his  voice  acquired  a  new 
tone,  his  breathing  became  labored,  varied  at 
times  by  violent  suffocative  attacks. 

Patient  has  a  good  family  history,  is  a  non- 
syphilitic,  has  been  a  steady  drinker  of  spirits, 
is  of  excitable  temperament,  and  was  often 
subjected  to  violent  muscular  strain,  not  how- 
ever, within  the  last  five  years. 

He  has  a  yellowish  pale,  anxious  face,  is 
well  nourished,  and  declares  his  only  trouble 
to  be  the  "  grip  on  his  chest."  He  carries  his 
head  down  on  his  chest,  lifting  only  the  eyes 
to  address  one  (a  sign  of  some  moment,  since 
Prof.  Gerhardt,  of  Wurzburg,  has  pointed 
out  that,  whilst  such  a  position  aggravates 
laryngeal  dyspnea,  it  affords  some  relief  in 
tracheal  dyspnea). 

Pupils  are  normal,  the  veins  over  the  right 
chest  and  arm  somewhat  turgid,  the  right  ex- 
ternal jugular  is  dilated  to  the  size  of  the  little 
finger,  and  a  pulsatile,  throbbing  diffuse  en- 
largement is  seen  at  the  right  sterno-clavicular 
articulation,  which  is  not  distensile.  The  ra- 
dial pulses  seem  equal  and  normal,  but  a  re- 
markable difference  exists  in  the  common 
carotids,  for  whilst  the  right  seems  doubled 
as  to  size  aud  pulsation,  the  left  cannot  be 
found.  Just  beneath  the  right  sterno-clavicu- 
lar articulation  circumscribed  modified 
dullness  exists,  the  resonance  over  the  re- 
maining chest  being  normal,  as  well  as  the 
auscultatory  signs  referable  to  the  lungs,  ex- 
cept that  respiration  is  generally  somewhat 
prolonged.  In  the  aortic  area  the  first  sound 
is  soft  and  breezy,  the  second  is  entirely  re- 
placed by  a  distinct  and  well  marked  murmur. 
As  the  apex  is  approached  a  systolic  bruit  is 
developed,  which  has  its  maximum  of  intensity 
there,  being  well  conducted  into  the  axilla 
and  heard  behind.  In  the  pulmonary  area 
the  first  sound  is  hardly  distinguishable,  the 
second  is  markedly  accentuated,  but  masked 
by  the  aortic  diastolic  murmur.  Nothing  ab- 
normal in  the  tri-cuspid  area.  The  apex  beat 
is  diffuse,  feeble  and  cannot  be  located.  His 
voice  is  at  times  normal,  again  hoarse,  shrill, 
hard  and  metallic,  the  latter  quality  being 
better  marked  in  his  cough,  which  is  short 
and  frequent,  and  followed  by  scanty,  white 
viscid  mucus.  Dyspnea  is  continuous  and  ex- 
piratory, aggravated  by  the  recumbent  atti- 
tude, and,  as  his  wife  informs  me,  he  often 
awakes  at  night  with  a  suffocative  attack,  dur- 
ing which  his  face  becomes  blue,  aud  inspi- 
ration is  accompanied  by  stridor. 

The  larynx,  which  I  often  examined,  pre- 
sented frequently,  at  first,  a  picture  of  muscu- 
lar in-co-ordination,  a  veritable  insanity  of 
purpose;  the  cords  at  times  refusing  to  sepa- 


rate during  attempted  deep  inspiration;  at 
other  times  during  quiet  respiration,  the  cords, 
instead  of  maintaining  the  respiratory  attitude, 
performed  every  manner  of  irregular  move- 
ment, now  being  suddenly  adducted,  now  re- 
fusing to  phonate,  now  fixed  and  steady,  now 
fluttering  and  trembling,  the  movements  be- 
ing, however,  generally  symmetrical.  A  sim- 
ple papilloma,  of  the  size  of  a  pea,  existed, 
attached  to  the  upper  surface  of  the  left  cord, 
whose  small  size  and  situation  formed  no  fac- 
tor in  the  scene. 

Two  months  afterwards  dyspnea  was 
worse,  but  there  were  fewer  laryngeal  crises. 
The  right  cord  now  abducts  with  a  hesitating 
lagging  motion,  its  glottic  edge  is  straight. 
Paresis,  rather  than  spasm,  predominates. 
The  voice  and  cough  are  of  lower  pitch  and 
softer  quality.  Lancinating  pains  about  right 
nipple;  temperatnre  101°,  signs  of  pleuro- 
pneumonia about  the  lower  third,  with  those 
of  bronchitis  of  upper  two-thirds;  pus,  mixed 
with  frothy  sputa,  sometimes  rust-colored,  ex- 
pectorated. 

In  the  following  month  the  dyspnea  was 
still  worse,  oedema  of  right  arm  and  right  face 
and  lower  limbs;  the  voice  of  lower  pitch,  not 
so  jarring  or  harsh.  The  right  cord  lies  mo- 
tionless in  the  middle  line  during  any  inspira- 
tory stimulus;  paralysis  exists,  spasm  no 
longer  occurs.  Shortly  afterwards  he  was 
found  dead  upright  in  his  chair. 

Post-mortem  I  found  the  abdominal  organs 
healthy,  the  stomach  distended  by  gas.  The 
base  of  right  lung  rather  firmly  adherent,  its 
lower  third  carnified,  its  upper  two-thirds  the 
seat  of  purulent  bronchitis;  the  left  lung  nor- 
mal. The  heart  somewhat  enlarged,  empty 
and  firmly  contracted,  its  structure  normal. 
The  mitral  orifice  admits  four  fingers  easily. 
The  aortic  valves  incompetent,  and  their  bases 
calcified;  the  tri-cuspid  and  pulmonary  valves 
normal.  The  aorta,  the  seat  of  chronic  endor- 
teritis,  is  largely  dilated  and  lined  with  plates 
and  spiculfe  of  calcareous  matter.  A  saccular 
aneurism  presses  directly  against  the  trachea, 
to  which  it  is  adherent;  another,  from  the  su- 
perior aspect  of  the  transverse  arch  presses 
with  its  left  wall  against  the  common  carotid, 
the  lumen  of  which  vessel  is  completely  ob- 
literated. Another  aneurism  involves  the  in- 
nominate, implicating  the  mouths  of  sub- 
clavian and  carotid,  and  pressing  firmly 
against  the  pneumogastric  and  recurrent, 
whose  fibres  are  not,  however,  completely 
degenerated.  The  aortic  bulgings  were  of 
pigeons-egg  size,  the  innominate  of  hen's-egg 
size.  The  right  crico-arytenoideus  pasticus 
muscle  exhibits  commencing  atrophy,  a  small 
papilloma  is  attached  to  the  left  vocal  cord. 
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The  dyspnoea  in  this  case  was  therefore 
composed  of  four  permanent  elements  ;  name- 
ly: the  valvular  insufficiency,  the  tracheal 
stenosis  from  direct  aneurismal  pressure, 
the  lung  degeneration  from  vagus  pressure, and 
the  laryngeal  paralysis  from  recurrent  nerve 
pressure;  and  of  two  temporary  elements, 
the  laryngeal  spasm  from  vagus  pressure  and 
that  produced  by  a  bolus  of  food  as  it  passed 
the  point  where  the  trachea  was  pressed 
against  the  gullet.  It  is  evident  that  the 
oedema  of  the  right  arm  and  face,  the  turgid 
external  jugular  brachial  and  superficial  thor- 
acic veins  result  by  pressure  on  the  right 
vena  innominata,  that  the  lung  degeneration 
was  the  result  of  pressure  on  the  trunk  of  the 
vagus,  that  the  pulsating  tumor  at  the  root  of 
the  neck  was  composed  of  two  elements  ; 
namely,  the  dilatation  of  the  common  carotid, 
and  added  to  its  own  impulse,  that  communi- 
cated from  the  innominate  aneurism,  The 
ice  cold"  feeling  of  his  right  leg  and  to  a  less 
degree  of  the  right  arm,  dating  from  the 
pseudoparalytic  attack  two  years  back,  was 
no  doubt  due  to  the  impoverished  left  hemis- 
phere, resulting  from  the  closure  of  the  left 
common  carotid,  for  which  latter  fact  I  am 
unable  to  account  unless  it  resulted  from  the 
pressure  of  the  saccular  aneurism  arising  near 
it. 

One  method  of  the  production  of  an  aortic 
diastolic  murmur  is  explained  here.  At  the 
first  stage  of  aortic  dilatation  from  its  in- 
creased capacity  a  larger  volume  of  blood  form 
the  reflex  current,  and  as  the  valves  are  still 
elastic,  a  very  much  accentuated  second  sound 
is  heard,  so  frequent  in  aortic  aneurism  ;  as 
the  dilatation  however  proceeds,  and  impli- 
cates the  aortic  origin,  the  valves  can  no 
longer  approximate,  and,  if  in  addition,  as  in 
these  cases,  the  bases  of  the  valves  become 
calcified  it  is  easy  to  understand  how  a  mur- 
mur may  completely  replace  the  formerly  ac- 
centuated second  sound. 

Before  speaking  in  detail  of  the  larynx  it 
may  be  as  well  to  give  a  classification  of  the 
motor  neuroses  of  the  larynx. 

They  may  be  divided  into  the  paralytic  and 
spasmodic.  Each  of  these  may  be  divided  into 
respiratory  and  phonetic.  Respiratory  paral- 
ysis affects  the  respiration — the  abductors  are 
powerless,  the  cords  lie  in  the  median 
line  and  necessarily  the  dyspnoea  is  great ; 
the  voice  is  unaffected.  •  Phonetic  paralysis 
affects  the  voice  ;  the  adductors  are  power- 
less ;     breathing    is  easy  but   aphonia  exists. 

Both  phonetic  and  respiratory  paralysis 
may  co-exist.  Both  abductors  and  adductors 
are  paralyzed ;  aphonia  exists,  dyspnoea  re- 
sults from  any  physical  exertion. 


Respiratory  spasm  and  phonetic  spasm  both 
affect  the  adductors,  but  whilst  in  the  former, 
the  glottic  spasm  occurs  during  quiet  respira- 
tion and  is  not  caused  by  phonetic  effort,  in 
the  latter  it  only  occurs  when  the  patient  at- 
tempts to  speak  and  ceases  with  the  phonetic 
effort  ;  this  condition  being  the  one  first 
described  by  Schnitzler  and  called  by  him 
aphonia  spastica. 

These  include  the  vast  majority  of  motor 
neuroses  of  the  larynx.  I  will  mention  the 
exceptions  of  which  I  know.  A  few  cases 
have  been  described  as  chorea  laryngis  :  they 
are  characterized  by  paresis  of  the  adductors 
or,  rather  spasm  oi  the  abductors.  The  pa- 
tient cannot  hold  a  note  long,  very  few 
words  can  be  spoken  uninterruptedly,  the 
voice  is  exhausted  in  a  moment.  Again. 
Nothnagel  has  described  a  case  where 
not  only  aphonia  spastica  existed,  but 
where  every  voluntary  effort  in  which  for  the 
cords  adduct,  resulted  in  glottic  spasm — such 
as,  for  instance,  the  effort  to  extinguish  a 
candle.  Praentzel  ha-  reported  a  case,  where 
with  paralysis  of  the  adductors,  a  constant 
Bpasm  of  the  abductors  was  present.  The 
patient  was  not  only  aphonic  absolutely  with 
every  effort,  but  even  the  cough  was  without, 
any  tone  ;  an  unique  case.  He  reports  an- 
other case  occurring  after  diphtheria  of  per- 
verse action  of  the  cords,  where  with  inspira- 
tion the  cords  come  together  and  with  respira- 
tion tlu\  separated.  This  neurosis  is  often 
seen  in  hysterical  BubjectS,  especially  when 
laboring  under  excitement  at  a  first  laryngi- 
SCOpic  examination. 

Mackenzie  calls  attention  to  the  fact  that 
if,  in  these  cases,  we  allow  the  mirror  to  re- 
main quietly  in  the  throat,  the  cords  soon 
assume  their  normal  function.  Simon  stated 
that  this  may  become  chronic  in  hysterical 
women.  Bregel  reports  a  curious  case  in  a 
young  woman.  The  cords  separated  normal- 
ly during  inspiration,  but  before  its  close, 
came  violently  together,  and  stridor  ensued. 
•  At  the  beginning  of  expiration  they  again 
separated,  but  before  its  close,  again  came 
together,  with  an  expiratory  noise.  This  suc- 
cession of  inspiratory  and  expiratory  events 
accompanying  every  respiration.  The  case 
was  chronic  and  came  on  after  long  inflamma- 
tion. 

I  remember  a  man  who  came  under  my  ob- 
servation whilst  serving  at  a  throat  clinic  in 
London,  for  relief  from  intermittent  attacks 
of  dyspnoea,  and  dysphonia.  After  a  few  ex- 
aminations I  became  interested.  With  a 
clamp,  I  attached  the  shank  of  a  mirror  in 
laryngoscopic  position  to  his  teeth  and  often 
watched  the  behavior  of  the  larynx  for  fifteen. 
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minutes  at  a  time.  At  times  during  quiet 
respiration  the  cords  would  suddenly  adduct, 
flutter  and  tremble  awhile  and  then  return  to 
the  respiratory  attitude.  Again  his  left  cord 
would  during  inspiration  and  expiration  re- 
main fixed  on  the  median  line,  but  only  tem- 
porarily, for  it  would  after  a  few  seconds 
abduct,  slowly  and  unwillingly,  this  action  of 
the  left  cord  being  better  marked  after  pho- 
nation.  There  was  therefore,  here  intermit- 
tent respiratory  paralysis  of  the  left  cord,  a 
struggle  between  the  abductor  and  adductor, 
in  which  the  former  had  begun  to  yield.  As 
no  chest  lesion  could  be  found,  and  the  larynx 
was  otherwise  healthy, I  bethought  me  of  some 
minute  central  lesion  and  reported  the  case 
to  Dr.  Ferrier  (of  cerebral  function  localiza- 
tion fame),  who  told  me  that  he  did  not 
doubt  of  the  existence  of  a  laryngeal  centre 
apart  from  the  general  motor  respiratory 
centre,  but  that  experiment  had  not  yet  local- 
ized it.  My  surmise  was  incorrect,  for  events 
proved  that  left  vagus  and  recurrent  nerve 
pressure  caused  the  signs.  In  the  course  of 
time  complete  abductor  paralysis  of  the  left 
cord  ensued  and  a  thoracic  aneurism  was  easy 
to  diagnose.  In  the  present  case  the  train  of 
laryngeal  signs  was  about  the  same.  In  both 
cases  a  perverse  action  of  the  cords  was  the 
initial  feature,  and  I  wish  to  attract  attention, 
therefore,  to  the  fact,  that  such  a  picture 
might  be  the  initial  laryngeal  phenomena  of 
intra-thoracic  aneurism. 

We  may  picture  in  the  case  I  report  the 
innominate  aneurism  to  have  grown  larsfe 
enough  to  barely  escape  pressure  with  the 
vagus,  hut  yet  close  enough  to  touch  it  under 
any  undue  cardiac  impulse,  and  laryngeal 
spasm  resulted.  It  grew  large  enough  to 
press  lightly,  though  steadily,  and  paresis  of 
the  corresponding  cord  ensued;  it  grew  larger, 
the  pressure  was  stronger,  the  abductor  fila- 
ments of  the  recurrent  could  no  longer  act, 
and  paralysis  of  abduction  occurred,  but  the 
abductor  filaments  still  preserved  their  integ- 
rity, and  the  cord  was  found  in  the  middle 
line,  the  phonetic  attitude,  as  to  the  laryngeal 
condition,  which  of  all  others  is  usually  found 
in  aneurism. 

The  crico  arytenoideus  posticus  is  alone 
affected,  usually.  The  voice  is  often  normal, 
the  laryngeal  dyspnoea  but  slight  and  .  only 
decidedly  manifest  on  unusual  exertion.  The 
next  most  frequent  lesion  found  is  that  in 
which  there  is  complete  paralysis  of  one  cord. 
It  lies  in  the  cadaveric  attitude,  its  glottic 
edge  is  concave,  or  the  thyro-arytenoid  is  not 
yet  involved,  and  the  tension  is  good;  its 
glottic  edge  is  straight.  Again  the  voice  may 
be  normal,for  the  opposite  abductor  may  com- 


pensate and  carry  its  cord  across  the  median 
line  to  meet  its  helpless  fellow.  There  is  no 
laryngeal  dyspnoea.  I  may  state  that  in  these 
two  classes  of  cases  the  left  cord  is  the  suf- 
ferer in  90  per  cent,  of  cases,  as  anatomically 
speaking  we  might  expect.  Since  in  these 
cases  there  may  be  neither  audible  or  subjective 
signs  to  indicate  a  laryngeal  lesion,  a  laryngo- 
scopy examination  should  be  as  much  a  mat- 
ter of  routine  work  as  auscultation  or  percus- 
sion. In  a  third  group  of  cases  both  abduct- 
ors are  paralyzed;  the  cords  are  found  in  the 
respiratory  attitude,  aphonia  exists,  there  is  no 
laryngeal  dyspnoea,  cough  may  be  toneless.  In 
a  fourth  group  both  abductors  are  paralyzed, 
the  cords  lie  approximated, laryngeal  dyspnoea 
is  great,  the  voice  is  about  normal,  tracheoto- 
my is  usually  indicated.  In  a  fifth  group 
every  laryngeal  muscle  may  be  paralyzed, 
which  is  under  the  influence  of  the  recurrents. 
I  know  of  no  such  case  in  literature,  but  the 
condition  is  easily  possible-  There  would  be 
no  laryngeal  dyspnoea;  complete  aphonia 
would  exist;  cough  even  would  be  toneless. 

It  does  not  follow;  indeed  it  may  be  said  to 
be  the  rule  as  far  as  spasm  is  concerned,  that 
because  both  sides  of  the  larynx  are  involved, 
that  both  recurrents  are  pressed  on.  Many 
cases  are  recorded  where  with  bilateral 
laryngeal  neuroses,spasmodic  or  paralytic,one 
recurrent  has  been  found,  post  mortem,  abso- 
lutely uninvolved.  In  such  cases  there  must 
be  pressure  on  one  vagus,  if  it  be  true  as  we 
are  taught  that  the  recurrent  is  exclusively  a 
motor  nerve,  the  truth  of  which  I  doubt.  It 
is  easy  to  explain  spasm  on  the  healthy  side. 
Longet  has  shown  from  experiment  that  exci- 
to  motor  nerve  force  from  the  action  of  ef- 
ferent nerve  currents,  is  capable  of  exciting 
not  only  the  efferent  nerves  connected  with 
this  cell,  but  other  cells  of  the  same  order, 
which  may  in  turn  become  the  repositories  of 
excito  motor  force,  and  may  excite  the  effer- 
ent nerves  connected  with  them,  and  Milne 
Edwards,aided  by  the  experiments  of  Pfluger 
and  Cayrade,  teaches  that  when  irritation  is 
feeble  only  those  efferent  nerves  are  excited, 
which  are  on  the  same  side  as  the  irritation, 
but  if  more  excito  motor  force  be  developed 
in  the  cell,  that  the  current  may  cross  over  to 
the  other  side  of  the  cord,  and  the  correspond- 
ing muscles  be  agitated.  It  is  less  easy  to 
explain  paralysis  on  the  healthy  side.  Dr. 
George  Johnson,  of  'London,  explains  this  by 
calling  it  a  reflex  paralysis.  I  know  of  no 
experiment  proving  that  excito  motor  loss 
may  thus  be  transferred  from  one  side  of  the 
cord  or  brain  to  the  other,  as  in  the  case  of 
excito  motor  force,  without  central  disease.  It 
is  but  idle  to  theorize. 
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A  few  words  with  regard  to  the  vox  anseri- 

na:  and  metallic  cough,  so  frequent  in    these 
cases. 

In  explanation  we  may  exclude  the  sound 
boards  of  the  voice,  the  tracheal,  pharyngeal, 
nasal  and  oral  cavities,  since  in  the  cases  in 
question  these  cavities  are  normal.  We  may 
also  exclude  the  lungs,  since  the  forceofthe 
respiratory  blast,  in  conformity  with  a  physi- 
cal law,  determines  only  the  number  of  vibra- 
tions in  the  larynx,  and  therefore  only  the 
pitch  of  the  voice.  We  must  seek  in  the 
larynx  itself  that  which  determines  the  quality 
or  timbre  of  the  voice.  A  musical  sound  re- 
sults from  a  regular  succession  of  sonorous 
waves,  noise  from  an  irregular  succession. 
Clinically  speaking  we  may  say  that  every 
normal  larynx  emits  musical  sounds,  every 
diseased  one,  noise.  It  must  be  remembered 
that  two  reeds  vibrate  in  the  larynx,  and  if  a 
musical  sound  is  to  result,  that  they  must  vi- 
brate in  unison,  both  as  to  the  fundamental 
note  and  overtones.  If  there  be  unequal  ten- 
sion of  the  two  cords  an  irregular  interming- 
ling of  wave  pulses  must  result,  and  conse- 
quent want  of  harmony.  In  these  cases  the 
larynx,  apart  from  the  neurosis,  is  healthy. 
Is  then  this  peculiar  voice,  or  what  I  think  is 
simply  its  higher  pitch,  the  metallic  cough, 
the  result  of  spasm  or  paralysis?  In  the  case 
I  report  the  voice  was  characteristic  rather  <il 
increased  tension  of  the  spasmodic  stage, than 
of  relaxation,  and  corresponded  to  the  earlier 
stage  of  the  aneurism.  I  have  more  frequently 
noticed  this  voice,  however,  when  paralysis  of 
abduction  and  tension  of  one  cord  existed, the 
other  cord  acting  normally.  At  most  it  can 
only  be  said  that  this  voice  and  cough  are  the 
results  of  unequal  vocal  cord  tension,  and 
they  are  neither  diagnostic  of  any  one  laryn- 
geal condition,  nor  of  the  stage  of  the  aneu- 
rism. It  is  most  frequently  characteristic  of 
aneurism, for  of  all  causes  which  irritate  or  par- 
alyze the  recurrent  nerve,  aneurism  is  the  most 
frequent. 
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Dk.  Ih  in. — Cm-  would    hazard   something 

of  his  own  reputation,  perhaps,  and  stand  a 
chance  of  misleading  a  professional  brother 
by  proposing  a  treatment  in  a  case  of  this 
kind,  although  a  quite  accurate  and  detailed 
report  of  the  case  has  been  given.  I  should 
think,  however,  that  what  is  wanted  in  that 
case  LS  BOme  line  of  treatment  that  would 
stimulate  nutrition  and  restore  the  nutritive 
processes  as  rapidly  as  possible.  If  there  are 
any  medicinal  virtues  in  the  phosphates  they 
may  he  of  use  in  this  case;  something  that 
would  stimulate  the  process  of  assimilation. 
Primary  digestion  is  reported  to  be  fair.  I  do 
not  know  whether  the  bowels  are  constipated 
or  not. 

Dk.  Moore. — There  is  still  a  tendency  to 
constipation,  and  always  has  been. 

Dk.  Hurt. — Cod  liver  oil,  preparation  of 
maltine,  beef  extract-,  a  little  strychnine  pos- 
sibly, and  iron  of  the  most  digestible  quality 
would  be  the  treatment  I  would  suggest.  The 
lad  of  the  arrest  of  the  menstrual  molimen 
is  simply  a  symptom.  The  uterus  is  there,the 
ovaries  are  there  and  ready  to  secrete  when 
anything  is  to  he  secreted,  hut  the  arrest  of 
nutrition  and  assimilation  will  account  for  this 
amenorrhea  in  my  opinion,  and  when  the 
preparation  of  iron,  quinine  and  the  phos- 
phates— the  more  readily  assimilable  qualities 
of  food — are  had  recourse  to, the  probabilities 
are  that  menstruation  will  return,  and  that  no 
special  stimulation  of  the  uterus  would  do 
any  good  probably  in  this  case, and  if  a  forced 
return  of  menstruation  were  attempted,  it 
would  do  more  harm  than  good  possibly.  The 
return  of  the  menstrual  secretion  would  de- 
bilitate the  patient,  who  is  now  in  a  condition 
in  which  she  is  not  able  to  sustain  a  loss  of 
that  kind. 

Dr.  Atwood. — I  dislike  very  much  to  say 
anything  in  connection  with  this  case,  but  it 
is  exceedingly  interesting,and  perhaps  what  I 
shall  say  will  elicit  the  views  of  those  who 
are  more  experienced  and  better  observers 
than  myself.     It  struck  me  while  the  case  was 
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being  detailed  as  one  in  which  there  is  prob- 
ably a  primary  lesion  existing  in  subacute 
inflammation  somewhere  near  the  base  of  the 
brain.  There  must  have  been  some  exalta- 
tion of  temperature,  and  the  doctor  probably 
did  not  see  the  case  at  the  stage  to  which  I 
refer.  I  think  the  fact  that  there  was  a  pour- 
ing out  of  purif  orm  matter  through  the  exter- 
nal ear  indicates  the  source  of  the  trouble  as 
being  in  or  near  the  brain.  If  we  could  dis- 
cover the  source  of  the  pus  it  would  be  a  very 
interesting  thing  and  I  think  would  have  a 
direct  bearing  upon  the  case.  It  may  have 
penetrated  the  bony  structures  at  the  region 
of  the  middle  ear  and  made  its  exit  through 
the  meatus  auditorius  externus.  There  must 
have  been  inflammation  producing  this  pus, 
and  it  occurs  to  me  that  this  inflammation  is 
the  cause  of  the  disturbance  in  this  case;  there 
is  by  reflex  action  a  disturbance  of  the  motor 
tracts.  The  chorea  was  probably  dependent 
upon  organic  trouble, and  not  as  in  most  cases 
simply  from  functional  disturbance  of  the 
nervous  system.  If  the  theory  suggested  be 
correct,  we  would  have  ample  reason  for  the 
disturbance.  I  presume  if  a  post-mortem  is 
held  in  this  case  there  will  be  found  a  sac  of 
pus  at  the  base  of  the  brain  in  the  neighbor- 
hood of  the  medulla,  whereby  choreic  symp- 
toms were  engendered,  and  that  as  the  result 
of  that  condition  this  disturbance  of  the  in- 
tellection is  present. 

Dr.  Watkins. — In  regard  to  remedies  and 
the  treatment  to  be  adopted  in  cases  of  this 
kind,  should  there  bean  abscess  formed  as  has 
been  suggested  at  the  base  of  the  brain,  I  do 
not  think  they  would  do  much  good. 
While  I  have  faith  in  therapeutics,  yet  in  a 
case  of  that  kind  I  should  certainly  feel  more 
like  dispensing  with  physic,  especially  in  a 
patient  of  her  age,  and  I  think  that  a  change 
of  surroundings,  a  change  of  scenery  and 
country  air  would  do  more  towards  stimulating 
her  to  health  again  than  all  the  drugs,  the 
phosphates  and  strychnine  that  could  be  given. 
Perfect  rest  in  a  case  of  that  kind,  free  from 
all  mental  anxiety  and  disturbing  elements, 
with  country  air,  perhaps  travel,  would  do 
more  toAvards  restoring  her  than  any  other 
measure  that  could  be  adopted. 

Dr.  Pollak. — A  few  months  ago  I  reported 
a  case  of  chorea  in  the  shape  of  audible 
sigh;  the  patient  was  called  the  sighing  beauty 
by  the  papers;  it  was  a  plain  case  of  chorea. 
The  plan  of  treatment  in  that  case  was  just 
opposite  to  what  has  been  suggested  in  this 
case.  The  treatment  of  this  case  was  by  the 
use  of  bromide  of  soda  and  ergot.  She  has 
been  taking  that  ever  since  in  pretty  large 
doses  and  is  improving.       She  is  not  anaemic. 


Dr.  Williams. — There  certainly  can  not 
by  any  possibility  be  any  connection  between 
the  discharge  from  the  ear  and  the  cerebral 
cavity.  The  pus  certainly  came  from  the  drum 
cavity.  Some  months  ago  I  examined  a  young 
lady  from  Kansas  who  was  about  eighteen 
years  old.  She  became  suddenly  affected  with 
a  well-marked  case  of  acute  inflammation  of 
the  meninges  of  the  brain;  in  the  course  of  a 
short  time  she  became  totally  blind.  On  ex- 
amination I  found  that  both  optic  nerves  were 
acutely  inflamed.  She  has  remained  totally 
blind  ever  since  and  is  now  hopelessly  so.  In 
connection  with  the  brain  disease  she  ceased 
to  menstruate,  and  has  not  since  menstruated 
— now  six  months.  Her  head  was  extremely 
painful  for  a  few  weeks,but  that  has  subsided 
entirely.  She  does  not  menstruate,  and  there 
is  no  evidence  of  any  tendency  in  that  direc- 
tion, although  her  general  health  seems  to  be 
perfect.  In  my  opinion  absence  of  menstrua- 
tion in  her  case  is  the  result  of  the  want  of 
proper  nervous  influence.  The  head  affection 
has  probably  in  some  way  affected  the  nerves 
which  control  the  action  of  the  uterus  and 
prevented  menstruation.  It  is  probable  that 
the  absence  of  menstruation  in  the  doctor's 
case  is  owing  to  the  want  of  proper  nervous 
influence  as  in  this  case.  It  may  be  that 
Dr.  Moore's  patient  had  some  sort  of  head, 
disease,  exactly  what  it  is  very  difficult  to  say, 
but  certainly  the  pus  coming  from  the  ear  had 
no  connection  whatever  with  the  cranial  cav- 
ity. It  would  be  impossible  for  matter  in  the 
cranial  cavity  to  get  out  of  the  cavity 
without  making  a  perforation  of  the  bone,  and 
this  could  not  take  place  so  suddenly  and 
subside  so  promptly. 

Dr.  At  wood. — The  doctor  is  so  far  mis- 
taken that  cases  are  reported  in  which  patients 
were  treated  for  months  for  dyspepsia,  and 
afterwards  the  whole  trouble  was  found  to 
originate  in  a  sac  of  pus  in  the  brain,  which 
had  never  been  suspected.  It  is  not  known 
how  long  that  pus  may  have  been  in  the  vi- 
cinity of  the  middle  ear.  For  .some  time  the 
girl  had  been  dull.  I  think  that  in  all  probabil- 
ity the  trouble  originated  in  an  organic  dis- 
ease at  the  base  of  the  brain,  and  that  the  pus 
discharged  came  from  that  sac,  and  that  the 
effect  upon  the  motor  tract  of  the  brain  caused 
the  choreic  symptoms  in  connection  with  the 
disturbance  of  intellection.  I  think  if  a  post 
mortem  is  obtained  I  will  be  found  to  be  cor- 
rect. I  am  not  an  aurist,  but  I  am  satisfied 
that  there  are  a  number  of  cases  in  the  litera- 
ture of  this  subject  in  which  it  has  been  dis- 
covered that  a  communication  can  be  estab- 
lished through  the  osseous  tissue  in  the  vicinity 
of  the  ear  and  its  cavities,  accompanied   by  a 
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discharge  therefrom.  I  maintain  that  the 
symptoms  in  this  case  point  to  an  organic 
trouble  in  or  near  the  brain.  Of  course  you 
can  have  hysterical  phenomena  with  a  sound 
brain,but  a  sound  brain  is  absolutely  essential 
to  a  sound  mind;  wbere  tliere  is  persistent 
and  long  continued  disturbance  of  intellection 
there  is  very  apt  to  be  some  organic  change  in 
the  brain. 

Dr.  Mooke. — The  matter  was  fetid  and 
lasted  only  a  few  hours.  I  eould  not  find  any 
trace  of  the  pus  the  following  day,  nor  any 
fetor  or  return  of  pus. 

Dr.  Mudd. — It  seems  to  me  impossible  that 
such  a  discharge;  from  the  ear  came  from  the 
base  of  the  brain.  The  ease  presented  by  Dr. 
Moore  seems  to  me  clearly  one  of  choreic  dis- 
turbance; what  the  source  of  the  disturbance 
is,  is  doubtful.  It  is  not  an  unusual  thing  to 
have  an  inflammation  or  disturbance  of  the 
middle  ear,  that  gives  but  little  pain  and  yet 
results  in  a  discharge  of  pus  from  the  ear 
that  may  be  more  or  less  free,  and  the  patient 
maybe  going  about  attending  to  ordinary 
avocations,  but  that  there  should  be  a  suppu- 
rative inflammation  at  the  base  of  the  brain, 
and  that  the  pus  should  work  its  way  out 
through  the  bones  and  not  produce  disturbance 
enough  to  keep  the  child  at  home  until  a  few 
days  before  the  discharge  occurred,  is  some- 
thing I  can  hardly  conceive  to  be  possible.  It 
is  true,  we  do  have  inflammations  of  the  brain 
substance  that  are  very  obscure  and  those  that 
are  obscure  in  their  symptoms,  and  which  go 
on  without  any  symptoms  to  a  suppuration; 
there  are  cases  of  abscesses  in  portions  of  the 
cerebrum  which  have  existed  without  any 
symptoms  at  all  during  life,  but  to  have  an 
abscess  or  suppurative  inflammation  of 
the  base  of  the  brain,  about  the  me- 
dulla, that  would  perforate  the  bones  of  the 
.skull,  slowly  eat  through  the  dense,  firm,  hard 
lamina  of  the  skull,  is  something  of  which  I 
have  never  heard,  nor  do  I  think  it  possible. 
Can  the  doctor  say  or  determine  that  we  have 
inflammation  and  abscesses  at  the  base  of  the 
brain — the  medulla,  as  he  particularizes,  and 
yet  have  those  symptoms  localized  to  one  side, 
and  have  only  motions  of  the  hands  and 
arms?  Now  we  may  have  a  portion  of  the 
motor  tract  affected  and  have  disturbed  action 
only  on  one  side  of  the  body,  but  that  motor 
tract  is  not  then  in  the  medulla.  If  we  have 
a  disturbance  so  low  in  the  tract  of  the  chord 
which  passes  from  the  cerebrum  to  the  cere- 
bellum, or  so  low  as  is  situated  the  medulla 
itself,  we  do  not  have,  or  l-arely  have,  those 
symptoms  localized  upon  one  side.  Now  we 
might  have  a  disturbance  of  the  radiating 
fibres  in  the  cerebrum  or  motor  tract,  and  yet 


have  only  some  one  function  disturbed  or  some 
one  muscle  or  group  of  muscles  disturbed,  but 
if  the  disturbance  occurred  in  that  part  of  the 
tract  where  the  fibres  are  blended  and  passed 
so  closely  together  as  they  do  in  the  medulla, 
we  would  certainly,  it  seems  to  me,  have  more 
disturbance  than  we  have  had  in  this  case. 
The  assumption  that  this  trouble  resulted  from 
an  abscess  of  the  brain  is  not  certain  by  any 
means.  The  details  of  the  case,  as  related  by 
Dr.  Moore,  point,  so  far  as  I  can  see,  only  to 
such  disturbance  as  we  not  infrequently  sec 
in  girls  of  this  age  with  almost  no  organic 
change,  so  far  as  we  can  determine;  it  is  sim- 
ply a  disturbance  of  functions. 

Db.  Atwood. — 1  was  trying  to  accounl  for 
tie-  fact  that  there  was  not  only  lesion  of  mo- 
tion but  lesion  of  intellection.  1  am  inclined  to 
believe  with  Dr.  Mudd  that  my  reasons  would 
be  very  far  fetched  if  there  was  not  also  dis- 
turbance of  mental  action.  The  choreic 
movements  could  be  very  easily  accounted 
for  if  we  supposed  that  there  was  an  irritation 
of  the  external  ear  or  any  other  portion  of 
the  body  by  which  reflex  action  might  pro- 
duce the  condition  of  affairs  presented;  but 
in  this  ease  there  are  also  mental  symptoms 
to  be  accounted  for.  The  symptoms  might 
depend  upon  disturbance  in  the  vicinity  of 
the  medulla.  I  call  to  mind  a  case  of  soften- 
ing of  the  brain  in  which  there  were  violent 
epileptic  seizures  the  result  of  disturbance  of 
digestion,  depending  upon  the  involvement 
of  the  origin  of  the  pneumogastric  nerves. 
Upon  taking  ingesta  which  were  indigestible 
the  epileptic  seizure  would  come  on,  and 
when  the  indigestible  substance  was  removed 
from  the  stomach  there  was  a  subsidence  of 
the  epilepsy. 

Dr.  Mudd. — If  I  understood  Dr.  Moore 
correctly  the  only  evidence  of  mental  aliena- 
tion was  the  appearance  of  this  irritability, 
and  the  outbursts  of  temper  toward  those 
about  her. 

Dr.  Moore. — There  is  an  incapacity  for 
study. 

Dr.  Mudd. — Well,  such  evidences  as  these 
are  the  usual  accompaniment  of  this  nervous 
condition.  You  very  seldom  find  such  a  pa- 
tient who  is  not  irritable,  and  easily  irritated 
at  trifling  things,  ready  to  cry  or  laugh  or 
scold,  and  all  these  symptoms  come  without 
any  lesion  of  the  cerebral  substance,  without 
any  permanent  disability  as  a  rule.  That  some 
disability  may  not  supervene  in  this  case  is 
more  than  I  presume  to  say. 

Dr.  Atwood. — If  I  remember  correctly 
Dr.  Moore  insisted  that  there  was  consider- 
able disturbance  of  intellection,  which  is  per- 
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gave  some  anxiety  as  to  what  the  result  may 
be,  and  he  asked  for  an  expression  of  opinion 
upon  that  point. 

Dr.  Moore. — That  is  correct.  The  first 
feature  that  presented  itself  in  the  case  was 
the  incapacity  of  the  child  to  study;  this 
was  before  the  choreic  movements  began. 
There  is  very  decided  mental  disturbance.  I 
inquired  about  her  mental  capacity  before  this 
attack  and  they  reported  that  it  was  good, 
that  she  had  been  as  bright  as  the  ordinary 
school-girl  and  kept  pace  with  her  class  very 
well. 

Dr.  Bremer. — Mr.  President,  The  patho- 
logical anatomy  of  chorea  is  as  yet  shrouded 
in  mystery;  we  only  know  that  in  choreic 
patients  there  is  disturbance  of  the  great  cen- 
tral ganglia  of  the  brain  and  so-called  phycho- 
motor  centres.  Now  these  phycho-motor 
centres  are  situated  in  the  upper  part  of  the 
large  hemispheres  of  the  brain.  The  conclu- 
sion to  be  drawn  from  this  is  that  suppura- 
tion at  the  base  of  the  brain, if  it  does  not  exist, 
would  not  be  productive  of  chorea.  Judging 
from  the  short  duration  of  the  discharge,aside 
from  other  considerations,  I  would  say  that 
there  was  only  catarrh  of  the  inner  ear  and 
nothing  more.  But  there  is  another  point 
of  interest  attaching  to  this  catarrh  of  the 
inner  ear.  The  doctor  told  us  that  this  was 
a  child  of  phthisical  parentage;  we  very  fre- 
quently find  scrofulous  catarrh  developing 
in  a  child  of  phthisical  parents  just  exactly 
at  that  period  of  evolution  through  which 
the  body  passes  at  puberty,  although  I  do  not 
believe  that  there  is  a  relation  between  this 
scrofulous  catarrh,  and  the  development  of 
the  chorea  as  to  cause  and  effect,  I  still  be- 
lieve that  there  is  a  relation  between  these  two 
phenomena  as  to  the  ultimate  cause,  and  that 
is  the  inherent  predisposition.  We  know  that 
the  offspring  of  phthisical  parentage  are  espe- 
cially liable  to  all  kinds  of  nervous  diseases 
and  it  seems  to  me  that  we  have  to  go  back 
to  this,  and  not  only  to  the  catarrh  of  the  ear, 
which  is  merely  an  incident  —  an  epiphe- 
nomenon.  As  to  the  treatment,  I  believe  those 
gentlemen  are  right  who  recommend  the  invig- 
orating plan  of  treatment.  A  specific  treatment 
by  arsenic  or  electricity  would  be  of  little 
benefit,  as  also  iron  and  cod  liver  oil.  There  is 
another  thing  which  I  should  like  to  men- 
tion in  regard  to  the  cough.  I  do  not  believe 
that  the  cough  can  be  attributed  to  the  chorea. 
I  believe  it  is  rather  an  hysterical  disturbance. 
Hysteria  is  closely  related  to  chorea.  We 
frequently  find  that  hysteria  is  complicated 
with  cough,and  especially  a  cough  coming  on  at 
regular  periods.  Hysteria  is  essentially  a  peri- 
odic disease.     There  is  a  mystery  connected 


with  this  cough.  Now,  if  this  was  a  compli- 
cation,which  I  think  it  is,  although  I  am  ready 
to  admit  that  I  may  be  mistaken — if  this  is 
a  complication  of  hysteria,  with  chorea,  then 
there  is  but  one  remedy  for  the  patient  and 
that  is  separation  from  the  family.  No  case  of 
well  marked  hysteria  complicated  with  chorea 
will  get  well — at  least  the  chances  are  against 
a  recovery,  without  the  removal  from  the  fam- 
ily. Unfortunately,  in  this  part  of  the 
country,  so  far  as  I  know, we  have  no  institution 
for  the  treatment  of  these  patients,  no  sanita- 
rium  for  that   class. 


March  29,  1884. 

Dr.  Mulhael. — I  have  a  little  girl  here,  a 
typical  case  of  Hutchinson's  teeth.  She  came 
to  the  Dispensary  for  nasal  catarrh;  I  did  not 
suspect  anything,  because  she  has  not  had  the 
face  nor  the  head  symptoms,  nor  the  depres- 
sion of  the  bridge  of  the  nose  and  she  is 
rather  well-developed  generally.  On  examin- 
ing the  posterior  nares,  I  saw  the  teeth  and  I 
am  such  a  firm  believer  in  the  Hutchinson 
teeth  that  I  at  once  instituted  inquiry  and  ob- 
tained a  perfect  history  of  congenital  trouble. 
The  mother  had  three  or  four  miscarriages 
before  this  child  was  born  and  it  had  anal 
condylomata,  synovitis,  various  skin  eruptions 
and  was  an  unhealthy  child  ;  the  father  re- 
marked that  she  had'no  hair  on  her  head  until 
she  was  two  years  old.  I  brought  the  case  here 
because  there  seems  to  be  much  conflict  of 
opinion  in  regard  to  the  exact  conformation 
of  the  teeth  ;  many  observers  deny  they  are 
diagnostic  of  congenital  syphilis.  Mr.  Hutch- 
inson tells  us  that  the  upper  incisors  of  the 
permanent  teeth  only  are  diagnostic.  He  re- 
gards the  character  of  the  milk  teeth  as 
having  no  significance  whatever.  Although 
this  child  had  nasal  catarrh  since  infancy  I 
detect  no  peculiarity  about  the  nose  to  indi- 
cate that  it  is  syphilitic. 

Dr.  Rumbold. — I  would  like  to  ask  the 
older  members  of  the  society  if  they  have  not 
noticed  that  children  who  have  been  sick  for 
a  long  time  during  infancy  had  peculiarities 
about  their  teeth,  that  is,  an  arrest  of  develop- 
ment of  the  teeth  as  a  result  of  that  sick- 
ness ? 

The  teeth  are  not  always  the  same  shape  as 
these,  but  there  are  deviations  from  the 
healthy  tooth  ;  there  may  be  a  notch  in  the 
teeth  or  a  horizontal  groove  which  occurred,  I 
think,  at  the  time  when  the  sickness  affected 
the  child's  nutrition  ;  it  might  occur  even 
before  the  milk  teeth  were  exposed  to  view. 
I  know  I  have  seen  such  cases.  Now  this  de- 
praved condition  may  not  be  due    to    syphilis 
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in  all  cases;  it  may  bo  due  to  a  weakened  con- 
dition of  the  system,  from  various  ailments 
at  the  time  when  the  child  is  only  a  few 
weeks'  or  a  few  months  old,  and  lasting  for  a 
considerable  period  ;  and  because  of  the  low- 
ered condition  of  the  system  the  permanent 
teeth  are  affected  in  their  nutrition  and 
growth. 

Dr.  Dickinson. — Tins  condition  has  been 
so  often  observed,  that  it  must  now  be  con- 
sidered as  pathognomonic  of  this  complica- 
tion of  congenital  and  consequently  of  hered- 
itary syphilis.  Not  only  are  the  teeth  de- 
formed but  it  has  also  been  observed  that  the 
arch  of  the  roof  of  the  mouth  is  also  ;  instead 
of  the  broad,  circular  uniform  curve,  it  has 
more  of  the  gothic  arch,  and  seems  elevated  ; 
this  fact  has  been  brought  before  the  society 
within  the  last  two  years.  This  gives  corrob- 
oration to  the  statement  that  the  "iniquities  of 
the  father  are  visited  upon  the  children  even" 
— to  more  than  the  next  generation. 

Dr.  Mulhall. — It  does  not  go  beyond  the 
second. 

Dr.  Dickinson. — Who  can  tell  ?  There  is 
also  an  affection  of  the  cornea  which  is  termed 
interstitial  keratitis  which  may  occur  at  any 
time  within  fifteen  or  more  years  after  the 
birth  of  the  child.  I  have  reported  within  a 
few  years  two  cases  of  that  kind,  both  of 
them  being  girls;  one  was  1^  years  old  and 
the  other  IS  ;  both  presented  this  phenom- 
enon ;  bdth  had  been  exempt  from  disease 
during  this  entire  period  ;  so  that  this  may 
occur  at  any  time. 

Dr.  Rumbolt). — Are  notched  teeth  abso- 
lutely and  implicitly  pathognomic  of  syph- 
ilis ? 

Dr.  DsAN.-In  all  animals  having  horns,hair, 
hoofs,  nails,  claws,  feathers,  teeth,  etc., 
belonging  in  origin  or  development  in  whole  or 
in  part  to  the  epidermic  system,  the  effects  of 
disease,  as  mentioned  by  Dr.  Rumbold,  may 
often  be  seen.  In  congenital  syphilis  in 
man  the  cornea  and  teeth  may  also  be  affect- 
ed, and  they,  also,  have  their  origin  in  part, 
from  the  epidermic  layer. 

Dr.  Mulhall. — Neither  Dr.  Dean  nor  Dr. 
Rumbold  stated  definitely  whether  these 
other  lesions  of  nutrition  produced  teeth 
which  corresponded  exactly  to  those  that  are 
described  by  Hutchinson. 

Dr.  Dean. — I  do  not  mean  to  be  under- 
stood as  speaking  to  that  point.  I  merely 
desired  to  mention  the  fact  that  syphilis  pro- 
duced its  effect  upon  those  organs  which  have 
in  part  a  common  origin. 

Dr.  Post. — The  subject  of  the  character  of 
the  teeth  is  one  which  every  oculist  studies 
carefully.     Dr.  Mulhall's  case  is   a  beautiful 


illustration  of  Hutchinson's  teeth.  He  also 
draws  attention  that  the  test  teeth  are  the 
upper  central  incisors  ;  and  one  might  infer, 
that  this  characteristic  mark  was  limited  to 
those  teeth,  but  we  find  in  this  case  presented 
there  is  a  notching  of  the  tooth  in  one  of  the 
upper  incisors.  There  was  a  time  when  va- 
rious alterations  in  form  were  taken  as  being 
the  syphilitic  teeth,  but  now  the  transverse 
notch  as  in  this  case,  is  the  syphilitic 
notch,  par  excellence.  I  have  seen  cases  of 
interstitial  keratitis  where  I  found  these 
notched  teeth  not  being  the  central  incisors, 
but  still,  although  the  central  incisors  were 
not  affected,  I  did  not  hesitate  to  make  my 
diagnosis  of  a  specific  interstitial  keratitis. 
With  regard  to  other  lesions  of  the  teeth,  it  is 
not  very  uncommon  to  find  transverse 
ridges  on  the  teeth,  and  these  occur  in  cases 
where  their  is  no  reason  to  suspect  any  syph- 
ilitic taint.  I  have  one  or  two  cases  in  my 
mind  where  there  has  never  been  any  other 
indication  of  syphilitic  trouble,  and  where 
there  is  no  reason  to  suspect  anything;  there 
is  very  marked  variation  from  the  normal 
form  of  tooth.  I  do  not  know  that  there  is  a 
satisfactory  explanation  of  why  inherited 
syphilis  will  produce  transverse  notching  of 
the  teeth. 

Dr.  Adolphus  Green. — I  would  like  to  ask 
a  practical  question  in  connection  with  this 
patient.  Can  there  still  be  syphilitic  poison  in 
her  system?  If  no  other  phenomena  of  syph- 
ilis manifest  themselves,  can  we  infer,  from 
such  typical  teeth,  that  the  poison  is  still  lurk- 
ing in  the  system  and  may  appear  at  some 
time,  or  has  it  nothing  to  do  with  it?  A  la<l\ 
presents  such  teeth,  and  a  young  man  asks: 
"Doctor,  would  you  advise  me  to  marry  that 
lady;  is  there  any  syphilitic  taint  in  her  sys- 
tem, or  is  it  a  sequela  of  the  former  disease 
or  some  want  of  nutrition?  " 

Dr.  Mulhall. — I  believe  the  general  verdict 
of  syphilographers  is  that  the  disease  does 
not  extend  beyond  the  second  generation; 
that  we  have  no  reason  to  apprehend  that  the 
third  generation  will  be  affected. 

Dr.  Hurt. — As  to  the  possibility  of  the 
virus,  the  evidence  of  whose  activity  is  seen 
in  this  formation  of  the  teeth,  being  still 
prevalent  or  not  in  the  system  would  depend 
upon  circumstances.  The  disease  may  be 
cured,  but  the  effect  of  the  disease  upon  the 
teeth  could  not  be  removed  by  the  treatment 
necessary  to  the  removal  of  the  virus;  there- 
fore safety  of  marrying  could  not  receive  a 
definite  answer,  unless  the  physician  could  be 
fully  satisfied  that  treatment  had  been  resort- 
ed to  successfully.  Hereditary  syphilis  is 
sometimes     very     insidious,    and    it   is  very 
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difficult  to  reach  the  evidences  of  the  fact  that 
there  is  syphilitic  taint.  I  am  not  fully  satis- 
fied that  these  peculiar  marks  upon  the  teeth 
are  invariably  present  in  cases  of  hereditary 
syphilis.  I  have  an  idea  that  they  may  be 
present,  and,  when  present,  that  they  are  path- 
ognomonic, possibly;  but  whether  they  are 
-absolutely  present  or  not,  has  been  a  matter 
of  doubt  in  my  mind.  I  have  had  a  lady  un- 
der observation  for  the  last  eight  years,  who 
is  the  mother  of  ten  children,  only  two  of 
whom  are  living,  three  having  perished  under 
my  own  observation,  either  in  utero  or  soon 
after  birth,  and  from  the  history  of  former 
pregnancies  and  the  loss  of  her  children,  and 
from  the  appearance  of  the  patient,  I  concluded 
there  must  be  a  syphilitic  taint  either  in  the 
father  or  mother,  or  both.  I  approached  the 
the  husband,  and  he  denied  it,  as  also  did  the 
wife.  After  investigating  the  history  of  the 
two  as  thoroughly  as  I  could,  I  concluded  that 
syphilis  could  have  existed  in  the  family,  and 
especially  in  the  wife,  and  that  she  must  have 
inherited  it  from  one  or  the  other  of  her  par- 
ents. At  the  premature  birth  of  one  of  the 
children,  the  cause  assigned  was  apoplexy  of 
the  placenta,  and  the  cause  of  the  apoplexy,  in 
my  opinion,  was  a  syphilitic  condylomatous 
condition  of  the  placenta.  I  sent  a  specimen 
of  the  placenta  to  a  microscopist,  and  he  was 
quite  positive  that  it  was  syphilitic.  I  put 
the  parents  on  a  course  of  antisyphilitic  treat- 
ment, but  it  was  very  difficult  to  keep  it  up, 
and  the  result  was  only  partially  successful, 
notwithstanding  the  last  child,  born  a  year 
ago,  is  living  and  healthy. 

Dr.  Bremer. — I  believe  that  the  main  part 
of  the  question  has  been  overlooked.  It  may 
be  formulated  in  this  way:  Are  these  notched 
teeth  absolutely  and  invariably  pathognomonic 
of  hereditary  syphilis?  That  question  has  been 
put  implicitly  by  Dr.  Rumbold.  The  sec- 
ond question  is:  What  is  the  ratio  of  notched 
teeth  occurring  in  undoubted  cases  of  syph- 
ilis? Now,  as  to  the  first,  I  am  firmly  con- 
vinced there  are  conditions  capable  of  pro- 
ducing teeth,  I  do  not  say  exactly  like  this, 
but  very  closely  resembling  them.  I  have  in 
mind  several  cases  that  had  been  treated  in 
youth  with  large  doses  of  calomel  for  convul- 
sions, and  when  I  saw  them — I  remember  one 
in  a  young  girl  of  13  years.  I  thought  I  had 
before  me  a  true  case  of  Hutchinson's  teeth. 
I  examined  the  case  carefully,  but  all  the  evi- 
dence that  I  could  elicit  was  contrary  to  syph- 
ilitic antecedents.  I  afterwai'd  paid  some 
attention  to  this  matter,  and  have  found  there 
are  families  in  which  there  is  an  hereditary 
predisposition  to  such  a  malformation  of  the 
teeth.      However,  I   am  convinced   that   the 


mark  is  of  high  pathognomonic  value.  In  re- 
gard to  the  second  question  as  to  the  ratio  of 
Hutchinson's  teeth  to  the  number  of  cases  of 
syphilis,  I  would  say  that  there  are  a*  great 
many  cases  of  undoubted  congenital  syphilis 
becoming  manifest,  sometimes  at  puberty, 
sometimes  at  the  25th  year,  and  even  as  late 
as  the  40th  year.  Such  cases  are  on  record  in 
which  there  was,  in  spite  of  hereditary  syph- 
ilis, not  the  slightest  deviation  from  the  nor- 
mal shape  of  the  teeth.  But  there  is  another 
condition  of  the  teeth  besides  this,  and  if  I 
understood  correctly,  Dr.  Post  spoke  about 
transverse  notches  on  the  teeth. 

Dr.  Post. — I  spoke  of  a  notch  in  the  center 
of  the  tooth  running  at  right  angles  with  the 
edge  of  the  tooth.  The  child  exhibited  here 
to-night  presented  a  typical  case  of  transverse 
notching  of  the  teeth.  I  afterwards  spoke, 
however,  of  the  transverse  ridge  of  the  teeth. 
By  that  I  mean  a  ridge  running  across  the  face 
of  the  incisors;  such  not  being  syphilitic 
marks;  the  syphilitic  notch  running  at  right 
angles  with  the  edge  of  the  tooth. 

Dr.  Bremer. — While  in  Paris,  at  the  Hos- 
pital St.  Louis;  where  there  are  any  amount  of 
syphilitic  cases,  I  have  seen  cases  presenting 
transverse  and  horizontal  notches  which  were 
declared  by  the  attending  professor  to  be 
pathognomonic  of  syphilis,  and  which  were 
put  side  by  side  with  these  Hutchinson  notches. 
These  teeth  have  this  peculiarity  that,  whereas, 
in  the  upper  portion,  they  were  entirely  nor- 
mal and  looked  just  like  all  the  others  in  color, 
the  lower  looking  like  ivory;  it  was  perfectly 
white  looking;  the  lower  part  has  that  ap- 
pearance, whereas  the  upper  part  looks  very 
yellowish  eburnated  in  appearance,  with  the 
enamel  all  over  them.  I  do  not  believe  that 
anything  has  been  published  as  yet  about  this 
matter,  because  at  that  time  the  discovery  had 
just  been  made.  This  was  about  half  a  year 
ago. 

Dr.  Mulhael. — I  have  seen  cases  exactly 
resembling  this  in  such  children  as  have  suf- 
fered from  congenital  syphilis. 

Dr.  Bremer. — I  have  also  seen  children 
that  have  been  sick  in  childhood  and  had  been 
treated  with  large  doses  of  calomel,  and  in 
which  I  knew  they  had  given  large  doses  for 
convulsions,  and  I  have  ascribed  the  malfor- 
mation in  those  cases  to  excessive  doses  of 
calomel. 

Dr.  Mulhall. — Mr.  Hutchinson  makes  a 
very  clear  distinction  between  mercurial  and 
syphilitic  teeth.  Those  malformed  from  the 
use  of  mercurials  are  not  the  central  incisors, 
they  are  the  first  and  second  molars;  he  al- 
ludes to  the  fact  that  the  crown  of  the  teeth 
is  hollowed  out  and  the  edges  dentated — the 
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enamel  is  dentated;  in  syphilitic  cases  there 
is  a  single  transverse  notch.  I  do  not  think 
that  Mr.  Hutchinson  has  made  any  statistics 
as  to  the  very  pertinent  question  propounded 
by  Dr.  Bremer  as  to  how  many  children  suf- 
fering from  congenital  syphilis  have  notched 
teeth;  I  do  not  believe  that  any  one  has  given 
statistics  upon  that  point. 

Dk.  Bkemeb. — The  peculiar  aspect  of  these 
teeth  has  escaped  for  a  long  time  the  best  ob- 
servers, and  they  are  by  no  means  frequent 
compared  to  the  number  of  cases  of  here- 
ditary syphilis. 

[to  be  continued.] 


The  Medical  Society  of  the  State  of 
Tennessee  held  its  annual  meeting  at  Chattanoo- 
ga April  8. 

The  society  was  called  to  order  by  the  president, 
Dr.  A.  B.  Tadlock,  of  Knoxville.  Prayer  was  of- 
fered by  the  Hev.  .j.  W .  Pachman. 

The  mayor  of  Chattanooga  delivered  an  address 
of  welcome  to  the  society,  on  the  part  of  the  city, 
which  was  responded  to  by  the  president  of  the 
society.  An  address  was  also  made  on  behalf  of 
the  local  medical  society.  A  hue  number  of  names 
reported  by  the  committee  on  credentials  was 
acted  upon.  The  president,  Dr.  A.  B.  Tadlock, 
then  delivered  the  annual  address,  considering 
medicine  in  its  relation  to  the  public,  and  the 
question  of  legalized  medicine.  The  doctor  spoke 
in  an  eloqent  and  forcible  style,  being  frequently 
applauded. 

The  afternoon  session  was  called  to  order  at  2 
p.  m.  A  letter  and  paper  were  received  from  Dr. 
C.  E.  Ristine,  of  Knoxville.  The  paper  was  enti- 
tled, "Excitation  of  the  Clitoris.  '  By  motion 
the  president  and  secretary  were  instructed  to 
send  greeting  by  telegram  to  the  State  Medical 
Association  of  Alabama,  now  in  session  at  Selma, 
Ala.  Dr.  Masters,  of  Knoxville,  then  read  a  pa- 
per on  the  Hygiene  of  the  Eye. 

The  secretary,  Dr.  C.  C.  Fite,  then  read  his  re- 
port, dwelling  especially  upon  the  necessity  of  laws 
to  regulate  the  practice  of  medicine  in  the  State 
of  Tennessee.  The  report  was  received,  and  it 
was  moved  that  a  committee  be  appointed  to  me- 
morialize the  Legislature  on  the  above  subject; 
after  a  heated  debate  the  motion  was  carried.  The 
rest  of  the  afternoon  was  devoted  to  reports  of 
committees, and  in  the  evening  the  society  attend- 
ed a  pleasant  reception  at  the  residence  of  Dr. 
Van  Deman . 

Second  Day. — The  following  papers  were  read  : 
"A  Study  of  the  Vital  Statistics  of  Small-pox  in 
Chattanooga  in  1882-'83,"  by  Dr.  E.  Eaton.  "Hot 
Water  Therapeutics,"  by  M.  Davis,  of  Knoxville. 
"Efforts  of  Therapeutics,"  by  Dr.  II.  Berlin,  of 
Chattanooga.  Dr.  Sinclair,  of  Nashville,  sent  a 
paper,  which  was  read  by  the  secretary.  A  paper 
on  "Eczema"  was  read  by  Dr.  E.  B.  Evans,  of 
Shelbyville,  and  one  on  "Scrofula,"  by  Dr.  John 
Blankenship,  of  Marysville.  "Hospital  Gangrene,'' 
by  Dr.  Rothnell,  of  Chattanooga.  "Puerperal 
Fever,"  by  Dr.  Swaney,  of  Castilian  Springs. 
"Diphtheria,"  by  Dr.  Vertrees,  of  Nashville. 
"Senile  Prostratic  Disease,"  by  Dr.  Hardison,  of 
Lewisburg. 

Telegrams  were  received  from  the  Alabama 
State  Medical  Society  and  from  absent  members. 


The  courtesy  of  the  floor  was  extended  to  visiting 
physicians. 

Afternoon  Session. — Papers  were  read  as  follows: 
"Uncomplicated  Spinal  Shock.'*  by  Dr.  Baxter. of 
Chattanooga.  "The  McDade  Treatment  of  Syph- 
ilis," by  Dr.  Glenn,  of  Nashville.  The  papers 
were  discussed  by  the  society.  A  communication 
was  then  received  from  the  state  Board  of  Health 
on  the  subject  of  Vital  Statistics.  On  motion  a 
committee  was  appointed  to  memorialize  the  Leg- 
islature on  the  suoj(  ct. 

The  followingomcers  were  elected  for  the  ensu- 
ing year:  Dr.  D.  D.  Sanders,  of  Memphis.  Presi- 
dent; Drs.  Sweeney,  Hope  and  Bead,  Vice-Presi- 
dents. Dr.  ('.('.  Kite's  resignation  as  secretary 
was  not  accepted.  Dr.  Roberts  was  elected  Treas- 
urer. The  afternoon  was  devoted  to  visiting 
points  of  interest  in  the  city. 

Night  Session. — Thereporte  of  various  commit- 
tees were  received.  The  sum  of  $50  was  subscribed 
to  the  Sim  monumental  fund.  The  usual  votes  ot 
thanks  were  then  adopted. 

The  following  committees  were  appointed  by 
t  he  president : 

Delegates  to  American  Medical  Association— 
Drs.  Duncan  I've.  Nashville:  \V .  F.  ( ,lenn.  Nash- 
ville: C  C.  Fite.  Nashville:  J.  15.  Lindslev.  Nash- 
ville; R.  A.  Hardin.  Savannah;  W.  A.  II.  Cross, 
Savannah;  J.  (..  Sinclair.  Nashville:  (r.  ]!.  Thorn- 
ton. Metuphis;  D.  D.  Saunders.  Memphis:  A.  J. 
Swaney,  Castalian  Springs;  R.  F.  Evans.  Shelby- 
ville: W.  F.  BriggS,  Nashville:  W.  R.  Townsend. 
South  Pittsburg;  \Y.  M.  Vertrees,  Nashville:  a. 
I!.  Tadlock.  Knoxville:  .J.  II.  YanDeman.  Chatta- 
nooga; II.  II.  Berlin,  Chattanooga;  (t.  a.  Baxter, 
Chattanooga;  W.  G.  Bogart,  Sweetwater;  II.  II. 
Loveman,  Chattanooga. 

Committee  of  Arrangements— Drs.  W.  F.  (Menu. 
chairman,  Nashville:  a.  Morrison,  I.  W.  Maddin 
I.  R.  Huist.N.  D.  Richardson,  Nashville. 

Committee  of  Necrology— Drs.  Thos.  Lipscomb, 
Shelbyville;  Thos.  Menees.  Nashville;  P.  D.  Sims. 
Chattanooga;  I!.  W.  Mitchell,  Memphis;  J.  M. 
Boyd,  Knoxville. 

Committee  on  Credentials*— Drs.  J.B.  Lindsley 
Nashville;  C.  P.  Thornton.  Memphis;  A.  B.  Tad- 
lock. Knoxville. 

Committee  on  Business— Drs.  Y.  Gribbs,  E.  M. 
Eaton.  Chattanooga;  S.  B.  Boyd,  Knoxville:  F. 
Bogart.  Sweetwater:  I.  B.  Murfree,  Murfrees- 
boro. 

Committee  of  Publication—  Drs.  Deering  J. 
Roberts,  T.  A.  Atchison,  C.  S.  Briggs.  Nashville- 
W.  AY.  Taylor.  Memphis:  C.  C.  Fite.  Nash- 
ville. 

The  society  adjourned  to  meet  on  the  second 
Tuesday  in  April  at  Nashville. 

In  the  evening  the  local  medical  societv  tendered 
a  banquet  to  the  State  society,  which  was  a  most 
enjoyable  affair;  numerous  toasts  were  responded 
to,  and  speeches  made. 

This  meeting  was  in  every  respects  the  most 
successful  one  the  society  has  had  in  manv  years, 
and  it  is  to  be  hoped  that  the  energy  displayed  at 
Chattanooga  will  be  imitated  bv  other  places 
where  future  meetings  are  held. 


The  Medical  Association  of  the  State  or 
Alabama  met  at  Selma  April  8. 

First  Bay— April  S.— The  association  met  in  an- 
nual session,  the  president,  M.  H.  Jordan,  M.  D.. 
of  Huntsville,  in  the  chair.  After  the  usual  ad- 
dress of  welcome,by  Dr.  Frank  Tipton,  president 
of  the  Selma  Medical  Society,  and  the  reception 
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of  the  eloquent  and  beautiful  message  of  the  pres- 
ident, which  was  so  replete  with  sound  sense  and 
practical  ideas  of  the  most  valuable  character,the 
association  adjourned  until  8  p.  m.,  when  the  an- 
nual oration  was  delivered  by  Dr.  W.  H.  Sanders, 
of  Mobile,  Ala. 

Second  Day— April  9. — Among  the  valuable  pa- 
pers read  before  the  association  was  one  entitled, 
r'A  Plea  for  the  Unborn  Child,"  by  Dr.  Charles 
Whelan, which  drew  out  a  spirited  discussion.  Dr. 
Baldwin,  of  Montgomery,  submitted  the  follow- 
ing resolutions,  which  were  adopted  : 

Resolved,  That  the  members  of  the  Medical 
Association  of  Alabama  have  watched  with  deep 
interest  the  progress  of  the  struggle  which  for  the 
past  two  years  has  been  going  on  m  the  New  York 
State  Medical  Society,  between  the  advocates  of 
the  ancient  and  established  ethics  of  the  medical 
profession,  as  embodied  in  the  Code  of  Ethics 
of  the  American  Medical  Association,  as 
heretofore  recognized  and  observed  by  all  physi- 
cians of  reputable  standing  in  all  the  countries  of 
the  civilized  world,  on  the  one  hand,  and  on  the 
other  hand  the  advocates  of  the  so-called  "New 
Code,"  or  "New  York  Code,"  which  in  effect  pro- 
poses to  degrade  the  medical  profession  by  open- 
ing the  way  for  professional  association  with  ir- 
regulars arid  charlatans. 

Kesolved,  That  all  hope  of  the  prevalence  of 
wise  and  conservative  counsels  in  the  New  York- 
State  Medical  Society  having  been  dissipated  by 
its  action  at  its  recent  session  in  Albany,  no  hon- 
orable course  was  left  for  the  adherents  of  the 
established  ethics  except  that  which  they  have 
chosen  to  pursue,  namely,  to  separate  themselves 
from  the  demoralizing  movement  which  they  were 
unable  to  control,  anu  to  organize  themselves  into 
a  new  association  for  the  maintainance  of  the 
honor  and  dignity  of  the  profession  in  their 
State. 

Resolved,  That  in  doing  this  these  gentlemen- 
Flint,  Jr.,  Gonley,  Didama,  Squib,  Rochester, 
Flint,  Sr.,  Fox,  and  their  associates,  have  earned 
for  themselves  the  thanks  of  the  medical  profess- 
ion of  the  whole  country,  and  we  extend  to  them 
our  congratulations  and  fraternal  good  will, 
etc. 

Third  Day — April  10. — Dr.  Johnson,  appointed 
leader  in  the  omnibus  discussion,introduced  many 
subjects  worthy  of  mention,  but  for  space,  which 
drew  out  animated  discussions  that  occupied  the 
entire  day. 

Fourth  Day — April  11.—  The  report  of  the  Board 
of  Censors  occupied  almost  the  entire  day.  The 
following  is  one  which  deserves  mention,  and  was 
carried  : 

Resolved,  That  the  Louisville  Medical  College 
has  been  guilty  of  unethical  advertisements,  and 
receives  the  censure  of  this  association;  that  the 
college  is  not  a  reputable  medical  college,and  that 
this  association  do  not  recognize  its  diplomas. 


ITEMS. 


Microscopic  Society.— As  an  evidence  of  re- 
viving interest  in  microscopy  in  St.  Louis,we  note 
that  there  was  a  meeting  of  physicians  interested 
in  the  science  at  the  rooms  of  Dr.  Frank  L.  James 
on  AVednesday  evening;  the  object  of  the  assem- 
blage being  the  rehabilitation  of  the  old  micro- 
scopical society  or  the  formation  of  a  new  one. 
The  former  course  was  decided  upon,  and  we  hope 
in  our  next  issue  to  give  the  details  of  the  reor- 
ganization. 


Osmic  Acid.—  Three  drops  of  a  1  per  cent,  solu- 
tion is  used  daily  hypodermically,  by  Prof.  Win- 
iwarter in  cancerous  and  scrofulous  swellings. 

M.  Kauffman  has  observed  that  sudorifics  will 
not  produce  a  flow  of  sweat  in  localities  where 
chilblain  exists.  Even  pilocarpine  will  fail  to 
produce  the  secretion. 

A  case  of  diaphragmatic  hernia  in  a  man  of  42 
years  was  reported  to  a  Berlin  society.  It  was  not 
discovered  till  after  death.  Among  290  cases  only 
six  have  been  diagnosed  before  death. 

D.  A.  Massay  says  that  the  treatment  by  the 
croton  oil  cosihetic  has  given  him  the  most  satis- 
factory results  in  tinea  tonsurans,  and  is  encour- 
aging in  tinea  favosa  and  in  certain  cases  of  alo- 
pecia. 

An  international  Journal  of  Laryngology  is  to 
be  published  in  the  German  language  by  Dr.  Felix 
Semon.  It  will  consist  entirely  of  abstracts,  and 
its  international  character  will  be  rigidly  main- 
tained. 

Dr.  Geo.  Henry  Fox  reports  the  case  of  the 
"alligator  boy"being  one  of  congenital  ichthyosis, 
which  improved  by  being  thoroughly  smeared  with 
cod-liver  oil  and  the  internal  administration  of 
iodide  of  iron. 

Dr.  Et.  Gucnot  reports  (Bull.  Gen.  deTher.)that 
he  has  removed  a  large  crop  of  warts,  occurring 
on  the  hands  of  a  patient,  by  giving  daily  a  ten- 
grain  dose  of  calcined  magnesia  in  the  morning 
before  breakfast. 

Chloroform  and  Oil  of  Cloves.— Prof.  Nussbaum 
recommends  a  few  drops  of  oil  of  cloves  to  be 
dropped  in  the  towel  or  apparatus  used  for  the 
administration  of  chloroform  in  cases  where  the 
chloroform  is  disagreeable. 

A  case  of  congenital  dislocation  of  both  hips  in 
a  girl  now  eight  years  old,  was  exhibited  before 
the  Buffalo  Medical  Club  by  Dr.  H.  Mynter.  As 
the  child  was  able  to  walk,  no  course  of  treatment 
was  recommended,  but  a  sedentary  habit  of  lite 
recommended. 

Dr.  J.  S.  Jewell  has  issued  a  circular  to  those 
especially  interested  in  the  study  of  the  nervous 
part  of  the  human  organism  in  the  West,m  order 
to  ascertain  whether  or  not  it  is  desirable  and 
feasible  to  form  an  association  m  the  West  tor  the 
study  of  the  nervous  system. 

M.  Lucas-Championniere,  in  a  case  of  pleural 
fistula  of  two  years  duration,  with  a  cavity  con- 
taining five  hundred  grammes  of  pus,  recently 
excised  eight  to  eleven  centimetres  of  the  nlth, 
sixth,  seventh,  eighth  and  ninth  ribs;  the  opera- 
tion was  followed  by  considerable  improve- 
ment. 

In  the  U.  S.  Circuit  Court  in  Maryland  it  was 
decreed  that  a  perpetual  injunction  be  issued 
against  Louis  E.  Wetter,  and  eighteen  others,  re- 
straining them  from  imitating  the  labels  of  the 
Rumford  Chemical  Works,  manufacturers  .  of 
llorsford's  Baking  Powder,  and  also  from  using 
their  old  bottles.  It  was  decreed  that  the  Kum- 
ford  Chemical  Works  be  entitled  to  receive  the 
profits  which  have  been  diverted  from  it  by  reason 
of  the  infringement,  and  the  defendants  were  or- 
dered to  pay  all  costs. 
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Medical  Libraries. — In  speaking,  former- 
ly, of  the  Medical  Department  of  the  Public 
Library  in  Chicago,  we  forgot  to  remind  our 
readers  that  there  exists  also  in  Chicago  a 
collection  of  books  and  journals  which  be- 
longs to  a  Society  known  as  "The  Chicago 
Medical  Press  Association."  Although  we 
are  not  authorized  to  say  so,  yet  we  know 
from  personal  experience  that  this  library  is 
alway  open  to  any  physician  wishing  to  con- 
sult it.  There  is,  however,  a  serious  inconve- 
nience associated  with  it;  namely,  the  hours 
of  attendance  of  the  librarian  in  charge  are 
confined  to  a  lew  in  the  middle  of  the  day. 
This  library  is  owned  by  a  number  of  the 
profession  and  we  feel  assured  that  before 
long  they  will  unanimously  contribute  this 
collection  to  the  nucleus  already  collected  at 
the  Public  Library  and  thus,  while  they  avoid 
the  necessary  expense  of  keeping  them  in 
order,  they  will  themselves  have  access  to 
them,  and  increase  their  satisfaction  by  the 
assurance  that  others  can  also  derive  a  sim- 
ilar benefit  with  the  least  possible  inconve- 
nience. The  library  is  at  present  situated  on 
the  top  floor  of  188  S.  Clark  street. 


Danger  .  op  Artificial  Respiration 
During  a  Surgical  Operation — The  Vienna 
correspondent  of  the  Northwestern  Lancet, 
who,  by  the  way,  takes  a  practical  view  of 
things  as  they  are  in  Vienna,  reports  a  very 
interesting  case  which  occurred  in  the  clinic 
of  Billroth.  He,  Billroth,  undertook  the  re- 
moval of  a  medium  sized  goitre  from  the 
neck  of  an  otherwise  healthy  young  man,  a 
few  days  ago.  On  administering  the  chloro- 
form mixture  which  is  vised  at  this  clinic, 
(A.  C.  E.  mixture),  the  patient  became  very 
pale,  insomuch  that  the  operator  remarked 
upon  it.     The  operation  was  commenced  when 


the  pulse  ceased.  Artificial  respiration  was 
employed  and  the  patient  seemed  better,  and 
the  operation  was  resumed  for  a  moment, 
when  both  respiration  and  pulse  ceased. 
Despite  artificial  respiration  and  galvanism, 
the  patient  did  not  rally.  After  twenty -five 
minutes  tracheotomy  was  performed,  and 
direct  artificial  respiration  with  a  bellows 
tried,  though  the  operator  said  he  did  not 
expecl  more  from  it  than  from  the  other  pro- 
ceedings. After  thirty-rive  minutes  faithful 
work,  during  which  the  great  surgeon  showed 
not  the  least  agitation  or  change  from  his  de- 
liberate  quiet  demeanor,  except  that  the  tones 
of  his  voice  seemed  a  trifle  sadder,  he  said: 
"I  believe  we  must  give  it  up.  Wash  off  the 
body  and  carry  it  out."  Another  patient  was 
brought  in,  and  the  operations  proceeded  as 
if  nothing  had  happened.  We  were  sure  it 
was  a  death  from  chloroform,  though  after 
the  operations  were  done  Billroth  said  he  did 
not  know  what  was  the  cause  of  death.  He 
was  quite  sure  it  was  not  entrance  of  air  into 
the  veins,  as  he  had  carefully  ligated  all  and 
no  gurgling  sound  had  been  heard.  Next  day, 
however,  he  reported  that  the  autopsy  showed 
the  cause  of  death  to  be  entrance  of  air  into 
the  veins,right  heart  being  found  full  of  frothy 
blood  and  air. 

Probably  the  most  reasonable  explanation  of 
all  the  facts  in  the  case  is  the  following:  The 
patient  did  not  act  well  under  the  anaesthetic 
and  becoming  in  danger  the  operation  was 
stopped  to  practice  artificial  respiration  some 
small  veins  being  left  open;  the  energetic 
handling  of  the  patient,  greatly  facilitated 
the  sucking  in  gradually  of  air  until  the  right 
heart  was  filled.  Thus  in  fighting  the  dread 
chloroform  syncope,  the  absolutely  fatal  con- 
dition was  greatly  assisted  if  not  caused. 

To  many  it  will  seem  that  it  is    arrogance 
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itself  for  any  one  here  in  the  West  to  suggest 
anything  to  these  great  men,  but  this  is  a  free 
country  and  we  can  express  our  astonishment 
that  they  are  so  slow  to  appreciate  the  value 
of  ether  and  its  proper  administration. 
Whilst  the  immediate  cause  of  death  is  given 
as  the  entrance  of  air  into  the  veins,  the  prob- 
ability is  that  if  ether  alone  had  been  used 
there  had  been  no  necessity  for  the  artificial 
respiration,  and  consequently  no  admission  of 
air  into  the  veins. 

There  is  another  lesson,  which  we  in  the 
West  have  learned,  and  which  the  extensive 
operators  in  Germany  would  probably  also 
learn  if  they  distributed  their  work  more 
among  those  who  were  equally  capable  and  gave 
themselves  more  time  for  reflection  ;  that,  if 
we  must  use  chloroform  and  get  into  difficul- 
ty the  lowering  of  the  head  constitutes 
an  important  item  among  the  means 
of  restortion  and  that  when  the  heart 
has  ceased  to  beat,  good  hot  applications  to 
the  region  of  the  heart  would  theoretically 
be  much  more  promising  than  the  aimless 
efforts  usually  made  with  the  battery. 


Trichinosis. — Now  that  the  attention  of 
the  Germans  has  been  directed  to  the  question 
of  trichinosis,  we  are  satisfied  that  the  affec- 
tion will  prove  to  be  of  much  more  frequent 
occurrence  in  the  Fatherland  than  here  in  the 
West,  and  if  Herr  Bismarck  continues  his 
prohibition  the  Teutons  will  have  to  emigrate 
in  order  to  eat  with  impunity  the  much  loved 
pork  of  the  West. 

It  appears  that  on  the  ]  5th  of  September, 
1883,  in  Saxony  a  hog  was  killed,  on  the  18th 
trichinosis  showed  itself — on  the  28th  it  was 
epidemic,  on  the  first  of  October  the  first  death 
occurred.  Up  to  the  November  11,  361  cases 
had  occurred,  with  57  deaths. 

The  American  government  is  making  ex- 
tensive investigations  relative  to  the  existence 
of  trichinosis  among  the  hogs  from  various 
quarters.  Would  that  the  European  govern- 
ments would  do  the  same,  and  then  call  a 
convention  with  the  determination  to  follow 
the  counsel  of  the  rough-shod  Texan,  who 
standing    before    the    bar,  the  saloon  bar  of 


course,  bubbled  over  and  said,  "  Boys,  sup- 
pose we  all  tell  our  right  names," — suppose 
we  all  tell  the  exact  percentage  of  trichinosed 
hogs  from  different  regions  ? 


Bacillus  Question. — We  regret  that  we 
cannot  complete  the  article  begun  in  the  Nos. 
5,  6  and  7  of  the  Review,  by  Dr.  F.  H.  For- 
mad,  on  the  Bacillus  Tuberculosis.  More- 
over, it  is  impossible  in  an  abstract  of  the 
article  as  completed  by  Dr.  F.  to  do  him  jus- 
tice, but  as  he  is  preparing  a  further  report  to 
be  given  to  the  American  Medical  Associa- 
tion, we  feel  assured  that,  seeing  its  import- 
ance, the  whole  will  be  published  in  book  form 
at  an  early  date.  It  is  absolutely  impossible 
for  the  practitioner  to  touch  the  experiments 
associated  with  the  question,  but  he  is  able  to 
appreciate  the  evidence  advanced,  when  it  is 
presented  first-hand  by  capable,  accurate  and 
unbiased  men.  These  questions  are  exhibited 
by  Dr.  F.  and  even  should  he  be  wrong,  the 
profession  will  owe  him  a  debt  of  gratitude 
for  the  pertinacity  he  has  displayed  in  pre- 
senting the  weaker  points  of  the  theory  of 
Koch,  which,  if  accepted,  and,  at  the  end  of 
five  years,  has  to  be  relinquished,  would  be  a 
disgrace  to  the  profession.  Although  we  can- 
not give  a  digest  of  the  article,  we  think  it 
necessary  to  present  our  readers  with  the 
question  as  it  is  at  present,  according  to  Dr. 
F.'s  view  of  the  matter.  Before,  however, 
making  the  quotation,  we  take  the  opportunity 
of  correcting  an  impression  in  a  former  arti- 
cle, namely,  that  bacilli  are  invariably  present 
in  tuberculous  products.  Dr.  F.  now  says, 
(Phil.  Med,  Times). 

"  I  am  glad  to  be  in  the  position  to  offer  in 
my  next  communication  a  new  series  of  ob- 
servations and  experiments  on  tuberculosis. 
These  experiments,  instituted  under  the  aus- 
pices of  Dr.  Pepper,  Provost  of  the  Univer- 
sity of  Pennsylvania,  and  executed  by  myself 
and  assistants  under  all  rules  of  scientific  pre- 
cautions and  with  full  facilities  for  such  work, 
plainly  demonstrate  that  the  etiology  of  tuber- 
culosis does  not  rest  with  Koch's  "  parasitic" 
bacillus  or  any  other  "  contagion." 

The  experiments  referred  to  will  be  given 


THE  WEEKLY  MEDICAL  REVIEW. 


323 


in  full  details  in  a  special  report  now  in  prog- 
ress and  soon  to  be  published  with  appropri- 
ate illustrations,  etc. 

"I  desire,  however,  to  announce  here  that  my 
experiments  prove  that  finely-powdered,  ster- 
ilized glass,  ultramarine  blue,  and  other  sub- 
stances are  by  themselves  capable  of  produc- 
ing tuberculosis  in  animals  or  tissues  liable  to 
this  affection. 

Further,  I  will  offer  proof  that  this  effect 
(tuberculosis)  ensues  without  the  intercurrent 
action  of  any  bacterium.  And,  finally,  that 
in  those  instances  where  miliary  nodular  erup- 
tions have  been  induced  by  the  tubercle-bac- 
illus (or  substances  containing  it),  the  action 
of  the  latter  is  a  purely  mechanical  one,  like 
that  of  simple  irritants. 

Further,  these  experiments  show  that  the 
only  advantage  which  the  bacilli  have  over 
other  finely  divided  matter  and  simple  irri- 
tants is  that  the  former  multiply  and  thus  in- 
tensify their  action,  while  mechanical  irritants 
have  not  this  property,  and  hence  must  be  in- 
troduced in  large  quantities.  The  more  finely 
divided  the  matter,  the  more  prompt  seems  to 
be  its  effect,  and  I  believe  it  is  impossible  to 
render  any  matter  more  finely  divided  than 
the  bacilli. 

Like  others,  I  also  often  succeeded  in  trac- 
ing the  formation  of  the  tubercle-nodules  to 
the  effects  of  the  irritating  particulate  matter, 
if  the  latter  were  or  could  be  made  distinct 
enough  to  be  seen  within  the  nodes.  When 
ultramarine  blue  was  used  for  inoculation, 
granules  of  the  latter  substance  were  seen 
within  the  nodes;  when  bacilli  were  used  to 
that  end,  then  bacilli  could  be  detected  with- 
in the  nodes.  But  in  either  case  these  prim- 
ary nodular  eruptions,  if  rapidly  formed,  do 
not  yet  represent  tuberculosis,  as  I  will  show. 

It  is  generally  conceived  that  a  specific  in- 
fectious disease,  such  as  instanced  by  variola, 
syphilis,  anthrax,  etc.,  can  have  only  one 
cause  or  one  poison  which  will  produce  that 
disease  and  nothing  else,  and  cannot  be  sub- 
stituted by  anything  else. 

For  tubercxilosis  this  is  not  true,  for  we 
have  baciliary  and  non-baciliary  forms  of  tu- 
berculosis. 


It  is  now  no  more  a  question  of  observation 
and  experimentation,  but  rather  one  of  inter- 
pretation and  understanding  of  the  results; 
for  we  have  seen  that  the  evidence  from  ex- 
periments  and  microscopial  studies  is  nearly 
sufficient. 

But  there  are  misconceptions.  If  that  only  is 
tuberculosis  where  the  bacillus  of  Koch  is 
found,  or  that  only  which  arises  from  the 
effects  of  this  bacillus,  then  Koch's  theory  of 
the  exclusive  pathogenetic  properties  of  the  ba- 
cillus is  correct,  and  under  such  a  definition 
tuberculosis  has  only  one  cause.  But  if  true 
tubercles  exist  and  can  be  produced  without 
the  bacillus,  which  has  been  shown  to  be  the 
fact,  then  Koch's  theory  cannot  be  accepted 
from  a  pathologico-anatomical  stand-point;  or 
else  we  are  obliged  to  admit  two  or  more 
kinds  of  tuberculosis — one  due  to  Koch's 
parasite,  and  others  to  a  variety  of  causes. 
So  far,  however,  we  have  no  reason,  from  a 
pathalogico-anatomical  stand-point,  to  sub- 
divide tuberculosis,  and  therefore  I  am  of  the 
opinion  that  Koch's  view  of  the  exclusive 
pathogenetic  property  of  his  tubercle-bacillus 
is  decidedly  overdrawn  and  even  not  warrant- 
ed by  facts.  Neither  the  specific  action  of 
Koch's  bacillus,  nor  the  specific  character  of 
tubercle,  nor  the  contagiousness  of  phthisis 
or  of  any  form  of  tuberculosis,  is  proved. 

Only  after  a  complete  harmony  of  the  facts 
derived  from  pathologico-anatomical,  experi- 
mental, and  clinical  studies  in  tuberculosis 
with  those  revealed  by  mycology,  and  not 
from  either  of  these  alone,  can  we  arrive  at  a 
settlement  of  the  question  of  the  etiology  of 
tuberculosis. 

Further  details  concerning  this  question 
will  be  incorporated  in  my  report.  This  will 
embrace  also  studies  into  the  onset  and 
the   distribution    of     tuberculous  affections. 

From  the  above  analysis  of  the  bacillus 
question  and  of  the  etiology  of  tuberculosis 
the  conclusions  follow — 

1.  That  the  bacillus  of  Koch  is  a  valuable 
diagnostic  sign  of  tubercular  disease. 

2.  That  nothing  is  proved  by  its  discovery 
for  the  etiology  of  tuberculosis. 

3.  That   the   too   ready   acceptance    of  the 
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bacillus  doctrine   is   not    justifiable    and     is 
likely  to  do  more  harm  than  good. 

4.  That  neither  phthisis  nor   any   form    of 
tuberculosis  is'  contagious." 


Examining  Board  Questions. — As  the 
question  of  the  existence  of  examining  boards 
separate  and  distinct  from  the  colleges  has 
of  late  given  rise  to  a  good  deal  of  discussion; 
the  questions  of  boards  who  may  partake  of 
that  nature  becomes  a  subject  of  special  in- 
terest. We  submit  a  few  such  questions  taken 
from  the  late  examination  of  the  Illinois 
State  Board  of  Health,  as  altogether  too  in- 
definite to  submit  to  candidates  for  the  per- 
mission to  practice  medicine.  Although  we 
feel  like  commenting  on  them,  we  prefer  to 
let  them  speak  for  themselves: 

"During  what  quinquennial  period  is  there 
the  greatest  mortality,  and  to  what  causes  is 
such  mortality  due? 

"What  are  the  prevalent  preventable  dis- 
eases at  each  season  of  the  year,  and  what 
general  precautions  against  such  should  be 
observed? 

"What  is  the  most  common  cause  of  pre- 
ventable disease? 

"As  the  chief  sanitary  authority  of  a  city  or 
town,  in  case  of  a  threatened  pestilence,  tak- 
ing into  consideration  each  of  the  diseases 
which  have  assumed  an  epidemic  form  in  this 
country  during  the  last  fifty  years,  what 
would  you  do? 

"What  influence  has  the  geological  character 
of  a  region  upon  life  and  health? 

"What  relations  do  the  meteorological  con- 
ditions bear  to  health?" 


Oxalic  Acid  Poisoning. — A  case  of  pois- 
oning by  oxalic  acid  reported  in  the  proceed- 
ings of  the  Naval  Medical  Society,  vol.  1,  No. 
5,  is  of  more  than  usual  interest.  The  amount 
swallowed  is  estimated  at  4.4  grammes,  prac- 
tically only  a  drachm.  The  doctor,  a  naval  offi- 
cer, was  on  hand  four  minutes  after  it  was 
swallowed;  the  patient  died  fifty  minutes  after 
taking  the  poison. 

Although  it  was  known  that  the  man  had 
swallowed  the  oxalic  acid  solution,  we  are  told 


that  he  was  removed  from  the  ship-writer's 
office  to  the  sick-bay,  and  only  after  the  vom- 
iting had  commenced  was  any  effort  made  to 
provoke  it.  In  consideration  of  the  efficiency 
of  the  naval  service,  we  suppose  that  there 
was  no  chalk  in  the  ship-writer's  office,  no 
plaster  or  lime  on  the  walls,  nor  any  means 
means  whatever  of  assisting  emesis  until  the 
sulphate  of  zinc,  of  very  questionable  value, 
was  reached. 

The  patient  was  46  years  of  age,  and  a  con- 
firmed whiskey  drinker,  and  was  possibly,  on 
this  account,  more  susceptible  to  the  influence 
of  oxalic  acid.  The  vomiting  soon  showed 
signs  of  blood  and  violent  purging  ensued. 
Without  warning,  the  heart's  action  failed, 
and,  notwithstanding  the  hypodermic  use  of 
whiskey,  death  occurred  in  the  time  indicated. 
The  man  felt  no  sensation  of  pain,  and  his 
general  behavior  and  placid  countenance  tes- 
tified to  the  truth  of  his  statements. 

Not  very  much  is  known  about  the  modus 
operandi  of  oxalic  acid  poisoning,  but  the 
question  of  time  in  administering  lime,  in 
some  form,  seems  to  be  of  very  great  import- 
ance, and  the  first  wall,  if  nothing  better  is 
at  hand,  should  be  attacked  for  furnishing  the 
necessary  supply.  We  must  not  omit  to  state 
that  lime-water  was  given  in  abundance  on  the 
arrival  at  sick-bay. 


The  Section  of  Practice  of  Medicine 
of  the  Amer.  Med.  Association,  will  hold 
meetings  on  the  afternoons  of  May  6,  7  and  8. 
The  committee  has  formulated  the  following 
programme : 

1.  Discussion  on  "A  Contribution  to  the 
Clinical  Study  of  Epilepsy,"  will  be  opened 
by  Professor  William  Pepper,  of  Pennsylva- 
nia. Dr.  Roberts Bartholow,  Pa.;  Dr.  Horatio 
Wood,  Pa.;  Dr.  J.  S.  Jewell,  111.;  Dr.  James 
T.  Whittaker,  Ohio;  Dr.  O.  P.  Hooper,  Ark.; 
Dr.  Eugene  Grissom,  N.  C;  Dr.  James  E. 
Reeves,  W.  Va.;  Dr.  T.  B.  Lester,  Kansas; 
Dr.  Joseph  P.  Logan,  Ga. ;  Dr.  W.  K.  Bow- 
ling, Tenn.;  Dr.  John  S.  Moore,  Mo.;  Dr. 
James  F.  Hibbard,  Ind.;  Dr.  J.  J.  Caldwell, 
Md.;  Dr.  John?A.  Murphy,  Ohio,  and  Dr.  A. 
P.  Grinnell,  Vt.,  are  expected  to  take  part. 
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2.  A  discussion  on  the  "Clinical  Study  of 
the  Heart  Sounds,"  will  be  opened  by  Profess- 
or Austin  Flint,  Sr.,  of  New  York.  Dr.  Ed- 
ward Janeway,  N.  Y.;  Dr.  William  Pepper, 
Pa.;  Dr.  Frederick  C.  Shattuck,  Mass.;  Dr. 
John  H.  Bemiss, La.;  Dr.  James  Wilson,  Pa.; 
Dr.  Richard  McSherry,  Md.;  Dr.  James  R„ 
Learning,  N.  Y.;  Dr.  John  S.  Lynch,  Md.,  and 
Dr.  A.  B.  Palmer,  Mich.,  are  expected  to  take 
part. 

3.  A  discussion  on  "Tuberculosis"  will  be 
opened  by  Dr.  Henry  F.  Formad,  of  Pennsyl- 
vania. Dr.  Austin  Flint,  Sr.,N.  Y.;  Dr.  Will- 
iam Welch,  N.  Y.;  Dr.  N.  S.  Davis,  111.;  Dr. 
George  M.  Sternberg,  U.  S.  A.;  Dr.  R.  S. 
Fitz,  Mass.;  Dr.  Henry  O.  Marcy,  Mass.;  Dr. 
James  Tyson,  Pa.;  Dr.  Edward  Janeway,  N. 
Y.;  Dr.  Charles  Dennison,  Col.;  Dr.  Henry 
F.  Campbell,  Ga.;  Dr.  W.  T.  Belneld,  111.; 
Dr.  Alonzo  Garcelon,  Me.;  Dr.  E-  O.  Shakes- 
peare, Pa.;  Dr.  G.  C.  Symthe,  Ind.;  Dr.  Har- 
old C.  Ernst,  Mass.;  Dr.  W.  E.  Geddings,  S. 
C;  Dr.  Trail  Green,  Pa.,  and  Dr.  John  Lynch, 
Md.,  will  take  part. 

The  following  papers  are  also  promised: 
Ayres,  S.  G.,  M.  D.,  New  Theory  and  In- 
strument of  Diagnosis;  Bartholow,  Roberts, 
M.  D.,  subject  to  be  announced  later;  Craw- 
ford, S.  K.,  M.  D.,  Etiology  of  Enteric  Fever; 
Duhring,  Louis  A.,  M.  D.,  Dermatitis  Herpe- 
tiformis; Flint,  Austin,  Jr.,  M.  D.,  Dietetic 
Treatment  of  Diabetis  Mellitus;  Green,  Trail, 
M.  D.,  The  New  Officinal  Chlorate;  Griswold, 
Caspar,  M.  D.,  Irregular  Apoplectic  Attacks 
from  Other  Causes  than  Hemorrhage  and  Em- 
bolism; Janeway,  Edward,  M.  D.,  Simulation 
of  Pathognomonic  Signs  and  Symptoms; 
Jackson,  S.  K-,  M.  D.,  Typhoid  Fever;  Keyt, 
A.  T.,  M.  D.,  Retardation  of  the  Pulse  in  Mi- 
tral Insufficiency;  Linn,  G.  A.,  M.  D.,  Specific 
Treatment  of  Diphtheria  and  Croup;  Marcy, 
Alexander  Jr.,  M.  D.,  Muscular  Hypertrophy 
of  the  Stomach;  Marcy,  Henry  O.,  M.  D., 
The  Germ-Theory  of  Disease;  Miller,  J.  P., 
M.  D.,  Phthisis,  its  Successful  Treatment; 
Prentiss,  D.  W.,  M.  D.,  1.  Importance  of 
Uniformity  in  the  Pharmacopoeia.  2.  A  Plea 
for  Greater  Interest  in  the  Pharmacopoeia  on 
the  part  of  Physicians;  Reed,  R.  Harvey,  M. 


D.,  Irritation  of  the  Capsule  of  Glisson; 
Schenck,  W.  L.,  M.  D.,  Occult  Cause  of  Dis- 
ease; Tyson,  James,  M.  D.,  The  Milk  Treat- 
ment of  Disease;  Welch,  Wm.  H.,  M.  D., 
Pathology  of  Myocarditis;  Whittaker,  James 
T.,  M.  D.,  The  Etiology  of  Pericarditis;  Wil- 
son, James,  M.  D.,  The  Diagnosis  of  Tumors 
of  the  Anterior  Mediastinum. 


The  Relationship  Between  Scarlatina 
and  Diphtheria,  in  origin  and  pathology,  has 
been  held  by  numerous  observers  to  be  very  in- 
timate. When  enquiring  last  year  into  an  out- 
break of  diphtheria,  Dr.  Parsons  (British  Med. 
Journal),  found  that  this  disorder  and  scarla- 
tina had  existed  side  by  side,  and  that  in  some 
cases  one  disease  appeared  to  have  been  con- 
tracted from  the  other.  Whether  this  was 
due  to  mutual  or  common  causation,  or  merely 
to  the  difficulty  of  correctly  diagnosing  be- 
tween them,  Dr.  Parsons  hesitates  to  say.  That 
both  diseases  did  not  exist,  is  beyond  question, 
since  some  cases  were  marked  by  red  rash,  and 
followed  by  desquamation  of  the  skin  and  re- 
nal dropsy,  while  other  cases  had  no  rash,  but 
were  followed  by  paralysis.  About  Novem- 
ber, two  cases  of  what  appeared  to  be  scarlet 
fever  occurred  in  an  isolated  group  of  cottages. 
When  they  were  recovering  (the  exact  date 
could  not  be  ascertained),  a  neighbor  came  to 
the  house  to  help  them  with  the  washing. 
Shortly  afterwards  three  of  the  children  of 
this  neighbor  were  taken  ill,  one  on  December 
23rd,  two  others  at  the  end  of  the  month;  of 
these  latter  both  died,  the  cause  of  death  in 
one  case  being  certified  as  "scarlatina  malig- 
na," in  the  other  as  "diphtheria."  In  April 
of  last  year  the  continued  prevalence  of  these 
two  disorders  was  again  the  subject  of  inves- 
tigation by  Dr.  Parsons,  who  discovered  addi- 
tional instances  of  one  disease  being  appar- 
ently contracted  from  the  other.  In  some 
cases  the  first  patient  in  a  family  was  taken  ill 
with  vomiting,  sudden  accession  of  fever,  red 
rash,  and  other  symptoms  of  scarlet  fever;  but 
other  members  of  the  family,  taken  ill  a  few 
days  or  a  week  or  two  later,  suffered  from 
what  was  pronounced  to  be  diphtheria,  having 
no  red  rash,  but  white  patches  on  the  throat, 
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and.  in  one  or  two  instances  subsequent  paral- 
ysis of  the  muscles  of  the  pharynx.  In  other 
instances  the  children  of  neighbors,  who  had 
associated  together,  had  had  at  the  same  time, 
some  what  was  called  diphtheria,  others  what 
was  called  scarlet  fever.  One  boy,  taken  ill 
apparently  with  diphtheria,  having  white 
patches  on  the  throat,  after  three  or  four  days 
developed  the  rash  of  scarlet  fever,  which 
was  followed  by  anasarca,  of  which  he  died. 
On  the  other  hand,  in  one  family  in  which 
four  members  had  suffered  from  scarlet  fever 
in  November,  two  children  had  diphtheria  in 
January,  viz.,  one  who  had  had  scarlet  fever 
in  November  and  one  who  had  escaped;  the 
cases  both  of  scarlet  fever  and  of  diphtheria 
being  typical  ones. 

Further  evidence  of  the  concurrence  of  the 
two  diseases  is  afforded  by  Mr.  W.  H.  Power, 
who  has  recently  been  enquiring  into  the  cir- 
cumstances at  Whitstable  and  Dunmow.  At 
the  first  place  the  disease  commenced  in  Octo- 
ber, and  rapidly  extended  during  the  follow- 
ing three  months,  when  scarlatina  began  to 
appear.  For  a  time  the  two  diseases  were 
concurrent,  and  even  in  particular  instances, 
attacked  at  one  time  different  members  of  the 
same  family.  But  soon  the  diphtheria  began 
to  disappear,  while  the  scarlatina  became  more 
prevalent.  From  the  beginning  of  February 
1881  to  the  end  of  April,  but  seven  cases  of 
distinct  diphtheria  were  heard  of,  against  some 
forty  in  the  previous  three  months  and  a  half, 
and  seemingly  by  May,  diphtheria  had  wholly 
disappeared  from  the  town,  not  to  be  heard  of 
again.  Meanwhile,  scarlatina  became  increas- 
ingly fatal;  in  the  quarter  ending  March  it 
caused  nine,  and  in  the  June  quarter  no  fewer 
than  fifteen  deaths.  In  the  next  quarter,  that 
ending  September  30th,  the  scarlatina-epi- 
demic declined,  fatal  cases  numbering  three 
only,  and  diphtheria  began  again  to  appear, 
two  cases  of  that  disease  proving  fatal.  13y 
the  end  of  the  year  both  diseases  had  well 
nigh  disappeared  from  the  town.  After  this, 
nothing  more  was  seen  of  diphtheria,  but  with 
the  beginning  of  1882,  diphtheria  began  again 
to  increase,  and  remained  more  or  less  preva- 
lent throughout  the  year.     Mr.  Power  observes 


that  during  this  outbreak  more  than  one  med- 
ical man  had  difficulty  in  diagnosing  between 
the  one  and  the  other  disease.  Setting  aside 
nondescript  minor  sore-throat,  the  etiological 
relations  of  which  might  only  be  guessed  at, 
there  occurred  cases  of  smart  throat-illness, 
associated  with  distinct  skin-rash,  and  alto- 
gether free  from  faucial  false  membrane,  that 
at  no  period  of  their  illness  or  convalescence 
betrayed  any  sort  of  tendency  to  peeling  of 
the  skin  such  as  usually  follows.  Upon  ques- 
tions hence  arising,  Mr.  Power  refrains  from 
commenting,  beyond  remarking  that  there  can 
be  no  doubt  of  the  main  facts  as  to  concur- 
rence of  diphtheria  and  scarlatini,  the  subse- 
quent dissociation  of  the  disease,  and  the 
difficulties  of  diagnosis. 

At  Dunmow,  there  was  a  curious  group  of 
cases  presenting  a  similar  concurrence  of  the 
two  disorders.  The  group  occurred  at  an  iso- 
lated farm-house  which  had  been  turned  into 
two  laborers'  dwellings.  To  one  of  these 
dwellings  the  eldest  daughter,  who  had  been 
away  in  service,  and  had  there  caught  scarlet 
fever,  came  home  convalescent  on  April 
14.  All  care  appeared  to  have  been  taken  to 
disinfect  her  clothes  and  person  before  send- 
ing her  home.  Eight  days  after  her  arrival, 
one  of  her  sisters,  aged  14,  was  taken  ill  on 
April  22,  and  died  on  the  24th  of  "malignant 
sore-throat.  Next  day  three  more  of  the  fam- 
ily, aged  12,  9  and  3  years,  were  siezed  with 
the  same  complaint.  One  died  on  the  25th 
and  another  on  the  26th.  The  youngest  lived 
a  week  longer,  and  appeared  to  be  recovering, 
but  relapsed  and  died  on  May  4.  In  this  case 
in  the  relapse  there  was  an  appearance  of  pe- 
techial blotches  on  the  skin.  This  death  was 
registered  from  "diphtheria,"  and  the  medical 
attendant  considered  that  the  earlier  deaths 
were  from  the  same  disease.  A  child  in  the 
adjoining  dwelling,  under  the  same  roof,  was 
taken  ill  with  sore-throat  on  April  24,  and  de- 
veloped the  rash  of  scarlet  fever  about  the 
30th,  followed  by  desquamation  on  the  chest, 
legs  and  arms.  Four  other  children  in  the 
same  family  escaped.  A  woman,  rusiding  a 
quarter  of  a  mile  away,  who  came  to  assist  in 
nursing  the  sick  children,  and  laying  out    the 
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dead  bodies, was  attacked  with  diphtheria  on 
April  29,  and  died  while  sitting  in  her  chair 
on  May  2.  It  is  difficult,  Mr.  Power  observes, 
to  disconnect  this  string  of  events  from  the 
recent  arrival  of  the  convalescent  scarlatina 
patient.  Dr.  Bond,  who  as  health  officer  of 
an  immense  area,  has  ample  facilities  for  ob- 
servations, is  convinced  of  the  relationship 
between  the  two  diseases,  of  which  he  gives 
a  remarkable  illustration.  At  the  close  of  1882 
forty  children  were  suddenly  smitten  by  an 
attack,  the  precise  nature  of  which  it 
was  by  no  means  easy  to  identify.  The  only 
invariable  symptom  was  a  more  or  less  con- 
gested condition  of  the  throat  and  tonsils,  ac- 
companied in  several  cases  with  localized  ul- 
cerations, and  very  rarely  with  anything 
like  true  diphtheric  exudation,  but  with  oc- 
casional croupy  tone  of  voice.  In  the  absence, 
in  the  majority  of  the  cases,  of  the  charac- 
teristic symptoms  of  specific  diphtheria,  the 
presence  in  the  district,  at  no  great  distance 
from  these  cases,  of  unqestionable  scarlatina, 
the  want  of  any  conditions  to  explain  an  out- 
break of  specific  diphtheria,  and  the  existence 
about  the  same  time  of  similar  ambiguous 
cases  of  the  same  kind  in  other  parts  of  the 
district,  led  Dr.  Bond  to  believe  that  he  had 
to  deal  with  an  aberrant  and  ill-developed 
form  of  scarlatina,  modified  to  some  extent 
probably  by  some  obscure  local  or  personal 
influences.  Dr.  Bond  adds  that  every  year 
tends  to  confirm  in  his  mind  the  belief  that 
though  scarlatina  generally  originates  from 
direct  personal  infection,  and  though  typical 
diptheria  often  has  a  purely  local  origin,  es- 
pecially from  sewer  emanations  finding  their 
way  into  houses,  these  diseases  are  due  to  an 
infection  which  in  all  cases  attacks  the  throat, 
and  which  may  in  passing  from  one  person  to 
another  undergo  such  modifications  as  will 
give  rise  in  one  case  to  a  characteristic  out- 
break of  scarlatina,  in  another  to  an  equally 
characteristic  attack  of  diphtheria,  and  in  a 
third  to  a  mongrel  type  of  affection  which  it 
is  difficult  to  refer  dogmatically  to  either  of 
these  diseases,  or  identify  by  any  other  name 
than  bad  sore-throat,  and  which  is,  in  fact,  a 
connecting  link  between  them. 


A  Spicy  Correspondence  which  appears 
in  the  British  Medical  Journal  of  April  12th, 
is  worthy  of  careful  perusal.  We  shall 
await  with  interest  Mr.  Thornton's  reply — if 
he  has  one  to  make: 

Sir, — In  your  report  of  this  discussion,  Mr. 
Knowsley  Thornton  is  made  to  say  that  "  he 
has  just  completed  two  years'  ovariotomy  at 
the  Samaritan  Hospital,  seventy-three  cases, 
without  a  death."  At  the  discussion  Mr. 
Thornton  made  no  such  statement,  and  I  have 
ascertained  that  he  altered  the  proof  of  the 
secretary's  correct  report,  and  inserted  this 
misstatement.  Had  he  made  it  at  the  Soci- 
ety, I  should  have  immediately  pointed  out 
that  it  was  a  wholly  irrelevant  statement,  and 
only  went  to  prove  that  the  mortality  in  his 
private  practice  must  have  been  very  heavy, 
as  he  excluded  it ;  and  as  I  assume  that  he 
uses  Listerism  in  private  practice,  his  argu- 
ment is  wholly  fallacious. 

The  practice  of  inserting  in  reports  of 
meetings  statements  which  arc  afterthoughts 
is  extremely  unfair  to  others  who  take  part 
in  the  discussion,  and  is  unjust  to  the  journals 
in  which  these  reports  appear. 

I  enclose  copies  of  letters  which  have 
passed  between  Mr.  Thornton  and  myself  on 
this  matter,  and  these  you  arc  at  liberty  to 
publish  if  you  see  fit. — I  am,  etc. 

Lawson  Tait. 

Birmingham,  April  9,  1884. 

[copies.] 
Birmingham,  March  27,  1884. 

Dear  Sir. — It  is  reported  in  the  British 
Medical  Journal  that,  during  the  discussion 
at  the  Harveian  Society,  you  stated  that  you 
had  just  completed  two  years'  ovariotomy  at 
the  Samaritan  Hospital,  seventy-three  cases, 
without  a  death.  I  cannot  remember  you 
making  such  a  statement,  nor  can  others  who 
were  present,  and  of  whom  I  have  asked  the 
question.  Will  you  kindly  tell  me  if  this  is 
a  mistake  of  the  reporter  ?  If  so,  it  h  a 
statement  which  must  be  corrected,  if  not  it 
must  be  replied  to.     Yours  truly, 

Lawson  Tait. 

J.  Knowsley,  Thornton,  Esq. 
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"  22,  Portman    Street,    W.,  March  28,   1884. 

"  Sir. — The  statement  you  refer  to  is  quite 
correct.  From  the  end  of  February,  1882  to 
the  end  of  February,  1884,  I  performed  ova- 
riotomy seventy-three  times  at  the  Samaritan 
Hospital,  and  all  the  cases  recovered.  This 
is  exclusive  of  oophorectomies,  which  were 
also  every  one  successful.  Faithfully  yours, 
J.  Knowsley  Thornton. 

Lawson  Tait,  Esq. 

"Birmingham,  March  29,  1884. 

"  Dear  Sir. — You  misunderstand  my  ques- 
tion, though  it  seems  to  me  to  be  put  with 
sufficient  clearness.  Did  you,  or  did  you  not, 
make  the  statement  in  question,  at  the  dis- 
cussion of  the  Harveian  Society  ?  The  ques- 
tion of  its  accuracy,  or  its  relevancy,  will  be 
discussed  by  by-and-by.     Yours  truly, 

Lawson  Tait. 

J.  Knowsley  Thornton,  Esq." 

(no  reply.] 
"Birmingham,  April  4,  1884. 
"  Dear  Sir. — Allow  me  to  remind  you    of 
my  letter  of  March  29th,  to  which  I  have  not 
yet  received  a  reply.     Yours  truly, 

Lawson  Tait. 
J.  Knowsley  Thornton,  Esq." 
[no  reply.] 


The  Louisville  Medical  College  does 
not  appear  to  appreciate  the  fact  that  it  has 
received  a  sound  thrashing,but  keeps  on  fight- 
ing as  if  nothing  had  happened.  The 
secretary  of  the  faculty  is  out  in  a  circular, 
which,  whilst  it  is  a  bitter  attack  upon  Dr. 
Yandell  and  the  University  of  Louisville,  is 
at  the  same  time  an  admission  of  Dr.  Yan- 
dell's  charges.  The  Louisville  Medical  Col- 
lege may  be  all  that  its  secretary  claims  for 
it,  but  yet  if  Dr.  YandelPs  accusations  cannot 
be  disproved — and  it  appears  they  cannot — 
the  institution  is  a  very  discreditable  one. 


The  Withdrawal  of  Dr.  Alfred  Stille 
from  his  chair  in  the  University  of  Pennsyl- 
vania is  chronicled  by  the  various  journals  as 
a  passing  item  of  news.  If  Prof.  Stille  had 
held  a  chair  in  a  European  school,  he  would 
have  received  some  marks  of  honor   from  his 


colleagues  and  pupils  on  his  retirement  from 
active  work  after  a  life  spent  in  devotion  to 
medical  science.  Dr.  Stille  has  never  been  a 
grea  original  investigator  but  as  a  judge  of  the 
work  of  others,  as  a  weigher  of  medical  testi- 
mony he  stands  without  a  peer  m  this  coun- 
try. His  Materia  Medica  and  Therapeutics 
is  the  most  classical  of  all  American  medical 
works,  and  will  remain  a  monument  to  the 
author's  scholarship,  profound  research,  and 
beauty  of  style. 

Dr.  Stille  has  never  allowed  himself  to  be 
carried  away  by  any  of  the  passing  crazes  in 
therapeutics,  but  has  always  stood  out  firmly 
against  the  vagaries  of  the  Philadelphia 
school  of,  so-called,  physiological  therapeu- 
tists, and  that  is  perhaps  one  of  the  reasons 
why  he  has  not  received  any  of  those  grace- 
ful tributes  so  common  among  our  German, 
and  French  confreres.  We  take  pleasure  in 
extending  to  Prof.  Stille  our  wishes  that  he 
.may  live  long  to  enjoy  his  well  earned, 
repose,  and  at  the  same  time  express  the 
hope  that  his  scholarly  and  polished  literary 
work  may  still  adorn  current  medical  liter- 
ature. 


Death  from  Chloroform. — Mr.  G.  H. 
Snowden,  resident  medical  officer  of  the  Ports- 
mouth Royal  Hospital,  reports  a  case  of  death 
from  chloroform;  affection:  papilloma  of  the 
tongue.  Death  occurred  six  minutes  after  the 
commencement  of  the  operation.  The  chloro- 
form was  given  with  all  caution — excepting 
the  substitution  for  it  of  ether;  and  every 
effort  was  made  in  vain  to  restore  the  patient. 
We  are  not  told,  however,  that  the  head  was 
lowered;  on  the  contrary,  the  patient  was  laid 
flat. 


A  New  Insane  Asylum  is  being  erected 
at  Knoxville,  Tenn. ;  it  will  accommodate  two 
hundred  patients,  and  $80,000  had  been  appro- 
priated for  it  by  the  legislature.  Dr.  Camp- 
bell, formerly  assistant  physician  of  the  Mid- 
dle Tennessee  Insane  Asylum,  has  been  ap- 
pointed superintendent — a  very  good  selec- 
tion. It  is  high  time  that  Tennessee  had 
another  asylum,  as  the  crowded  condition  of 
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the  one  at  Nashville  has  long  been  a  disgrace 
to  the  State. 


Another  Piece  of  Legislative  Stupid- 
ity conies  from  the  N.  Y.  Senate  in  the  shape 
of  a  bill  prohibiting  the  manufacture  and  sale 
of  ollemargarine  in  the  State.  If  the  method 
of  manufacture  were  regulated,  and  means 
taken  to  prevent  its  fraudulent  substitution 
for  butter,  there  would  be  some  sense  dis- 
played, but  our  State  legislators  never  do  any- 
thing sensible,  except  by  mistake. 


Cerebral  Paralyses,  according  to  M. 
Couty,  always  have  a  medullary  origin.  The 
cerebral  lesions  always  act  upon  the  opposite 
side  of  the  cord,  and  produce  a  functional 
lesion.  The  brain  then  is  not  directly  mo- 
tor, and  its  influence  upon  muscles  is  exer- 
cised through  means  of  the  medulla  and 
cord. 


The  Veratria  Treatment  of  Tremors 
recently  announced  by  M.  Ferris  was  tried  in 
St.  Louis  by  Dr.  C.  H.  Hughes.  The  patient' 
was  a  soldier  having  unilateral  paralysis 
agitans.  The  result  of  the  treatment  was  a 
prostrating  diarrhoea  after  the  first  day's  use 
of  the  remedy,  necessitating  the  prompt  dis- 
continuance of  the  veratria  pills.  The  diar- 
rhoea reduced  the  patient  five  pounds  and  con- 
fined him  to  his  bed  for  three  days. 


A  Peculiar  Case  is  related  in  the  British 
Medical  Journal.  Several  days  after  a  woman's 
burial,  it  was  concluded  to  hold  a  post-mortem. 
While  opening  the  lid,  the  coffin  burst  with  a 
loud  noise,  one  of  the  boards  striking  the  po- 
lice inspector,  and  knocking  him  down.  Dr. 
McDonald,  the  medical  officer  in  attendance, 
fainted,  and  remained  unconscious  for  some 
time,  and  has  since  died.  Another  physician, 
who  was  present,  is  lying  seriously  ill. 


A  movement  is  on  foot  in  St.  Louis  to  es- 
tablish a  hospital  for  children.  A  charity  of 
this  kind  is  much  needed,  and  it  is  to  be  hoped 
that  the  organizers  will  receive  due  encour- 
agement. 


CONTRIBUTIONS. 


NOTE   ON   STIGMATA    MAIDIS. 


BY    A.  H.  OHMAN'X-DUMESXIL,    A.  M.,    M.    D. 


Prof,  of  Materia  Medica  and  Therapeutics, 
and  of  Skin  Diseases,  College  of  Physicians 
and  Surgeons,  St.  Louis. 


Read  before  the  St.  Louis  Medical  Society,  April 
12,  1884. 

It  is  only  a  few  years  since  this  agent  has 
been  employed,  and  we  are  indebted  to  France 
for  its  introduction.  In  this  country  it  is  as 
yet  comparatively  unknown,  and  but  few 
practitioners  have  made  use  of  it,  or  are  ac- 
quainted with  it  in  its  mode  of  action. 

The  green  pistils,  or  '•  silk"  of  our  common 
Indian  maize,  or  corn,  are  employed,  and  a 
fluid  extract  prepared  by  a  process  of  macer- 
ation and  hydraulic  pressure  without  heat.  To 
this  liquid  is  added  a  sufficient  quantity  of  al- 
cohol to  prevent  fermentation  or  decomposi- 
tion. This  is  somewhat  of  a  disadvantage  and 
drawback  in  its  therapeutical  application,  but 
can  hardly  be  avoided. 

The  strength  of  this  extract  is  the  standard 
of  the  United  States  Pharmacopoeia  of  1880, 
viz:  one  gram  to  each  cubic  centimeter,  or  one 
ounce  to  each  fluid  ounce.  The  dose  of  the 
fluid  extract  thus  prepared  is  from  one  to  two 
fluid  drachms. 

The  fluid  extract  has  a  brown  color  and  a 
pleasant  odor  and  taste,  reminding  one  a  great 
deal  of  green  corn.  I  wish  to  state  here  that 
the  extract  made  by  Parke,  Davis  &  Co.,  of 
Detroit,  is  the  most  agreeable  to  the  taste  of 
all  the  makes  I  have  met  with,  and  is  fully 
equal  to  any  in  its  action. 

The  corn  silk  has  been  in  use  for  a  number 
of  years  by  isolated  practitioners,  but  the 
profession  at  large  was  not  acquainted  with 
its  use  until  about  the  year  1879,  and,  although 
it  has  been  extensively  administered  since 
then,  but  littte  definite  is  yet  known  of  its 
therapeutic  properties.  It  is  undoubtedly  a 
diuretic,  and  one  of  considerable  power.  Be- 
sides this,  it  seems  to  possess  some  anodyne 
power  over  the  mucous  membrane  of  the  uri- 
nary tract.  M.  Deunee,  of  Bordeaux,  regards 
it  as  beneficial  in  all  diseases  of  mucous  sur- 
faces. The  drug  renders  the  pulse  more  reg- 
ular, increases  the  arterial  tension  and  dimin- 
ishes that  of  the  veins.  The  tolerance  of  the 
drug  is  complete,  and  it  can  be  taken  for  a 
very  long  time  without  any  inconvenience. 
M.  Castan,  Professor  at  Montpellier,  believes 
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it  to  be  a  local  anodyne  or  anaesthetic,  whereas, 
M.  Deunee,  of  Bordeaux,  regards  it  as  having 
an  elective  action  on  the  mucous  membrane  of 
the  bladder. 

In  regard  to  its  application,  the  writer  has 
had  but  a  limited  experience,  but,  although 
not  extensive,  it  has  been  satisfactory  to  a 
high  degree.  In  a  number  of  cases  of  renal 
congestion,  due  to  various  causes,  such  as 
overwork,  the  use  of  alcoholics,  "  cold,"  etc., 
the  fluid  extract  of  stigmata  maidis  has  acted 
promptly  and  efficiently.  In  affections  of  the 
bladder,  the  action  has  been  good;  but  the 
most  satisfaction  has  been  derived  from  its 
action  in  cases  of  true  and  spurious  gonor- 
rhoea. In  the  former  it  aids  the  action  of  the 
drugs  administered,  and  increases  the  rapidity 
of  cure.  Some  late  writer  has  even  claimed 
that  he  has  entirely  relieved  such  cases  by 
the  use  of  the  corn-silk  alone.  I  have  used 
it  alone  in  several  cases  of  spurious  gonor- 
rhoea, and  was  agreeably  surprised  to  see 
them  get  well  in  a  short  time  by  means  of 
this  treatment. 

It  has  lately  been  claimed  by  a  French  writ- 
er that  corn  silk  has  a  very  good  action  in 
heart  diseases,  claiming  superiority  for  it  over 
digitalis  arid  lily  of  the  valley  (convallaria 
majalis).  That  it  has  some  good  effect  in 
such  cases,  is  probable,  but  its  further  use  in 
cardiac  affections  will  have  to  be  presented 
before  its  claims  in  this  direction  will  become 
fully  established. 

Often  the  corn  silk  will  produce  a  cure  in 
cystic  or  renal  affections  after  the  usual  inter- 
nal remedies  have  failed,  or  it  will  have  the 
effect  of  rendering  them  more  efficacious 
when  conjoined  with  them. 

Dr.  Dufau  regards  as  contra-indications  to 
the  use  of  this  drug  the  following  conditions: 
Acute  traumatic  cystitis  or  gonorrhoeal  cysti- 
tis. The  drawback  to  its  use  is  that  it  in- 
creases the  pain  in  such  cases. 

I  will  briefly  state  here  that  corn  silk  has 
been  satisfactorily  employed  in  cases  of  renal 
colic,  where  it  relieves  the  pain,  gravel,  cysti- 
tis, acute  and  chronic,  pyelitis,  vesical  irrita- 
tion and  tenesmus,  suppression  of  urine,  re- 
tention of  urine,  dropsy,  etc. 

The  practitioner  who  will  use  this  remedy 
in  the  proper  case,  will  find  that  it  will  give  a 
great  deal  of  satisfaction,  and  the  only  raison 
d'etre  of  this  short  note  is  to  call  attention  to 
a  good  and  reliable  remedy,  which  seems  to 
be  but  little  known  and  less  used. 


A  CASE  OF  OPIUM  POISONING  TREATED 
WITH  ATROPIA. 


BY   JNO.    D.    S.    DAVIS,  M.  D.,  BIRMINGHAM,  ALA. 


Before  the  Committee  on  Public  Health,  of  the 
House  of  ^Representatives,  in  the  Matter  of  the 
Consideration  by  the  Committee  of  House  Bill  No. 
2785.    Argument  of  J.  Coleman,  of  Counsel. 


[Bead  before  the  Jeiferson  Co.,   Ala.,  Medical 
Society.] 

Gentlemen: — We  are  all  prone  to  put  upon 
record  our  successes  and  not  our  failures,  but 
would  it  not  be  better  if  we  would  report 
more  of  our  unsuccessful  cases,  that  others 
seeing  wherein  we  have  failed,  may  profit 
thereby.  Opium  poisoning  has  been  discussed 
with  its  antagonist,  atropia,  pro  and  con,  in 
this  society  the  past  year,  and  in  selecting  it 
as  a  subject  for  discussion  this  evening,  is  to 
call  your  attention  to  a  case  that  occurred  in 
my  practice  a  few  days  ago. 

February  11th,  1884,  I   was  called   to    see 

Mr.  A ,  a  man  of  active  habits,  a  chronic 

sufferer  from  syphilis,  aged  29  years,  at  10 
o'clock,  a.  m.  Found  him  in  a  stupor.  When 
aroused,  complained  of  great  pain  in  the 
back  of  his  head;  bowels  and  kidneys  had 
acted  that  morning.  Had  been  feeling  unwell 
since  the  9th  of  February.  His  pulse  was  95 
per  minute,  respiration  full  and  14  per  minute. 
His  bowels  were  a  little  tympanitic,  but  no 
bobogory  in  the  right  hypochondriac  region. 
Temperature  101f°.     I  ordered 

Rj     Quin.  sul.,         -         -       grs.  xxx 
Ext.  Henbane,  -       grs.  x 

Pulv.  Opii,       -         -       grs.  v 

M.  ft.  cap.  No.  x. 

Sig.  One  pill  every  every  two  hours  until 
five  pills  were  taken  daily. 

I  returned  to  see  him  at  10:30  o'clock,  p.  m., 
and  found  him  aroused,  temperature  normal, 
pulse  75  per  minute,  and  respiration  18  per 
minute.  He  expressed  a  desire  for  me  to  re- 
turn the  next  morning  to  see  him.  At  10:30 
o'clock,  a.  m.,  I  was  at  his  room,  and  found 
his  temperature,  pulse  and  respiration  normal. 
About  three  or  four  years  ago  he  had  been 
operated  on  for  phymosis.  The  operation 
consisted  only  in  slitting  up  the  prepuce,  a 
result  of  which  was  an  annoying  flap  of  prepuce 
left  hanging  to  the  penis,  to  only  produce 
pain  and  annoyance,  and  frequently  he  laceratd 
in  coition.  I  had  promised  to  operate  on  this 
penis  and  take  from  it  this  flap,  but  some- 
how or  other  we  could  never  meet  at  the  office 
at  a  satisfactory  time  to  both,  and  hence  the 
delay.  So,  as  I  was  retiring  from  the  room 
he  called  me  back,  and  asked  for  the  operation 
at  3  o'clock  that  evening.  I  consented,  and 
at  3  o'clock,  p.  m.  I  was  at  his  room  with  an 
assistant.  He  begged  me  to  give  him  chloro- 
form, but  thinking  it  not  necessary  to  use  an 
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anesthetic  for  so  insignificant  an  operation,  I 
utterly  refused,  and  gave  him  £  gr.  sol.  mor- 
phia, subcutaneously,  which  was  repeated  in 
twenty-five  minutes,  when  I  drew  up  the 
flap  and  clipped  it  off  with  a  pair  of  curved 
scissors,  and  fixed  the  edges  with  three  sutures. 
The  dressing  used  was  cosmoliscd  surgeon's 
ahsorbent  cotton.  I  sat  and  talked  with  him 
until  5  o'clock,  P.  m.,  when  I  left  him.  At  this 
hour,  he  was  suffering  hut  little  pain.  Noth- 
ing was  ordered  for  him  to  take.  I  told  him 
that  if  he  suffered  and  could  not  sleep  at 
night,  to  telephone  me  and  I  would  call  and 
give  him  something  to  produce  rest.  At  7 
o'clock,  p.  m.,  I  was  telephoned  that  he  was 
nearly,  or  about  dead.  I  was  at  his  bedside 
in  ten  minutes,  found  him  unconscious,  eyes 
firmly  fixed,  pupils  contracted  to  almost  the 
size  of  pin's  points,  pulse  95  and  irregular, 
respiration  sterterous  and  from  8  to  10  per 
minute,  and  covered  with  a  cold  perspiration. 
The  whole  aspect  of  the  sufferer  con- 
vinced me  that  I  had  opium  poisoning  to  deal 
with.  About  7:10  o'clock,  his  respiration 
ceased,  and  could  only  be  kept  up  by  artificial 
respiration.  A  cold  perspiration  covered  the 
extremities  and  death  seemed  inevitable.  I 
injected  hypodermically,  J  grain  of  sul. 
atropia.  Artificial  respiration  was  continued 
until  7:30  o'clock,  when  the  patient  could 
breathe  without  aid;  at  7:55  o'clock,  he  recog- 
nized me  and  sucked  a  piece  of  orange,  and  I 
assisted  him  in  changing  sides  of  the  bed. 
His  pulse  then  was  110  per  minute,  respira- 
tion 16  per  minute,  and  consciousness  restored. 
He  said:  "I  am  better."  Then  I  listened 
to  the  tale  of  the  negro  woman  nurse,  who 
said:  "  I  came  in  the  room  soon  after  you  left, 
and  found  him  quietly  reading  and  all  right. 
A  few  minutes  before  I  carried  his  supper  to 
him,  I  went  into  the  room  to  see  if  he  wanted 
anything  specially.  He  told  me  that  when  he 
got  well  he  would  give  me  some  clothes  for 
my  child,  and  told  me  to  take  one  of  his  or- 
anges and  peal  him  one.  I  did  so,  and  he  ate 
it.  I  left  the  room,  fixed  his  supper  and  brought 
it  to  him,  and  set  it  on  the  table  and  turned  to 
him  and  found  him  not  breathing.  I  threw 
water  in  his  face  and  called  the  lady  of  the 
house,  who  rushed  in  and  helped  me  bathe 
him  once  or  twice  and  then  ran  and  telephoned 
for  you."  This  confession  of  the  nurse  was 
made  and  I  turned  to  the  patient  and  assisted 
him  in  changing  sides  of  the  bed  again.  Con- 
sciousness was  sufficient  at  this  time  for  him 
to  suck  the  juice  of  an  orange;  respiration  16, 
pulse,  105,  with  pupils  still  contracted  at  this 
hour,  7:55  o'clock.  At  8:10  o'clock,  his  res- 
piration was  16,  pulse  95  per  minute,  with  pu- 
pils still  contracted.     He  asked  me  to  let  him 


rest  and  to  lie  down  myself  and  rest.  I  re- 
clined on  his  bed  and  took  his  arm  in  my 
hand  and  began  to  count  his  pulse  over  again, 
at  the  same  time  telling  the  negro  to  bathe 
his  face,  as  it  was  soiled  from  the  orange  he 
had  been  eating.  As  she  applied  the  water 
to  his  face,  he  raised  his  head  on  the  pillow, 
and  I  had  no  pulse  to  count.  I  immediately 
rushed  to  the  Other  side  of  the  bed  and  raised 
him  up,  and  found  that  breathing  had  ceased. 
I  took  him  up  and  laid  him  on  the  carpet  and 
began  artificial  respiration,  which  was  kept 
up,  for,  as  soon  as  it  was  left  off,  he  would 
cease  breathing.  Dr.  E.  P.  Riggs  saw  the 
rase  at  s:25  o'clock,  and  we  gave  him  -j-J-^  gr. 
of  sul.  atropia  at  8:30  (/clock,  hypodermically, 
and  repeated  at  8:55,  9:15,  9:50,  10:10  and  10:- 
30  o'clock  all  to  no  avail.  The  pupils  wet°.  at 
the  time  of  giving  the  atropia,  at  8:25  o'clock, 
about  three-quarters  dilated,  and  did  not 
respond  to  light  ot  effect  of  atropia  any  more. 
There  was  no  further  visible  effect  on  the 
heart,  cerebrum,  respiration,  and,  as  just  said, 
on  the  pupils.  Artificial  respiration  and  for- 
idization,  was  continued  from  this  hour  until 
1:10  o'clock,  a.  m..  when  he  expired.  The  re- 
port is  complete  in  every  term  of  the  problem. 
Knowing -thai  morphia  and  atropia  are  an- 
tagonistic in  their  effects  on  the  heart,  respi- 
ration, cerebrum  and  pupils,  made  the  case 
one  of  great  interest  to  me  when  I  could  see 
the  good  effects  upon  the  heart  and  respira- 
tion, and  none  upon  the  pupils  until  the  sec- 
ond attack  of  coma,  when  we  had  almost  at 
once  three-quarter  dilation  of  the  pupil  and 
the  apparent  effect  on  the  heart  and  respira- 
tion none.  Knowing,  too,  that  atropia  pre- 
ponderates and  is  more  lasting  than  that  of 
morphia,  convinced  me  at  once  that  I  had 
failed  to  give  enough  atropia  to  combat  that 
unknown  quantity  of  opium.  This  man  had 
no  idiocracy  against  opium,  for  I  have  re- 
peatedly given  him  ^  grain  hypodermically, 
and,  too,  he  Avas  in  the  habit  of  taking  Mc- 
Munns'  elixir  opii  in  one  to  two  dram  doses  at 
liberty.  I  have  found  no  evidence  that  opium 
has  been  taken  in  this  case  other  than  the  -J 
grain  which  was  given  him  in  ^  gr.  doses  at 
3:30  and  4  o'clock,  p.  M.,  three  hours  before 
the  first  injection  of  atropia.  The  poison  in 
this  case  must  have  been  entirely  absorbed, 
and  if  there  were  no  complications  or  acci- 
dent to  effect  the  result,  an  obvious  deficiency 
existed  in  the  treatment,  however.  My  expe- 
rience, of  opium  poisoning  has  reached  to 
thirty-three  cases,  and  the  effect  of  atropia  is 
simply  marvelous  in  stimulating  the  respira- 
tory function,  and  removing  the  carbonic  acid 
narcosis.  In  all,  or  nearly  all,  cases  of  heart's 
failure   and  failure  of  respiration.     I  practice 
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the  giving  of  ^  to  the  t-J-q-  of  a  grain  at  in- 
tervals of  every  two  or  three  hours,  and  when 
produced  from  opium  and  I  know  the  quantity 
given,  I  always  give  2V  to  -^  grain  to  every 
grain  of  morphia  taken  into  the  system.  In 
the  case  reported  in  May,  1883,  by  myself,  I 
gave  ^  grain  sul.  atropia  to  counteract  the 
effect  of  13f  grains  morphia  sul.  that  had 
been  taken  three  hours  and  a  half  previous  to 
my  seeing  the  patient,  with  good  result.  There 
was  considerable  diarrhoea,  and  I  think  there 
must  have  been  a  good  deal  of  the  poison 
eliminated  by  the  bowels,  or  I  would  have 
had  to  repeat  my  ^  grain  atropia  ere  I 
could  have  boasted  of  the  result  that  was  so 
favorable. 

The  good  accomplished  by  the  first  injec- 
tion was  most  conspicuous,  but  the  impression 
made  was  so  transient  that  no  effect  remained 
over  to  the  next  dose,  as  the  whole  of  the 
poison  taken  probably  remained  in  the  blood, 
the  function  of  excretion  being  suspended  by 
the  narcotism.  The  whole  amount  of  atropia 
given  from  8:25  to  10:30  o'clock,  p.  m.,  should 
have  been  given  at  one  dose,  and  repeated  as 
required  or  according  to  necessity. 

As  this  man  recovered  consciousness,  and 
did  not  perish  from  the  comatose  effects  of 
opium,  but  from  exhaustion  following  that 
condition.  Hence,  it  may  be  assumed  that, 
if  the  results  are  not  fortunate  in  this  case, 
we  have  a  right  to  conclude  that  one  of  these 
propositions  is  true:  That  the  toxic  dose  was 
excessive;  that  it  had  been  acting  longer  than 
we  have  reason  to  believe,  from  the  statement 
of  the  negro,  so  long  that  the  tissues  could 
no  more  react  to  the  antagonist,  or,  that  the 
antagonism  was  defeated  by  the  failure  of 
some  vital  organ  which  would  have  eaused 
his  death  per  se. 


SUPRA  VAGINAL  HYSTERECTOMY  FOR 
D  YSMENORRHCEA. 


BY    R.    S.    SUTTON,  A.  >!.,  M.  D.,   PITTSBURGH,  PA. 

Supra  vaginal  amputation  of  the  ovaries, 
tubes  and  uterus  for  dysmenorrhcea  may,  at 
first  thought,  strike  the  reader  as  very  radical 
treatment,  but  no  one  will  probably  doubt  the 
efficacy  of  the  procedure  to  cure  the  malady. 
It  does  happen  that  if  the  ovaries  alone  are 
removed,  that  menstruation  may  continue. 
Professor  Reeves  Jackson  reported  (Medical 
Review  April  12,  1884),  just  such  a  case.  In 
this  instance,  a  laparotomy  was  resorted  to, 
and,  although  the  ovaries  were  removed,  the 
patient  was  not  benefited.  Had  he  removed 
the  tubes,  the  result  might  have  been  different. 
In  cases  of  uterine  myomate,  after  removal  of 


both  ovaries  and  tubes,  a  bloody  flow  has  ap- 
peared. In  January  last,  Dr.  Ackerman,  of 
Wheeling,  sent  me  the  following  case  for  su- 
pra vaginal  amputation  of  ovaries  and  uterus. 
The  conception  of  the  procedure  which  has 
cured  the  patient  was  Dr.Ackermann's.On  Feb- 
ruary 2,  in  the  presence  of  Drs.  Ackermann  and 
Baguey,  of  Wheeling,  I  did  the  operation  in 
my  private  hospital.  Before  giving  further 
details,  I  will  say  the  patient  made  an  unin- 
terrupted recovery,  and  is  now  a  member  of 
my  corps  of  nurses,  able  to  do  full  duty  so  far 
as  she  knows  how.  She  has  gained  flesh  and 
is  wonderfully  improved. 

Miss  N.  T.  aged  25  years,  German,  born  in 
Pittsburgh,  changed  at  13  years.  The  men- 
struation was  accompanied  with  great  pain, 
lasting  day  and  night  for  four  days.  She  had 
never  failed  to  change,  and  to  suffer  great  pain. 
The  latter  had  increased  during  late  years,  al- 
ways demanding  anodynes,  while  the  quantity 
of  bloody  flow  had  diminished.  For  some 
time  past  great  nausea  accompanied  the  pain 
at  the  periods,  which  pain  continued  with 
more  or  less  severity,  until  the  appearance  of 
the  next  flow.  She  suffered  from  headache, 
backache  and  irritability  of  the  bladder.  The 
uterus  was  sharply  antiflexed  and  as  tender  as 
a  boil.  Sims'  operation  had  been  done  and 
failed  to  relieve  her.  All  sorts  of  medical 
treatment  had  disappointed  her  physicians.  I 
opened  her  abdomen  in  the  median  line  and 
removed  her  ovaries  and  tubes,  the  latter  were 
deeply  congested,  the  ovaries  were  small  and 
purplish  in  color.  I  then  drew  up  the  fundus 
uteri  to  stick  it  to  the  abdominal  wound.  The 
needle  puncture  bled  so  freely  that  I  aband- 
oned the  intention,  and  adopted  Dr.  Acker- 
mann's  original  view.  I  removed  the  uterus 
above  the  vaginal  attachment,  leaving  the 
stump  secured  by  ligatures  in  the  pelvis.  In 
my  last  fifteen  laparotomies,  I  have  thus  re- 
moved the  uterus,  ovaries  and  tubes  three 
times,  all  the  patients  recovering. 


At  the  annual  meeting  of  the  New  York  Neuro- 
logical Society,  held  April  1,  1884.  the  following 
officers  were  elected  for  the  ensuing  year:  Pres- 
ident, William  J.  Morton,  M.  D.;  1st  V.  P..  C.  L. 
Dana,  M.  D.;  2d  Y.  P.,George  W.  Jacoby,  M.  D.; 
Eecording  Secretary,  E.  C.  Wendt,  M.  P.;  Cor- 
responding Secretarv,  W.  M.  Leszynsky,  M.  D.; 
Treasurer,  E.  C,  Harwood,  M.  D.;  Counsellors, 
E.  C.  Seguin,  M.  D.,  L.  Weber,  M.  D.,  T.  A.  Mc- 
Bride,  M.  D.,  W.  E.  Birdsall,  M.  D.,  Graeine  M. 
Hammond,  M.  D. 


A  fire  in  a  London  publishing  house  destroyed 
the  entire  second  edition  of  Dr.  Morell.  McKen- 
zie's  book  on  Diseases  of  the  Throat  and  Nose. 
Fortunately  the  proof-sheets  are  in  possession  of 
the  author,  but  the  publication  will  be  delayed 
some  months. 
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SOCIETY  PROCEEDINGS. 


ST.  LOUIS   MEDICAL  SOCIETY. 


REPORTED  FOR  THE  REVIEW. 
[CONTINUED  FROM   LAST  WEEK.] 

Dr.  Johnston. — In  the  days  of  calomel  I 
happened  to  be  a  calomel  doctor.  I  have  sal- 
ivated a  great  many,  and  I  have  seen  the  saliva 
from  these  salivated  persons  run  on  the  floor. 
It  is  seldom  a  child  under  five  years  of  age  is 
salivated.  About  twenty-five  years  ago  Jona- 
than Hutchinson  announced  the  doctrine  that 
all  single  notched  teeth,  different  from  the 
serrated  teeth,  depended  upon  hereditary 
transmission  of  syphilis.  I  saw,  forty  yens 
ago,  children,  from  their  first  teeth  to  20  years 
old,  with  a  single  notch,  with  two  notches,  also 
serrated  teeth,  and  yet  they  had  not  taken  a 
dose  of  calomel,  and  without  any  hereditary 
syphilis  whatever.  Hutchinson  denies  that 
the  notching  takes  place  at  all  in  the  milk 
teeth,  also  says  that  syphilis  could  not  be 
cured;  but  he  was  forced  to  back  down  from 
the  latter  position.  We  must  receive  these 
dogmatic  assertions  with  a  good  deal  of  al- 
lowance. We  have  the  statement  here  to- 
night by  old  experienced,  gray-headed  men, 
that  there  are  certain  rules  in  medicine,  and 
I  hope  that  I  may  live  to  see  some  one  of  them 
established.  Jonathan  Hutchinson  has  made 
this. statement;  yet  a  greater  man  than  Jon- 
athan Hutchinson  made  the  statement  that 
in  true  chancre,  if  you  cauterize  the  chancre 
on  or  before  the  fifth  day  you  would  destroy 
it.  I  practiced  this  treatment,  but  found  it 
was  not  true,  but  a  great  many  men  followed 
this  treatment  for  twenty-five  years  and  be- 
lieved in  it.  Mr.  Ricord's  students  made  him 
retract  his  early  doctrines.  I  have  seen  in 
scrofula  malformations  of  the  teeth,  these 
transverse  notches.  I  have  seen  it  follow  ex- 
cessive doses  of  calomel.  I  have  seen  in  a 
rural  district  where  there  was  no  syphilis  the 
teeth  notched  in  a  negro,  but  these  persons 
had  that  peculiar  scrofulous  disease  —  that 
which  we  term  cachexia.  We  have  been 
taught  all  our  lives  that  tuberculosis  was  trans- 
missible from  parent  to  child,  even  to  the 
fourth  or  fifth  generation;  but  what  did  Dr. 
Bremer  tell  us  the  other  evening?  That  now, 
the  microscopists  say,  consumption  de- 
pends upon  bacteria.  Bacteria  is  the  cause  of 
consumption;  no  bacteria,  no  consumption. 
Why,  sir,  if  a  man  a  few  years  ago  had  said 
that  consumption  was  not  hereditary  he  would 
have  been  laughed  at.  To-night  I  am  inclined 
to  believe  it  is  true.     The  question  ai'ises,  are 


bacilla  transmissible  to  the  fourth  generation, 
as  one  gentleman  says  that  syphilis  is?  If 
you  take  another  disease,  which  we  call  scrof- 
ula, then  there  is  a  distinction  made,  and  you 
may  take  a  large  majority  of  scrofulous  chil- 
dren, where  they  have  been  poorly  nourished, 
lived  in  a  squalid  condition,  without  proper 
nutrition,  where  there  is  a  deficiency  of  the 
salts  necessary  to  the  composition  of  the  con- 
stitution, so  as  to  furnish  the  proper  material 
to  form  the  dentine;  and  you  will  have  not 
only  notched,  but  serrated  teeth,  without  any 
hereditary  syphilis  whatever.  I  am  not  in- 
clined to  believe  that  a  child  may  have  been 
poisoned  with  constitutional  syphilis,  and 
forty  years  after  will  have  constitutional 
syphilis.  Some  men  have  written  that  it  may 
break  out  nine  years  afterwards,  but  without 
proof  I  am  not  inclined  to  believe  it.  I  have 
always  believed  that  consumption  was  trans- 
mitted from  father  to  offspring;  that  it  was 
hereditary;  but  scientific  men  now  tell  us  that 
it  depends  on  bacteria;  some  of  these  learned 
microscopists  say  that  the  destruction  of  a 
tooth,  a  decayed  tooth,  depends  upon  bacillus. 
Now  which  are  we  to  belive?  Are  we  to  be- 
lieve that  John  Smith,  who  contracted  syphilis 
i en  years  ago,  and  who  has  begotten  a  child 
afterwards,  will  transmit  the  disease  to  that 
child's  child  in  the  form  of  notched  teeth? 
Jonathan  Hutchinson,  I  think,  in  the  last 
few  years  has  changed  his  opinion  as  regards 
syphilis  not  being  curable.  I  believe  that  I 
have  had  cases  which  were  cured.  I  had  a 
case  in  this  city  in  which  the  man  had  a  true 
chancre,  and  afterwards  constitutional  syphilis. 
yet  he  was  cured,  and  again  contracted  syph- 
ilis. 

Dr.  Green. — It  is  a  fact  well  known  that 
not  all  hereditary  cases  of  syphilis  present 
these  teeth,but  we  do  find  them  in  connection 
with  hereditary  syphilis.  Now  it  is  just  as 
probable  that  these  teeth  are  the  result  of  the 
treatment  as  the  result  of  syphilis  itself.  May 
it  not  have  been  that  the  treatment  of  the 
syphilis  produced  some  disturbance  of  nutri- 
tion, and  as  a  result  this  deformity  of  the 
teeth,  as  Dr.  Rumbold  has  stated?  It  is  pos- 
sible that  this  may  be  true.  So  that  persons 
might  present  such  typical  teeth  without 
having  hereditary  syphilis.  As  to  the  ques- 
tion in  regard  to  the  deA'elopment  of  syphilis 
being  possible  after  forty  years,  I  do  not  be- 
lieve it;  still  it  is  possible, if  there  is  any  virus 
in  the  system,  for  it  to  be  retained  for  some 
time.  It  is  known  that  tuberculosis  may  be 
latent  for  years,  and  at  last  break  out  again. 
This  may  occur  in  infectious  diseases;  the 
contagion  may  survive  the  infectious  disease, 
and  produce  micro-organisms,  which  are  cap- 
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able  of  reproducing  themselves  in  the  sys- 
tem, and  multiplying  themselves,  provided 
they  have  the  nutrition  necessary  and  which 
differs  from  the  greater  organism.  Now, 
again,  we  know  that  these  different  organisms 
producing  these  different  diseases  do  not  af- 
fect every  person  alike.  Why?  Because  there 
is  some  condition  necessary  to  enable  these 
micro-organisms  to  reproduce  themselve.  It 
is  a  fact,  also,  that  these  micro-organisms  that 
reproduce  themselves,  by  a  change  of  the  nu- 
trition, a  change  of  material  going  on  in  the 
living  organism,  may  produce  such  chemical 
change  as  will  kill  them,  and  sometimes  these 
diseases  actually  get  well  of  themselves,  be- 
cause these  organisms  cannot  live  in  the  com- 
position they  have  produced.  Now,  when  a 
disease  is  cured  spontaneously  it  is  either  be- 
cause the  micro-organisms  produce  such  an 
abundance  of  such  materials,which  kills  them, 
or  they  do  not  find  any  more  of  the  peculiar 
kind  of  nutritive  elements  in  the  system.  In 
this  case,  again,  these  organisms  may  remain 
in  the  system;  they  can  not  multiply  them- 
selves, they  are  latent;  yet  after  a  few  years 
there  is  a  time  when  that  chemical  composi- 
tion takes  place  which  is  favorable  to  their 
multiplication;  the  disease  may  develop  itself 
again. 

Dr.  Hurt. — A  difference  must  necessarily 
exist  between  an  hereditary  syphilis  and  an 
hereditary  phthisis.  The  transmission  of 
phthisis  is  through  one  factor  only — a  predis- 
position to  the  disease.  In  the  transmission 
of  syphilis  you  do  not  simply  have  a  trans- 
mission of  predisposition,  but  there  is  a  trans- 
mission of  a  virus. 

Dr.  Bremer. — It  has  been  doubted  that 
hereditary  syphilis  may  break  out 
forty  years  after  its  inception.  I  sim- 
ply refer  the  gentlemen  for  the  truth  of 
my  assertion  to  the  authority  of  Professor 
Fournier,  of  Paris,  who  is  one  of  the  finest 
syphilographers  in  the  world. 

Dr.  Mulhall  read  a  paper  on 

Intra-thoractc  Aneurism. 
(See  paper.) 

Dr.  Mulhall. — I  mentioned  in  this  case 
that  the  patient  was  an  Irishman  and  not 
without  some  reason,  though  I  did  not  give 
it.  Dr.  Scott  several  weeks  ago  mentioned 
the  fact  that  he  had  noticed  that  most  all 
cases  of  traumatic  aneurism  that  he  had  wit- 
nessed were  natives  of  tha  British  Isles.  I 
mention  this  in  order  to  give  Dr.  Scott  some 
chance  to  explain  why  he  thought  this  the 
case  ? 

Dr.  Scott. — Such  is  the  fact,  and  I  am  not 
alone  in  that  opinion.  Some  of  the  best  au- 
thorities on  that  subject  think  as  I   do.     The 


inhabitants  of  Great  Britain  are  espec- 
ially liable  to  this  trouble.  Why  this  is 
so  I  do  not  know;  whether  it  is  due  to  the 
use  of  alcohol,  or  to  the  gymnastic  exercises 
is  a  question  that  no  one  has  been  able  to  ex- 
plain as  yet  ;  but  statistics  have  proven  that 
it  is  a  fact. 


Ovarian  Tumor. 
Dr.  Mudd. — The  case,  of  which  these  are 
photographs,  is  interesting  because  of  the  size 
of  the  tumor,  and  the  unusual  progress  in  its 
development.  These  are  several  pho- 
tographs of  an  ovarian  tumor  which  I  think 
is  multilocular.  The  patient  has  been  under 
my  observation  since  October  20,  1880.  She 
is  a  colored  woman  and  when  first  seen  she 
stated  that  she  had  observed  the  swelling  at 
the  left  of  the  median  line  in  the  iliac 
region  nine  months  before.  From  her 
knowledge  of  the  tumor  it  would  date 
from  January,  1819,  or  December,  1880. 
The  tumor  increased  somewhat  rapidly,  and 
in  June,  1883,  she  became  somewhat  disabled 
from  its  weight  and  size.  She  was  a  very 
strong  woman,  large,  active,  muscular  and 
very  intelligent,  a  mulatto,  perhaps  two-thirds 
white.  In  June  1880,  she  emaciated  quite 
rapidly  about  the  face,  legs  and  arms  and  ab- 
domen and  at  that  time  measused  54  inches 
in  circumference,  and  29  inches  from  the 
pubes  to  the  sternum  and  her  weight  was  265 
pounds ;  when  healthy  she  never  reached 
more  than  210  pounds.  At  210  pounds  she 
enjoyed  perfect  health.  On  July  9th,  she 
measured  31  inches  from  the  sternum  to  the 
pubes,  five  and  a  half  inches  from  the  tip  of 
the  sternum  to  the  bulging  or  curve  of  the 
abdomen.  On  April  5,  1883,  she  was  unable 
to  walk  erect.  She  had  increased  in  size  con- 
siderably ;  pain  in  the  hypochondriac  region 
was  marked ;  the  measurement  from  the 
sternum  to  the  pubes  was  40  inches,  her  cir- 
cumference 67  inches.  She  weighed  April  5, 
1883,  306  pounds.  Up  to  this  time  she  had 
suffered  more  or  less  from  the  pressure  of  the 
tumor  upon  the  lungs  and  heart  and  other 
viscera,  which  pressure  interfered  very  much 
with  the  secretion  of  urine,  obstructing  some- 
what the  action  of  the  bowels  and  interfering 
with  the  action  of  the  heart.  From  the  push- 
ing up  of  the  diaphragm  and  from  the  en- 
croachment and  narrowing  of  the  chest  cavity 
the  respiration  was  difficult,  and  a  number  of 
times  during  this  period  immediately  pre- 
ceding April,  1883,  I  thought  she  would  die 
in  some  of  these  attacks  that  came  on  as  a 
result  of  the  pressure  and  disturbance  of  the 
circulation  and  respiration  ;  but  she  recovered 
from    them.     During    this  time  she  ate  very 
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sparingly,  if  she  swallowed  a  few  mouthfuls 
of  food-liquid  or  solid — it  often  produced  one 
of  these  attacks  of  dyspnoea,  and  she  ema- 
ciated quite  rapidly  and  the  greater  part  of 
her  persistent,  weight  was  made  up  by  the 
tumor  itself.  On  July  31,  1883,  she  was 
looking  very  much  better,  eating  freely  and 
sleeping  well  ;  the  bowels  moved  regularly 
and  she  had  no  trouble  with  the  urine.  The 
tumor  was  now  so  large  that  she  was  unable 
to  stand  except  by  resting  her  hands  on  some 
body  in  front  of  her  and  thus  supporting  her- 
self. She  measured  to  inches  from  thepubes 
to  the  ensiform  cartilage,  and  was  70  inches 
in  circumference  ;  when  standing,  the  tumor 
is  dependent  and  reaches  nearly  to  the  knees. 
On  March  12th,  she  measured  87  inches  in 
circumference,  4fi  inches  from  the  pubes  to 
the  ensiform  cartilage;  on  July  3i,  1883, the 
tumor  no  longer  encroached  upon  the  thoracic 
cavity  ;  it  had  dropped  forward  and  become 
dependent.  The  viscera  had  been  relieved  of 
the  pressure  and  the  re-cstablislmient  of  the 
secretion  of  urine  was  perfect;  the  digestion 
was  better  ;  she  could  eat  a  pretty  fair  meal  ; 
took. soups  and  enjoyed  her  food  ;  she  im- 
proved very  much  in  appearance  and  from  an 
expression  of  pain  and  anxiety  her  face  as- 
sumed its  normal  cheerfulness,  except  that  it 
was  emaciated  as  it  still  is.  She  is  now  en- 
joying comparative  comfort.  The  tumor  is 
now  so  large  that  she  cannot  move  at  all  ex- 
cept by  walking  backwards — walking  away 
from  the  tumor.  It  is  so  large  that  she  cannot 
turn  in  bed  ;  when  she  wants  to  change  her 
position  she  has  to  get  up  and  turn  around 
the  tumor.  Now,  this  is  an  interesting 
tumor,  first  because  of  its  size,  and  second 
because  of  the  fact  of  the  re-establishment  of 
the  functions  when  relieved  from  the  pressure 
of  the  tumor,  for  the  viscera  are  not  now 
so  much  distressed  or  pressed  upon  by  the  tu 
mor  as  they  were  when  it  was  of  medium  size. 
I  exhibit  these  photographs  of  the  tumor  in 
its  various  stages  they  are  all  dated  so  that  a 
very  good  appreciation  of  the  different  stages 
can  be  obtained.  It  may  be  inquired  why  we 
did  not  proceed  to  operative  measures.  The 
woman  is  a  courageous  woman  ;  she  was  a 
woman  of  very  strong  physique,  and  she 
thought  from  time  to  time  that  she  would  be 
ready  to  submit  to  an  operation.  When  she 
first  came  to  me  I  told  her  frankly  my  opin- 
ion of  her  condition  ;  told  her  what  I  thought 
was  coming,  and  that  it  would  sooner  or  later 
be  a  necessity  that  operative  proceedings 
should  be  resorted  to,  and  that  it  would  be 
better  to  submit  to  it  before  that  day  came  ; 
but  she  postponed  it  from  time  to  time  until 
the    tumor    became    very    large,  when     she 


suffered  very  much  distress.  I  made  one 
other  effort  at  paracentesis  but  perhaps  I  en- 
tered a  small  cyst  as  I  did  not  obtain  much 
fluid  ;  not  enough  to  give  her  any  relief.  I 
have  not  since  tapped  her  ;  at  that  time  she 
became  very  easy  and  very  comfortable  and  I 
did  not  think  it  would  be  of  much  benefit;  I 
thought  probably  the  fluid  would  only  accumu- 
late, more  rapidly  and  perhaps  shorten  rather 
than  prolong  her  life.  She  has  not  been 
weighed  since  April,  1883.  Probably  now 
she  would  weigh  350  pounds  or  more  and  the 
tumor  would  weigh  175;  have  told  her  from 
time  to  time  il  she  desired  it  I  would  operate, 
but  doubt  if  it  would  now  be  prudent.  Cer- 
tainly the  dangers  are  very  much  increased; 
I  think  I  could  complete  the  operation  with- 
out her  dying,  but  the  tumor  La  so  Large,  the 
abdominal  walls  so  large  and  the  (listen- 
sion  of  the  surface  so  great,  that  I  think  she 
would  die  in  consequence  of  an  operation.  I 
do  not  now  urge  an  operation.  1  did  so  per- 
sistently for  years,  but  at  the  present  time 
and  during  the  last  few  months  she  has  been 
more  comfortable,  and  is  now  biding  her 
time. 


CORRESPONDENCE. 


OPIUM  POISONING  IN  AN  INFANT 
TWENTY-TWO  DAYS  OLD. 


To  the  Editor  of  the  Bevkw.— At  9  p.  m.,  on  the 
tith  of  April,  I  was  called  to  see  the  child  of  Mr, 
W.  I'rquliart.  I  found  the  child  had  had  one  con- 
vulsion, which  was  followed  bv  another  a  few 
minutes  after  my  arrival.  I  asked  them  if  they 
had  given  any  medicine;,  they  said  it  had  been 
given  two  Dover's  powders.  On  examination  I 
round  that  the  pupils  were  contracted  to  the  size 
of  a  pin-head,  and  were  not  susceptible  to  strong 
light;  pulse  rapid  and  small.  I  found  they  had 
given  about  two-thirds  and  one  grain  respectively 
of  the  Dover's  powder.  The  first  was  given  at 
half-past  three,  and  the  other  at  half-past  six  in 
the  afternoon.  The  child  was  but  twenty-two 
days  of  age  and  of  good  health. 

Here  then  was  a  case  of  opium  poisoning  in  the 
last  stage,  and  that  in  a  babe  only  twenty-two  days 
old.  The  prospects  of  saving  the  child  were  evi- 
dently anything  but  encouraging.  As  the  last 
powder  had  been  given  on  an  empty  stomach,  and 
my  arrival  was  two  and  a  half  hours  later,  the  ad- 
ministration of  an  emetic  would  evidently  do  but 
little  good.  I  commenced  treatment  by  giving  it 
five  drops  tincture  of  belladonna,  and  in  fifteen 
minutes  gave  four  drops  more.  The  child  was 
constantly  kept  in  motion;  we  also  gave  it  as  much 
strong  coffee  as  it  Avould  take.  In  half  an  hour 
there  was  a  slight  change  for  the  better;  I  now 
gave  it  four  drops  more  of  the  belladonna.  As 
soon  as  the  pupils  began  to  dilate  I  gave  two  grs. 
hg.  chlo.  mit.  The  child  continued  to  improve 
until  midnight,  when  I  thought  it  out  of  danger; 
it  was  then  suddenly  taken  much  worse,  and  had 
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a  very-  severe  convulsion.  Its  face  became  deeplv 
cyanosed,  the  lips  nearly  black,  the  pulse  could 
not  be  felt,  the  heart  beating  two  hundred  or  more 
per  minute;  the  respiration  nearly  failed,  there 
being  onlv  a  short  gasp  now  and  then.  I  gave  it  a 
severe  shaking,  and  bathed  its  head  and  arms  with 
pure  alcohol;  also  applied  the  belladonna  to  the 
face  and  neck.  After  a  few  minutes  it  rallied 
again;  continued  the  alcohol  and  belladonna,  the 
latter  sparingly  until  morning.  Could  not  detect 
any  pulse  for  nearly  an  hour:  the  respirations 
were  becoming  more  active.  "Wishing  to  strength- 
en the  force  of  the  heart  as  soon  as  possible,  ap- 
plied some  tincture  digitalis  to  the  skin,  and  as 
soon  as  I  thought  it  able  to  swallow  without  strang- 
ling, I  gave  it  one  grain  hg.  chlo.  mit.,  and  a  little 
later  some  coffee  and  milk.  The  bowels  operated 
in  one  hour;  it  continued  to  improve  slowly,  and 
by  noon  the  following  day  was  out  of  danger.  Why 
it  had  the  relapse  I  am  unable  to  state  satisf  acto- 
rilv,  unless  it  was  that  the  second  and  larger  pow- 
der was  taking  effect.  To  me  it  is  a  wonder  that 
the  child  recovered;  I  am  compelled  to  ascribe  the 
recovery  to  the  large  doses  of  belladonna  and  the 
free  use  of  alcohol. 

Had  a  physician  prescribed  Dover's  powder  (and 
I  do  not  think  there  are  many  that  would  do  so  at 
so  earlv  an  age),  the  child  would,  in  all  probability 
not  have  got  more  than  one  thirtv-second  of  a 
grain;  whereas  it  got  one  and  two-thirds  grains. 

The  effect  of  the  belladonna  did  not  disappear 
for  twenty-four  hours. 

L.  R.  Markley,  M.  D. 

Hansen,  Neb.,  April  8, 1884. 


ACUTE  TRAUMATIC  TETANUS. 


[A  report  of  a  case  read  before  the  Hill  County 
Medical  and  Surgical  Association,  by  N.  B.  Ken- 
nedy, M.  D.,  Hillsboro,  Texas.] 

To  the  Editor  of  the  Review. — I  was  called  Friday , 
April  4, 1884,  at  midnight,  to  see  Robert  Bruden- 
thrall  (colored),  60  years  of  age,  and  of  strong, 
vigorous  constitution.  He  had  four  days 
previously  stuck  a  nail  in  about  the  middle  of  the 
plantar  surface  of  the  left  foot.  I  found  him  in 
the  following  condition:  Marked  ophislotonos, 
stiffness  and  rigidity  of  the  inferior  maxilla,  and 
of  the  muscles  of  the  neck,  throaty  abdomen  and 
back — risus  sardonicus — great  difficulty  in  swal- 
lowing; exciting  spasm  of  the  muscles  of  degluti- 
tion and  respiration — in  short,the  entire  muscular 
system  more  or  less  affected;  shooting  pains 
through  the  body:  indicating  spasm  of  the  dia- 
phragm;total  inability  to  protrude  the  tongue;pulse 
strong,  full  and  slow;  skin  bathed  in  a  cold,  clam- 
my sweat;  temperature  normal;  bowels  free  and 
regular;  urine  normal;  intellect  unimpaired;senses 
morbidly  acute;  expression  of  countenance  betok- 
ening agony  of  body  and  despair  of  mind.  I  gave 
one  gram  of  morphia  hypodermically  and  ordered: 
R    Potassii  iodidi 

"        bromidi       aa2drs. 
"       carbonatis       1  dr. 
Ammonii  bromidi        i  dr. 
Inf  us  columbse  6  oz .  M . 

Sig.  One  tablespoonful  every  four  hours. 

Directed  warm  anodyne  cataplasms  to  the  foot, 
and  had  the  affected  muscles  bathed  in  a  mixture 
of  equal  parts  of  kerosene  oil  and  oil  of  turpentine, 
applied  hot.  Saturday  morning,  April  5,  saw  the 
patient  with  mv  partner,  Dr.  Vaughan,and  found 


his  condition  unchanged;  learned  that  he  had  been 
unable  to  swallow  anything,and  that  the  morphia 
had  no  effect  on  him  whatever.  We  again  gave 
one  grain  of  of  morphia  hypodermically,  and  or- 
dered the  medicine, together  with  one  tablespoon- 
ful of  essence  of  beef , to  be  given  everv  four  hours 
per  rectum .  Saturdav  evening  found  the  condi- 
tion of  the  patient  unchanged,  except  that  the 
spasms  had  become  more  severe  and  more  fre- 
quent .  The  morphia  and  other  remedies  had  had 
no  effect  whatever.  We  again  gave  one  grain  of 
morphia  hypodermically,  and  continued  the  other 
treatment  per  rectum . 

The  pulse,  which  was  at  first  full,  strong  and 
slow,  had  now  become  very  rapid  and  feeble.  He 
had  two  free  evacuations  from  the  bowels  since 
being  attacked,  and  his  kidnevs  acted  well.  He 
continued  to  grow  worse  until  four  o'clock 
Sunday  morning,  when  exhaustion  put  an  end  to 
his  sufferings. 

The  only  difference  in  this  case  from  the  usual 
types  of  tetanus  was  the  strong,  slow  and  full 
pulse,  instead  of  the  rapid  and  feeble  pulse,  and 
the  bowels  active  and  free,  instead  of  constipated 
offensive  stools. 

Yours  respectfully, 

N.  B.  Kennedy,  M.  D. 

Hillsboro,  Tex. 


RETAINED  PLACENTA.— DEATH. 


To  the  Editor  of  the  Review. — A  contribution  to 
the  Review  recently  asked  if  the  teachings  of 
most  lecturers  and  writers  on  the  subject  of  re- 
tained placenta,  might  not  be  profitably  reviewed. 
I  certainly  think  so.  I  have  always  in  abortion 
left  the  placenta  to  come  away  without  interfer- 
ence, and  have  yet  to  see  trouble  result.  But  I 
had  a  case  quite  recently  that  gave  me  great  anx- 
iety, and  has  been  the  subject  of  much  thought 
since,  on  which  I  may  desire  more  light.  It  is 
proper  to  say  that  I  have  been  in  practice  about 
fourteen  years,have  attended  about  three  hundred 
women  in  confinement,  and  have  never  before  the 
case  I  am  about  to  relate  lost  a  woman,and  I  have 
had  the  usual  run  of  hard  cases.  I  feel  this  break 
in  my  record  very  keenly. 

January  2, 1884,  Mrs.  M.,  mother  of  four  chil- 
dren, age  42,  a  slight  built,  pale-looking  lady,  who 
had  always  enjoyed  fair  health;  has  always  flowed 
very  badly  at  all  of  her  labors.  I  was  sent  for  on 
this  day  to  attend  her  in  her  fifth  confinement.  It 
was  six  hours  before  I  reached  her.  Her  former 
labors  had  all  been  very  tedious,  lasting  two  and 
three  days,  but  this  time  the  child  was  born 
in  fifteen  minutes  after  the  first  pain.  When  I 
arrived  I  found  her  very  much  depressed;  surface 
cold,  pulse  could  not  be  felt  at  the  radials;  voice 
thin;  respiration  sighing.  The  nurse  informed  me 
that  the  placenta  had  not  come  away,  and  that 
there  had  been  a  "bad  flooding."  I  ordered  hot 
whiskey  to  be  given,  hot  bottles  and  plates  put  to 
the  extremities.  After  waiting  two  hours  I  found 
her  in  such  a  condition  that  I  ventured  to  attempt 
the  removal  of  the  placenta.  First  I  administered 
a  dram  of  Squibb's  ergot,  and  at  the  first  pain  I 
placed  both  of  my  hands  on  the  abdomen, grasping 
the  uterus,  and  tried  to  express  the  placenta.  I 
forced  the  uterus  down  into  the  pelvis  deeply,  but 
to  my  chagrin  the  placenta  did  not  come  away.  I 
failed  for  the  first  time  to  remove  the  placenta  by 
expression.  I  now  made  a  careful  examination 
per  vagina,  and  found  the  placenta  firmly  adher- 
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tng  to  the  fundus,  and  all  my  efforts  to  turn  up 
the  edge  at  any  point  failed.  I  found  also  that  I 
had  excited  an  active  hemorrhage,  and  my  patient 
had  now  fainted.  1  found  that  the  hemorrhage 
came  from  a  fearful  rent  in  the  os  uteri.  The  ute- 
rus had  completely  relaxed.  I  forced  a  pretty 
firm  contraction  by  again  pressing  down  on  the 
organ,  and  applying  cold  water  to  the  os  and  gen- 
tilia.  After  a  desperate  fight  of  an  hour  the  lady 
began  to  revive.  What  next?  I  determined  to 
wait  until  morning,  it  being  now  11  p.  m.  The 
next  morning  I  found  the  uterus  quite  firmly  con- 
tracted; no  more  bleeding;  a  firm  clot  filled  the 
rent  in  the  os,  which  I  was  very  careful  notto  dis- 
turb. She  was  very  white;  pulse  8-5;  temperature 
99°  F.;Tt)egsto  be  let  alone.  I  still  determined  not 
to  interfere  at  present.  1  ordered  half  a  dram  fi. 
ext.  ergot  every  six  hours;  stimulants,  nourish- 
ment, and  morphine,  if  required.  Kept  the  vagina 
clean  by  frequent  irrigation  with  warm  salt  water 
— perfect  cleanliness.  January  5. — Quite  comforta- 
ble; takes  fair  amount  of  nourishment;  rests 
well;  pulse  80,  temperature  99°  F.;  is  cheerful; 
considerable  discharge  per  vagina;  uterus  firmly 
contracted;  says  she  is  too  weak  to  raise  her  head 
from  the  pillow.  Continue  treatment,  excepting 
omit  ergot;  gave  particular  directions  about  keep- 
ing her  clean,  and  made  up  a  large  bucket  of  sol. 
carbolic  acid;  one  to  eighty.  January  11.— As  soon 
as  I  entered  the  house  I  perceived  a  gangrenous 
odor;  found  the  nurse,  a  lame  old  woman,  addict- 
ed to  opium,  had  neglected  to  syringe  the  vagina, 
or  wash  the  external  gentilia;  did  it  myself,  and 
got  a  new  nurse.  The  abdomen  is  distended  some- 
what with  gas;  no  pain  or  tenderness;  sleeps  quite 
well,  relishes  food,  and  is  gaining  strength;  pulse 
76,  temperature  99.5  F.;  the  placenta  is  melting 
down,  and  coming  away  by  shreds  and  bits.  After 
I  washed  her,  I  found  there  was  no  odor  to  the  dis- 
charge; bowels  have  moved  twice  every  twenty- 
four  hours  without  physic;  examined  the  ab- 
domen carefully;  found  the  uterus  a  little  more 
swollen  than  at  first;  a  very  slight  tenderness  on 
firm  pressure;  she  is  cheerful,  and  sits  up  an  hour 
at  a  time  in  bed.  January  16. — I  was  sent  for  in 
the  forenoon,  but  was  fifteen  miles  from  home 
when  the  messenger  arrived.  He  followed  me,and 
I  reached  the  lady  at  7  p.m.,  having  driven  eight- 
een miles  in  a  blinding  snow-storm.  The  nurse 
tells  me  that  Mrs.  M.  passed  the  night  in  quiet 
sleep,  rousing  up  twice  to  take  a  glass  of  milk.  In 
the  morning  she  said,  "What  a  splendid  night's 
sleep  I  have  had;  now  I  am  going  to  get  right 
along."  About  8  a.  m.  she  said  she  did  not  reel 
well,  and  asked  that  I  might  be  sent  for.  I  found 
her  very  much  depressed,  the  ab.domen  nearly  as 
large  as  atjfull  term;  great  tenderness  in  left  iliac 
fossa;  pulse  67,  temperature  98°  F.;  face  decided- 
ly hypocratic.  I  told  the  friends  she  would  not 
live  until  morning.  I  tried  to  stimulate  her,  but 
there  was  no  response.  She  gradually  sank  away, 
and  died  at  8  a.m.,  January  17.  No  postmortem. 
I  believe  she  died  of  embolism  of  the  pulmonary 
artery,  but  this  is  only  conjecture. 

Now,  I  ask  my  brethren  in  the  profession,  what 
do  they  make  of  this  case?  What  more  ought  I  to 
have  done?  Please  consider  all  the  circumstances , 
and  remember  the  case  did  not  happen  in  the 
practice  of  one  who  is  young  and  without  expe- 


rience. 


Fred.  Hutchins,  M.  D. 


Loyal  ton,  Cal.,  March  24,  1884. 


SEMINAL     WEAKNESS     AND    SELF- 
ABUSE  SUCCESSFULLY  TREATED 
BY  MASSAGE. 

To  the  Editor  of  the  Review.— From  over-stimu- 
lation of  the  nerves  supplying  the  genital  organs 
an  impression  is  made  upon  the  nerve  centres,  by 
which  the  mental  and  moral  faculties  are  changed 
and  in  many  cases  the  physical  development  also. 
The  sexual  instinct  is  normally  guided  by  the  will, 
but  from  habits  of  abuse,  contracted  usually  when 
young,  the  will  power  becomes  weakened  and  the 
habit  is  indulged  until  some  powerful  impression 
brings  them  to  realize  the  magnitude  of  their 
crime  against  the  laws  of  health .  When  ttie  ex- 
citing cause  no  longer  exists,  we  find  the  organs  in 
a  weakened  and  excitable  condition.  The  cen- 
tre that  presides  over  the  reproductive  organs  has 
become  over-active  from  frequent  stimulation,  so 
the  patient  is  harrassed  bv  seminal  emissions.  As 
a  result  of  this  increased  activity  in  the  nerve  cen- 
tre, there  is  an  undue  flow  of  blood  there,  and  it 
is  this  abnormal  flow  that  we  correct  by  massage. 
By  the  revulsive  action  of  this  agent  the  blood  will 
be  drawn  into  the  muscles  and  away  from  the 
nerve  centres,  thus  checking  excessive  nerve  activ- 
ity, and  by  strengthening  the  muscular  system  the 
weakened  will  force  can  lie  restored. 

Mr.  M.  consulted  me  one  year  ago,  and  gave 
the  following  history:  He  began  self-abuse  when 
thirteen  years  old.  and  continued  it  until  twenty- 
two,  though  he  was  aware  of  its  baneful  effects 
some  three  years  earlier.  From  the  age  of  twenty- 
two  to  twenty-eight — the  time  he  consulted  me — 
he  was  unable  to  control  his  lascivious  desires,  and 
constantly  indulged  in  illicit  intercourse,  though 
he  suffered  the  greatest  remorse. 

He  had  occasional  attacks  of  impotency,  from 
which  he  suffered  much  anxiety,  and  would  be- 
come exceedingly  melancholic.  For  eight  years 
he  had  been  unable  to  do  any  mental  labor ,though 
naturally  of  studious  habits.  He  was  a  great  suf- 
ferer from  indigestion  and  constipation,  and  at 
times  was  unable  to  concentrate  his  thoughts  on 
any  subject,  even  for  a  few  moments.  A  little 
extra  exertion  would  bring  on  severe  attacks  of 
headache,  palpitation,  and  many  other  annoying 
symptoms.  He  suffered  all  tlie  time  from  cold 
hands  and  feet,  even  in  warm  weather. 

For  the  first  month  the  muscles  were  massaed 
and  the  passive  movements  given  to  the  limbs, 
care  being  taken  not  to  approach  the  spinal  cord 
or  genital  organs  in  kneading  the  muscles.  By 
this  means  the  muscles  were  toned  up  and  exer- 
cise was  furnished  without  taxing  the  already 
weakened  will  power .  After  treatment  each  day , 
which  lasted  about  thirty  minutes,he  was  required 
to  lie  quietly  for  one  hour,  after  which  a  short 
walk  in  the  open  air  was  taken,  stopping  short  of 
fatigue.  After  one  month  the  number  of  emis- 
sions had  been  reduced  to  three  or  four,  while  pre- 
viously they  had  been  much  more  frequent.  He 
was  in  better  spirits,  and  took  a  brighter  view  of 
life.  For  the  next  month  I  added  some  light  active 
exercise,  such  as  using  the  dumb-bells  while  lying 
on  his  back  on  the  floor,  etc.  As  the  muscular 
strength  increased, there  was  a  corresponding  dim- 
inution of  nervous  excitability.  The  sleep  became 
natural,and  he  was  no  longer  disturbed  by  loathe- 
some  dreams.  In  two  months  and  a  half  he  was 
cured,  all  the  organs  performing  their  functions 
normally,  and  he  now  became  a  useful  member  of 
society. 

Many  other  cases  have  been  treated  successfully 
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by  this  method,  their  history  not  differing  mate- 
rially from  the  case  reported. 

Joseph  H.  Moore,  M.  D. 
St.  Louis,  Mo. 


REPOBT  OF  PBOCEEJDINGS  OF  ILLINOIS 
STATE  BO  ABB  OF  HEALTH. 


Quarterly    Meeting,  Chicago,   April  17-18,  1884. 


The  regular  quarterly  meeting  of  the  Illinois 
State*Board  of  Health  was  held  in  Chicago,  at  the 
Grand  Pacific  Hotel,  on  Thursday  and  Friday, 
April  17  and,  1884.  Present:  Newton  Bateman, 
presiding;  W.  A.  Haskell,  "A.  L.  Clark,  R.  Lud- 
lam,  W.  R.  McKenzie,  John  H.  Rauch.  The  pres- 
ident called  the  board  to  order  on  Thursday  morn- 
ing at  10:30  o'clock.  The  minutes  of  the  previous 
meeting,  January  17,  were  read  and  approved. 
Under  the  call  for  reports  from  officers  the  secre- 
tary presented  the  following : 

QUARTERLY  REPORT  OF  THE  SECRETARY— JANU- 
ARY 1— MARCH  31,  1884. 

During  the  quarter  ended  March  31,  1884,  there 
were  received  in  the  secretary's  office  615  commu- 
nications, letters,  reports,  etc.,  exclusive  of  183 
diplomas,  submitted  tor  verification,  and  the  affi- 
davits and  other  papers  accompanying  applica- 
tions for  certificates  in  nearly  200  cases.  There 
were  sent  out  during  the  same  period  760  letters, 
postals,  circulars  and  other  communications,  and 
the  usual  quantity  of  the  board's  publications,  re- 
ports, registers,  preventables,  disease  circulars, 
•etc.,  of  which  227  packages  were  sent  by  express. 
Eighty-one  telegrams  were  received  and  122 
sent. 

Certificates  entitling  to  practice  medicine  and 
surgery, under  the  Medical  Practice  Act.  were  is- 
sued to  152  graduates  upon  diplomas  from  legally 
chartered  medical  institutions  in  good  stand- 
ing. 

Among  these  were  a  number  to  practitioners, 
previously  holding  the  certificate  of  the  board,  is- 
sued after  examination.  There  are  now  not  to 
exceed  fifty  practitioners  of  this  class  in  the  State 
who  have  not  since  graduated  from  a  medical  col- 
lege, in  accordance  with  the  recommendations  of 
the  board. 

To  midwives  twelve  certificates  have  been  is- 
sued, and  six  upon  examination.  There  were  in 
all  twelve  examined  during  the  quarter,  of  whom 
six  were  rejected. 

THE  DIPLOMAS  OF  1883-84. 

Applications,  based  upon  the  diplomas  issued  at 
the  close  of  the  last  session,  have  been  received 
from  graduates  of  eleven  different  colleges, which 
have  either  failed  to  fully  comply  with  the  sched- 
ule of  minimum  requirements  of  the  board,  or 
against  which  charges  have  been  received  that 
such  compliance  has  been  perfunctory  and  in- 
sincere. 

In  eight  of  the  cases,  where  the  colleges  have 
failed  to  fully  comply  with  the  schedule,  the  ap- 
plicants have  signified  their  intention — in  res- 
ponse to  a  suggestion  to  that  effect — of  submitting 
themselves  to.  an  examination  by  the  board  on 
those  subjects,  omitted  by  their  respective 
schools. 

They  will  present  themselves  at  this  meeting, 
and  I   recommend  the   adoption  of  this  course 


with  regard  to  the  diplomas  of  that  class  of  col- 
leges. 

During  the  month  of  March  I  spent  two  weeks 
visiting  eastern  colleges,  with  refererence  to  this 
matter,  and  was  much  gratified  at  the  spirit  man- 
ifested concerning  the  board's  efforts  to  improve 
the  status  of  medical  education,  especially  from 
the  better  class  of  colleges. 

I  regret  not  being  able  to  devote  more  time  to 
these  personal  visits.  They  are  much  more  satis- 
factory and  profitable  than  anything  which  can  be 
accomplished  by  correspondence. 

On  the  whole  there  is  every  reason  for  encour- 
agement in  the  results  of  the  work  thus  far.  One 
ot  the  most  satisfactory  proofs  of  the  timeliness 
and  wisdom  of  the  board's  action,  is  found  in  the 
attitude  of  the  graduates  themselves. 

Expressions  of  approval  from  a  very  large  num- 
ber, and,  as  already  stated,  of  a  willingness  to 
submit  to  an  examination  by  the  board,  from 
others  have  been  received. 

PREVALENT  DISEASES. 

Small-pox  has  appeared  at  a  few  points  in  the 
State,  viz.:  At  Chicago,  two  cases— one  from 
Cincinnati,  and  one  from  Indianapolis;  at  Cairo 
and  East  St.  Louis, several  cases— from  the  rivers; 
at  Charleston,  Coles  county,  a  tramp,  said  to  be 
from  the  pineries  of  Wisconsin  or  Michigan;  at 
Coulterville,  Randolph  county,  five  cases  among 
negroes,  contracted  from  a  negro  roustabout.  At 
the  close  of  the  quarter  an  outbreak  is  also  report- 
ed at  Yorkville,  Kendall  county. 

In  all  these  cases,  except  Chicago,  the  rules  and 
regulations  of  the  board,and  the  necessarv  advice 
and  instructions,  printed  and  written,  are  at  once 
furnished.  These  are  now  so  well  understood, 
and  the  community  generally  is  so  well  protected 
by  recent  vaccination  and  re-vaccination,  that 
there  is  no  spread  of  the  disease  beyond  the  first 
cases.  Some  sensational  statements  were  made 
about  the  cases  at  Cairo,  but  investigation  proved 
them  to  be  unfounded. 

Scarlet  fever  has  been  reported  from  a  few  local- 
ities, but  not  to  such  an  extent  as  to  warrant  spe- 
cial mention. 

THE  CATTLE  DISEASE. 

On  the  13th  of  March  the  board  was  appealed 
to  by  the  State  Board  of  Agriculture,  concerning 
information  received  that  foot  and  mouth  disease 
(epizootic  aphthae)  existed  among  cattle  in  Effing- 
ham county,  coupled  with  the  reports  of  its  exist- 
ence in  Kansas,  and  elsewhere,  the  information 
demanded  the  most  serious  attention.  It's  highly 
contagious  character,  the  rapidity  of  its  spread, 
and  the  difficultv  of  eradicating  the  contagion, 
combine  to  make  it  one  of  the  most  dreaded  of  all 
the  animal  plagues,  from  an  economic  standpoint. 
It  is  estimated  that  the  direct  money  loss  from 
the  disease  to  English  stock-raisers  in  1872  exceed- 
ed $65,000,000,  and  the  average  annual  loss  in 
France  is  computed  at  5,000,000  francs  for  twentv 
successive  years. 

There  is  no  legislatson  in  the  State  concerning 
the  disease,  beyond  the  authority  conferred  upon 
the  State  Veterinarian,  to  investigate  contagious 
and  infectious  diseases  among  animals.  But  the 
dower  to  condemn  infected  animals  to  quarantine, 
or  enforce  other  measures  for  the  arrest  of  such 
diseases;  and  to  prevent  their  spread,  is  limited 
specifically  to  pleuro-pneumonia  and  glanders. 

In  this  emergencv  it  was  evident  that,  if  the  dis- 
ease really  existed,  it  could  orriy  be  dealt  with 
through  the  State  Board  of  Health,  by  virtue  of 
the  power  and  authority  vested  in  it  by  the  second 


THE  WEEKLY  MEDICAL  REVIEW. 


339 


section  of  the  act  of  May  25,  1877.  Steps  were 
therefore  at  once  taken  to  ascertain  the  founda- 
tion for  the  reports:  the  State  Veterinarian  was 
despatched  by  the  Governor  to  Effingham  county, 
and,  subsequently,  to  a  number  of  other  points. 
Profs.  Morrow  and  Prentice  also  visited  herds,  in 
various  localities,  said  to  be  infected.  Meanwhile 
I  had  consulted  with  Dr.  D.  E.  Salmon,  the  chief 
veterinarian  of  the  Department  of  Agriculture  at 
Washington,  and  had  carefully  studied  and  com- 
pared afl  the  reports  of  the  disease  from  the  sev- 
eral localities,  and  finally  arrived  at  the  conclu- 
sion, subsequently  confirmed  by  the  veterinary 
experts,  that  the  disease  existing  in  Illinois,  Iowa, 
Missouri,  Kansas,  and  Nebraska,  was  not  foot- 
and-mouth  disease. 

SANITARY  COUNCIL. 

The  sixth  annual  meering  of  the  Sanitary  Coun- 
cil of  the  Mississispi  Valley  was  held  in  Memphis, 
Tennessee,  on  the  21st  of  March.  Beyond  the  re- 
ception of  the  reports  of  officers  and  committees. 
and  the  transaction  of  the  usual  routine  of  busi- 
ness, nothing  of  importance  was  attempted.  The 
object  of  the  meeting  was  mainly  to  keep  the  or- 
ganization in  readiness  for  action  should  an  emei- 
fency  arise  requiring  its  intervention.  A  resolu- 
ion  was  adopted,  thanking  the  executive  com- 
mittee for  its  labors  during  the  season  of  lss::.  ap- 
proving its  course  and  instructing  it  to  adopt,  if 
necessary,  the  same  line  of  action  in  regard  to  the 
prevention  of  the  introduction  of  yellow  fever  or 
other  infectious  diseases  into  the  Mississippi 
Valley  during  the  year  1884. 

Recent  changes  in  the  personnel  of  some  of  the 
most  important  sanitary  organizations,  originally 
represented  in  the  Council,  are  cause  for  congrat- 
ulation, and  for  the  first  time  in  many  years  there 
is  now  good  reason  to  believe  that  all  boards  of 
health,  State  and  local,  in  the  valley,  will  act  as  a 
unit. 

Respectfully  submitted, 
John  II.  Raucii, 

Secretary. 

On  motion  of  Dr.  Clark,  at  the  conclusion  of  the 
conclusion  of  the  reading,  the  report  was  adopted 
and  placed  on  file. 

The  secretary  made  an  informal  supplementary 
statement,  regarding  his  action  on  applications  for 
certificates,  based  on  the  diplomas  of  1883-84.  On 
motion  of  D.  McKenziethe  action  of  the  secretary 
was  approved. 

Fifteen  candidates  presented  themselves  for  ex- 
amination, among  them  being  six  graduates  of  col- 
leges which  had  not  fully  complied  with  the  board's 
schedules,  and  whom  it  was  proposed  to  examine 
onlvon  the  subjects  omitted,  namely,  preliminary 
examination  and  hygiene. 

At  11  o'clock,  on  motion  of  Dr.  Clark,  the  board 
went  into  executive  sessian  for  the  consideration 
of  sundry  cases  concerning  colleges  and  individu- 
als, representatives  of  three  colleges  being  in  at- 
tendance and  desirous  of  a  speedy  hearing. 

Atone  o'clock  p.  m.  the  board  took  anhour's re- 
cess for  dinner,  and  at  three  o'clock,  after  having 
transacted  sundry  routine  business,  the  executive 
session  was  resumed,  and  continued  until  six 
o'clock,  when  the  session  was  adjourned  to  Friday 
morning. 

Friday,  April  30,  9:30  a.  m.,  the  board  met  pur- 
snant  to  adjournment.  Present,  as  before.  The 
secretary  presented  the  correspondence  and 
other  papers  in  a  large  number  of  cases,  which  oc- 
cupied the  attention  of  the  board  during  the  re- 
maining hours  of  the  session. 


The  secretary  was  authorized  to  attend  the  pro- 
posed conference  of  representatives  of  State  Boards 
of  Health,  to  be  held  in  Washington,  D.  C,  dur- 
ing the  meeting  of  the  American  Medical  Associ- 
ation. 

In  the  caseof  Dr.  W.  W.  Bower,  of  Mount  Ster- 
ling, Brown  county,  charged  witli  being  identified 
with  the  "American  Anthroplogical  Society  of  St. 
Louis,"  the  secretary  was  instructed  to  forward 
Dr.  Bower's  denial  and  explanation  to  the  Hon. 
John  Eaton, Commissioner  of  Education, by  whom 
the  charge  was  laidbefore  this  board,  and  to  re- 
quest of  General  Eaton  that  he  forward  any  evi- 
dence in  his  possession  tending  to  prove  that  said 
Bowen  was  concerned  in  the  sale  or  the  diplomas 
of  the  so-called  university. 

The  auditing  committee  reported  that  it  had  ex- 
amined and  approved  of  billsfor  the  current  quar- 
ter,amounting  to  S2.<;<;4.80,  and  recommended  that 
the  same  be  paid. 

The  secretary  reported  that  only  twoof  the  can- 
didates, who  had  undergone  the  full  examination, 
bad  attained  the  required  percentage  entitling 
them  to  pass,  and  that  both  of  these  were  nun 
who  already  held  diplomas  from  medical  colleges. 

At  eight  o'clock  p.  m.  the  board  adjourned. 


Fare  to  Washington.— The  Baltimore  and 
Ohio  Road  has  issued    a    very  elegantly  decorated 

card  to  the  profession  in  Chicago,  offering  them  a 
special  carat  great l\  reduced  rates  with  increased 
advantages.  The  company  has  put  the  matter  in 
such  compact  form  thai  we  cannot  do  better  than 
publish  the  notice  which  they  have  issued.  We 
even  regret  that  we  cannot  add  the  interesting 
comic  devices  with  which  the  card  is  so  humour- 
ously adorned.     It  runs  thus: 

"The  arrangements  made  for  the  entertainment 
and  transportation  of  the  members  of  the  Amer- 
ican Medical  Association  to  the  annual  meeting  in 
Washington,  in  May,  are  certainly  as  complete  as 
the  most  exacting  could  desire.  The  Baltimore 
and  Ohio  Railroad  Company,  in  the  extent  of  the 
preparations  inaugurated,  has  fully  redeemed 
every  promise  made.  The  magnificent  special 
train,  the  fast  schedule,  the  stops  provided  for  at 
particular  places  of  interest,  and  the  details  as  to 
meals,  etc.,  en  route,  must  insure  beyond  all  com- 
parison the  pleasantest  jaunt  ever  made  to  any  of 
the  Association's  meetings.  That  there  may  be 
no  possibility  of  a  break  in  the  programme,  a  gen- 
eral officer  of  the  B.  &  O.  Company  will  come  to 
Chicago  for  the  express  purpose  of  taking  charge 
of  all  matters  looking  to  the  pleasure  of  the  mem- 
bers and  their  families.  Officers  of  different  di- 
visions and  sections  will  also  accompany  the  party 
and  in  nothing  will  the  effort  be  spared  to  make 
the  trip  one  long  rt)  be  remembered  for  its  success. 
The  special  train  itself  will  be  a  superb  one,  made 
up  of  new  and  elegant  palace  sleeping  cars  with 
day  coach  of  latest  design  for  the  accommodation 
of  smokers,  and  baggage  car.  This  train  will  be 
for  the  exclusive  use  of  the  Association,  will  take 
no  other  passengers  whatever,  and,  making  none 
of  the  regular  stops,  will  make  the  run  through 
from  Chicago  to  Washington  in  about  twenty- 
hours.  It  will  leave  the  new  B.  &  O.  depot,  on  the 
lake  front,  between  Madison  and  Monroe  streets, 
immediately  adjoining  the  exposition  building,  at 
3  p.m.,  Sunday,  May  4.,  arriving  at  Washington 
next  day  for  dinner.  Special  arrangements  have 
been  made  for  meals  en  route,  and  such  stops  pro- 
vided as  will  render  the  trip  a  notable  treat  as  re- 
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gards  centres  of  picturesque  and  historical  inter- 
est. The  fame  of  the  B.  &  O.  as  the  picturesque 
line  of  the  continent  may  almost  be  declared 
world-wide,  while  every  foot  of  the  way  along  the 
Potomac,  for  hour  after  hour,  is  indeed  historic 
ground.  Stops  will  be  made  at  several  points 
in  the  very  heart  of  the  mountain  fastnesses  of 
the  Alleghanies  and  the  Blue  Bidge,  while  on  the 
Potomac  and  the  Shenandoah  brief  visits  will  be 
made  to  Harper's  Ferry,  John  Brown's  Fort,  Jef- 
ferson's Bock,  and  other  memorable  points.  Such 
an  opportunity  as  is  thus  offered  is  not  often  vouch- 
safed, and  particularly  at  a  lower  expenditure 
than  upon  a  regular  train.  This  agreeable  feature 
is  gained  in  the  chartering  of  the  sleeping  cars  at 
a  rate  which  saves  the  holders  of  each  berth  up- 
wards of  a  dollar  on  the  usual  fare.  Saving  is  also 
secured  on  the  cost  of  meals,  but  in  no  wise  as  to 
their  quality.  And  if  the  B.  &  O.  dining  halls 
upon  this  occasion  do  not  exceed  anticipations,  it 
will  be  more  than  worthy  of  remark.  The  railroad 
fare  is  very  low,  but  a  trifle — 65  cents — more  than 
half  of  the  regular  unlimited  fare  one  way,  and 
the  ticket  good  for  thirty  days. 

The  necessity  will  be  readily  apparent  that  the 
names  of  those  intending  to  go  via  the  special 
train  be  sent  in  without  delay,  and  as  a  central 
point  it  will  be  best  to  notify  T.  H.  Dearborn,  G. 
N.  P.  A.,  B.  &  O.  R.  R.,  83  Clark  Street,  Chicago, 
inclosing  their  personal  card  at  the  same  time. 
Where  officers  of  different  State  Associations  have 
provided  for  such  notification,  it  should  be  sent 
them,  and  they  will  forward  to  Mr.  Dearborn. 
First  come  will  be  first  served,  and  as  the  berths 
are  ordered  they  will  be  reserved.  The  railroad 
company  will  do  all  in  its  power  to  add  to  the 
perfect  pleasure  and  convenience  of  those  partici- 
pating in  the  trip,  and  asks  in  return  only  the  co- 
operation of  those  most  interested,  and  prompt 
information  as  to  those  desiring  berths  and  the 
number  in  all,  this  being  requisite  for  absolute 
success 

In  cases  where  it  is  found  impossible  to  reach 
Chicago  in  time  for  the  special,choice  may  be  made 
of  any  of  the  regular  trains  on  the  B.  &  O., which 
leave  at  5:10  and  11:10  p.  m.  daily,  and  8:10  a.  m.. 
daily  except  Sunday.  The  same  low  rate  of 
fare  will  be  made  on  these  trains  as  on  the  spe- 
cial. 

The  morning  train  reaches  Washington  the  fol- 
lowing day  for  dinner,  the  afternoon  train  arrives 
the  following  evening,  while  the  night  train  from 
Chicago  arrives  early  the  second  morning.  Through 
sleepers  are  attached  to  all  trains,  and  as  the  B. 
&  O.  is  the  only  direct  line  from  Chicago  to  the 
National  Capital,  the  time  facilities  and  accom- 
modations are  incomparably  the  best.  For  pictur- 
esque and  historic  interest  no  line  on  the  conti- 
nent equals  it." 


BOOK    NOTICES. 


A  Treatise  on  Ophthalmology,  for  the  Gen- 
eral Practitioner.  (Illustrated).  By  Adolf  Alt, 
M.  D.  8vo.  pp.  244.  (J.  H.  Chambers  &  Co., 
St.  Louis,  Mo.) 

This  small  work  is  eminently  a  practical  one, 
having  for  its  especial  scope  the  supplying  of  nec- 
essary information  concerning  the  eye  and  its 
diseases,  which  may  be  of  use  to  the  practitioner. 
It  is  not  a  book  for  the  specialist,  but  one  which 


clearly  informs  the  general  practitioner  of  medi- 
cine what  diseases  of  the  eye  he  is  competent  to 
treat,  and  in  what  manner,  and  what  the  condi- 
tions are  which  require  the  services  of  a   skilled 
specialist.    The  book  is  written  in  a  clear  and 
terse  style,  and  the  text  is  liberally  interspersed 
with  a  number  of  original  illustrations.     Dr.  Alt 
has  done  his  work  in  a  workman-like  manner ,and 
his  book  cannot  fail  to   give  satisfaction  to  all 
those  who  may  have  occasion  to  consult  it.    We 
heartily  endorse  it,  and  can  cordially  recommend 
its  constant  reading  to  all  physicians  who  ever 
have  anything  to  do  with  the  eye.    Being  a  clear 
and  practical  treatise,  it  will  find  its  way,  we  are 
sure,  upon  the  reading  table  of  every  physician, 
who   is   endeavoring   to   perfect   himself  in  his 
calling. 

The  mechanical  execution  of  the  book  is  excel- 
lent and  attractive,  and  it  will  prove  ornamental 
to  any  book-case. 


BOOKS  AND  PAMPHLETS  RECEIVED. 


Report  to  the  Secretary  of  the  Treasury  on  the 
Administration  of  the  National  Quarantine  Ser- 
vice and  the  Epidemic  Fund. 

Answer  of  the  Supervising  Surgeon-General  to 
the  National  Board  of  Health. 

The  Importance  of  Cleanliness  in  Surgical  Op- 
erations. By  R.  S.  Sutton,  A.  M.,  M.  D.  Reprint 
from  Gyn.  Trans.;  1883. 


ITEMS. 


Yellow  fever  continues  to  prevail  in  many  South 
American  ports.  Our  quarantine  authorities  can- 
not be  too  wide  awake. 

Dr.  Lereboullet,  Dean  of  the  Faculty  of  Sciences 
and  Director  of  the  Museum  of  Natural  History, 
of  Strasburg,  lately  died  in  that  city. 

M.  Dechambre  has  lately  observed  a  genuine 
case  of  chromidrosis  in  a  young  woman  lately  de- 
livered.   The  color  of  the  sweat  was  blue. 

The  population  of  France  is  37,672,048,  of  which 
1,101,090  are  aliens.  Of  this  latter  number  77,046 
have  become  naturalized.  So  says  the  Progres 
Mfcdical. 

The  American  Surgical  Association  will  meet 
at  Washington,  D.  C,  on  April  30,  and  May  1,  2, 
3.  Papers  will  be  presented  by  numerous  leading 
surgeons  of  the  country. 

The  Tennessee  State  Medical  Society  has  two 
female  members,  both  residents  of  Knoxville.  At 
the  recent  meeting  the  two  ladies  were  present 
and  took  part  in  the  proceedings. 

Four  or  five  parts  of  corrosive  sublimate  to  100 
of  glycerine,  is  recommended  by  M.  Vigier  as  a 
substitute  for  mercurial  ointment  in  parasitic  skin 
diseases.  As  glycerine  is  not  absorbed  by  the 
skin,  it  localizes  the  action  of  the  mercury,  pre- 
venting constitutional  symptoms. 
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Injections  ok  Ether  are  not  without  danger. 
Physiologically  we  have  no  right  to  expect 
they  would  be.  It  is  not  very  soluble  in  the 
fluids  of  the  body  but  it  has  a  remarkable 
solvent  power  over  fatty  bodies.  At  the 
temperature  of  the  body  it  has  to  volatilize 
and  should  the  track  of  least  resistance  lie  in 
the  nerve  sheath  its  pressure  alone  or  com- 
bined with  its  marked  solvent  power  over 
fats  might  be  sufficient  to  destroy  the  func- 
tion of  nerve.  Whatever  the  explanation  may 
be  three  cases  of  paralysis  occurring  from  its 
use,  hypodermically,  are  mentioned.  One  of 
the  fore-arm  by  M.  Arnozan  ;  one  of  the 
little  finger  by  the  same  author  ;  and  a  third 
of  the  leg  by  M.  Charpentier. 


Conception  Under  Difficulties. — Dr.  E. 
Cass  reports  a  case  of  a  septum  having  devel- 
oped, from  some  inflammatory  action  in  the 
vagina,  about  two  inches  and  a  half  from  the 
vulva  leaving  only  a  very  small  orifice 
through  which  the  catamenia  could  find  its 
escape.  The  mother  had  discovered  it  and  was 
rejoiced  to  think  it  was  to  prove  an  obstacle 
to  further  pregnancies.  She  was  mistaken 
however,  the  spermatozoa  found  the  aperture 
and  the  curtain  had  to  be  torn  away  to  give 
exit  to  the  result. 


Multiple  Sclerosis. — In  a  clinical  lecture 
on  the  above  subject  (Journal  de  Medecin, 
No.  3),  Charcot  says:  Anatomically,  mul- 
tiple sclerosis  is  characterized  by  a  primary 
abnormal  development  of  the  connective  tis- 
sue of  nervous  tissue  that  it  may  affect  any 
part  or  the  whole  of  the  cerebro-spinal  sys- 
tem. The  hyperplasia  of  the  interstitial  sub- 
stance, by  pressure  destroys  the  nerve  sub- 
stance proper.  It  presents  itself  in  the  form 
of    gray    patches,    demonstrable  in  both  the 


white  and  gray  substances.  In  the  cord  it 
affects  the  anterior  part  by  preference.  In 
loco-motor  ataxia  the  lesion  affects  the  poste- 
rior horns,  the  other  lesions  being  secondary. 

In  multiple  sclerosis  the  axis  cylinder  of 
i  he  nerve  fibres  may  remain  intact  for  a  long 
time  and  this  circumstance  explains  certain 
interesting  clinical  peculiarities  ;  whilst  the 
different  seats  of  its  development  accounts 
for  the  complication  of  symptoms. 

Cerebral,  bulbar  ami  spinal  phenomena 
may  be  exhibited  either  separately  or  simul- 
taneously. In  lesions  of  the  spine  a  trem- 
bling condition  is  manifested  especially  at 
the  moment  of  any  volitional  effort,  whilst 
during  repose  no  trembling  is  manifest. 
The  trembling  increases  as  the  desired  act  is 
more  nearly  completed.  For  example  if  the 
patient  takes  a  glass  of  water  to  his  mouth 
the  oscillations  increase  in  amplitude  as  the 
hand  nears  the  mouth.  If  the  head  is  repos- 
ing against  anything  it  is  tranquil  but  if  the 
patient  attempts  to  walk  the  trembling  of  the 
head  occurs. 

In  paralysis  agitans  the  phenomena  differ. 
The  trembling  is  constant  and  is  rather  di- 
minished than  increased  on  the  supervention 
of  volitional  movement. 

There  exists  also  a  kind  of  spasmodic  par- 
aplegia of  the  lower  extremities.  As  soon  as 
the  foot  touches  the  ground  the  whole  leg 
becomes  rigid.  The  patient  walks  on  the  toes 
and  it  is  difficult  for  him  to  step  forward  on 
account  of  the  violent  contraction  of  the  mus- 
cles. The  tendon  reflexes  are  greatly  exag- 
gerated. 

The  cerebral  and  bulbar  phenomena  are  as 
follows  :  Special  trouble  with  the  vocal  or- 
gans. The  words  are  separated  one  from  an- 
other and  some  of  the  consonants  are  pro- 
nounced    with      difficulty.      The     peculiar- 
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ity  must  be  confounded  with  the  stammering 
of  general  paralysis.  Vertigo  may  be  present 
from  the  first  and  often  takes  a  rotary  direc- 
tion. Apoplectiform  seizures  appear  during 
which  the  temperature  is  elevated,  whereas  in 
a  similar  condition  from  cerebral  hemorrhage 
the  temperature  is  lowered.  Loss  of  memory 
occurs  and  an  emotional  disposition  is  devel- 
oped. 

The  ocular  symptoms  have  considerable  in- 
terest, the  most  remarkable  of  which  is  nys- 
tagmus. As  this  is  relatively  rare  among 
other  nervous  affections,  its  manifestion  is  the 
more  important.  It  is  either  spontaneous  or 
appears  on  the  occasion  of  volitional  move- 
ment. The  look  (regard)  of  the  patient  is 
vague,  differing  from  the  stable  aspect 
of  the  eyes  in  paralysis  agitans.  The 
reaction  of  the  pupil  is  curious.  In  loco- 
motor ataxia  the  reflex  is  absent,  the  pupils 
are  frequently  unequal,  but  dilated  or  con- 
tracted they  do  not  respond  to  the  action  of 
light.  They  do  contract  however  during  the 
act  of  convergence.  In  multiple  sclerosis, 
myosis  is  almost  always  the  rule,  but  under 
the  influence  of  light  still  greater  contraction 
of  the  pupil  occurs.  In  ataxia  a  paralytic, 
in  multiple  sclerosis  a  spasmodic  myosis.  In 
ataxia,  the  blindness  is  final,  whilst  in  muli- 
ple  sclerosis  it  may  appear  and  disappear  at 
intervals.  Charcot  showed  a  patient  who 
had  been  subject  to  this  affection,  eight 
years.  He  had  been  blind  for  five  months 
and  had,  for  sometime  past,  recovered  his 
sight.  In  some  cases  a  medullarry  lesion  may 
occur  and  death  ensue  with  all  the  symptoms 
of  a  gloss-labio-laryngeal  paralysis. 


Anesthesia  with  Ether  by  the  Rectum 
is  certainly  a  novel  idea,  and  if  the  following 
which  we  take  from  the  Bost.  Med.  and  Surg. 
Jour.,  is  corroborated  it  will  certainly  be  of 
great  service  in  certain  operations  about  the 
face  especially  in  the  mouth.  We  should 
suppose,  however,  that  it  would  not  be  prac- 
ticable in  operations  of  abdominal  section. 

"A  note  of  etherization  per  rectum,  which, 
so  far  as  we  know,  is  quite  a  novel  device,  is 
published    by    Dr  Moliere,  senior  surgeon  of 


the  Hotel  Dieu  at  Lyons,  in  Lyons  Medical 
(March  30th).  The  idea  was  first  suggested 
to  the  writer  by  Dr.  Yverson,  of  Copenhagen, 
who,  at  the  conclusion  of  a  visit  to  the  Lyons 
hospital,  asked  what  anaesthetic  was  used 
there.  To  the  answer,  ether,  he  asked  how 
how  it  was  administered,  by  mouth  or  by 
rectum.  This  question  was  the  cause  of  the 
experiments  detailed.  The  first  operation  in 
which  this  method  was  used  was  upon  a 
young  girl  of  twenty,  and  was  for  the  removal 
of  a  tumor  in  the  parotid  region.  The  ether 
was  insufflated  to  the  bowel  by  an  atomizer, 
giving  a  mixture  of  air  and  ether.  No  sign 
of  anesthesia  appeared  for  ten  minutes.  The 
patient  then  declared  she  felt  a  strong  taste 
of  ether  in  the  mouth,  which  was  confirmed 
by  the  odor  of  her  breath.  She  then  began 
to  sob  and  to  talk  incoherently.  A  few  drops 
of  ether  were  then  held  before  the  nose,  and 
she  almost  instantly  fell  into  a  deep  sleep. 
The  operation  was  performed  without  the 
inconvenience  of  a  respirator.  On  the  re- 
moval of  the  rectal  canula  at  the  close  of  the 
operation  the  patient  awaked.  The  quantity 
of  ether  absorbed  had  been  very  small. 

In  subsequent  cases  a  rubber  tube  of  the 
size  of  the  finger  was  introduced  into  the  rec- 
tum and  conned  with  a  flask  of  ether  which 
was  plunged  into  a  vessel  of  water  at  50°  C. 
The  ether  boiled,  and  its  vapor  passed  into 
the  bowel.  In  the  second  of  the  cases  de- 
scribed, in  five  minutes  the  signs  of  ether 
intoxication  were  present,  but  as  the  patient 
then  got  up  the  anaesthesia  was  completed  by 
inhalation.  In  the  third  case,  where  a  finger 
was  to  be  removed,  perfect  anaesthesia  was 
secured  by  the  rectal  administration  #of  the 
drug.  Auscultation  revealed  the  passage  of 
bubbles  of  ether  in  the  intestine,  and  the  odor 
of  the  drug  was  distinct  in  the  breath.  At 
the  most  ten  grammes  of  ether  were  used.  No 
nausea  or  vomiting  occurred. 

As  the  result  of  the  experience  of  Dr.  Mo- 
liere he  concludes  that  this  method  of  admin- 
istration is  likely  to  prove  of  great  service. 
It  suppresses,  he  claims,  the  period  of  excite- 
ment (this  was  especially  noted  in  the  case  of 
a  hard  drinker,  where  experience   teaches    us 
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usually  to  expect  considerable  excitement). 
It  allows  the  quantity  to  be  taken  to  be  accu- 
rately measured,  and  reduces  the  amount  nec- 
esssary  to  a  small  quantity.  It  leaves  the 
surgeon  untrammeled  by  sponges  and  inha- 
lers when  operations  are  to  be  done  on  the 
face  or  mouth.  It  removes  the  disagreeable 
effects  of  inhaling  the  vapor.  Further  expe- 
riences of  the  method  are  promised  us,  and 
they  will  be  awaited  with  interest. 


Patellar-Reelex. — Dr.  Baierlacher  (Cen- 
tral F.  Nerenheilkunde,  etc.,)  had  under  ob- 
servation a  case  which  exhibited  a  complete 
absence  of  the  Patellar-Reflex  phenomena, 
but  as  no  other  symptoms  of  tabes-dorsal  is 
manifested  themselves — no  ataxia,  no  lancina- 
ting pains,  uo  gastric  crises,  no  changes  in  the 
function  of  the  optic  nerve  or  iris — he  had  ex- 
cluded tabes  dorsalis.  The  difficulty  from  which 
the  patient  suffered  consisted  of  diminished 
sensibility  of  the  integument  of  the  upper  part 
of  the  legs,  great  fatigue  in  walking  and  in- 
ability to  sleep.  To  overcome  the  latter  the 
patient  himself  was  in  the  habit  of  using 
morphia  hypodermically.  An  accident  dis- 
abling his  hand,  Dr.  B.,  was  called  upon  to 
give  him  the  morphia.  Whilst  he  had  for  six 
months  previously  demonstrated  the  absence 
of  the  tendon  reflex,  he  repeated  the  observa- 
tion immediately  after  giving  the  morphia 
hypodermically  and  to  his  surpise  the  tendon 
reflex  manifestation  was  practically  normal. 
On  the  next  night  as  he  repeated  the  injec- 
tion, he  examined  for  the  presence  of  the 
phenomena  immediately  before  the  giving  of 
the  morphia  when  no  response  was  elicited  ; 
whilst  immediately  after  the  injection 
the  manifestation  of  the  reflex  was  readily 
exhibited  on  both  sides.  Dr.  B.,  adds  that 
his  object  in  publishing  this  case  is  to  induce 
others  to  make  a  similar  observation  on  cases 
of  unquestionable  tabes  as  it  may  prove 
a  means  of  differential  diagnosis  of  special 
value. 


advantages:  A  better  hope  of  immediate 
union  of  the  abdominal  incision — a  more  per- 
fect drainage — and  if  secondary  hemorrhage 
occurs  a  styptic  iron,  or  the  actual  cautery 
can  be  the  better  applied. 


Inversion  op  the  Stump  in  Poro's  opera- 
tion is  proposed  (Am.  Jour.  Obstet.)  by  Dr. 
A.  F.  King.     He  claims  for  it  the    following 


Courage  and  Caution  in  Cleansing 
i  m;  Uterine  Cavity  after  abortion  is  incul- 
cated by  Dr.  David  Hugh's  (Amer.  Jour.  Ob- 
stet.) He  places  opiates  as  better  to  facilitate 
the  rapid, as  well  as  the  less  painful  completion 
of  an  abortion  than  ergot.  He  advocates  the 
immediate  effort  to  remove  the  contents  of  the 
uterus  which  he  calls  dangerous, if  spontaneous 
dilatation  does  not  occur  or  if  after  dilata- 
tion the  cervix  be  closed.  Artificial  dila- 
tation is  and  must  be  the  first  step.  The  in- 
strument above  all  for  the  removal  of  a  pla- 
centa is  the  finger.  He  questions  seriously 
the  ability  of  general  practitioner  to  so  use 
the  curette  as  only  to  remove  the  placenta — 
if  the  finger  cannot  succeed  then  use  the  cu- 
rette— placental  forceps  are  not  suited  for  the 
removal  of  adherent  portions  of  the  placenta, 
for  shreds,  etc.,  after  the  removal  of  the 
grosser  parts  he  recommends  the  double  in- 
trauterine injection  tube  as  a  means  of  cleans- 
ing the  uterine  cavitv. 


Mysteries  of  Syphilis. — Dr.  W.  R.  D. 
Blackwood  has  proposed  two  questions  as  a 
subject  for  contributions  in  the  Medical  Times, 
April  19,  namely,  "Can  a  Man  affected  with 
Syphilis  Communicate  the  disease  to  a  healthy 
foetus  (previously  conceived)  without  Infect- 
ing the  Mother?"  "Can  a  Man  beget  a  Syph- 
ilitic Child  without  Infecting  the  Mother?" 
To  both  of  these  questions  Dr.  B.  responds 
in  the  affirmative,  his  conclusions  being  drawn 
from  well  observed  and  reported  cases.  The 
observation  of  the  quoted  cases  could  not  well 
be  better,  nor  could  the  facilities  afforded  the 
observer  have  been,  in  the  ordinary  course  of 
life,  much  greater. 

Dr.  B.  presents  three  cases  where  the  moth- 
ers gave  birth  to  unquestionably  syphilitic 
offspring  without  themselves  exhibiting  any 
symptoms  of  the  affection.  The  first  case 
presenting  the  conditions  necessary  to   illus- 
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trate  the  first  question.  We  must,  hoAvever, 
we  think,  be  careful  of  an  unwarranted  as- 
sumption in  declaring  a  woman  who  has  been 
delivered  of  a  syphilitic  child  as  absolutely 
free  from  any  danger  of  a  subsequent  devel- 
opment of  syphilis.  By  whatever  means  the 
poison,  whatever  it  may  be,  affects  the  healthy 
foetus  in  the  womb,  it  must  pass  through  the 
constitution  of  the  mother.  If  it  is  conveyed 
through  absorption  from  the  semen  remaining 
in  the  vagina,  is  it  not  possible  that  under 
those  circumstances,  the  primary  lesion  being 
necessarily  absent,  that  the  constitutional 
symptoms  may  require  still  more  favorable 
conditions  for  their  manifestations?  We 
have  several  cases  in  hand,  which,  although 
they  are  not  definite  enough  to  be  given  to 
others  to  substantiate  a  case,  they  yet  afford 
us,  pereonally,  sufficient  ground  for  guidance 
in  doubtful  cases.  The  cases  we  refer  to  are 
those  of  women  from  whom  no  suspicion  of 
syphilis  can  by  any  scrutiny  be  elicited,  mar- 
ried to  recognized  syphilized  husbands  with 
either  no  children,  or  only  miscarriages;  who, 
although  they  exhibit  none  of  the  usual  le- 
sions of  syphilis;  complain  of  rheumatism, 
worse  at  nights,  certain  wandering  neuralgic 
pains,  and  sometimes  cough,  all  of  which 
yield  only  to  regular  antisyphilitic  treatment. 
Personally,  we  are  satisfied  that  if  the  profes- 
sion carefully  looks  for  such  cases,  it  will  not 
fail  to  find  them.  We  are  not  acquainted 
with  the  reason  why  the  constitutional  devel- 
opments of  syphilis  vary  so  much  in  point  of 
time  and  severity  with  different  individuals, 
but  with  such  diversity  before  us,  it  would  not 
be  unreasonable  to  suppose  that  a  modified 
means  of  introducing  the  poison  might  intro- 
duce still  greater  diversity  in  its  manifesta- 
tion, both  relative  to  the  time  of  the  develop- 
ment and  the  nature  of  the  lesion.  To  make 
our  idea  more  tangible,  we  will  refer  to  a  case 
which  reflection  on  the  questions  quoted  has 
recalled.  We  do  not  give  it  as  a  proof,  be- 
cause the  case  was  not  sufficiently  under  con- 
trol to  permit  the  necessary  facilities.  A  wo- 
man 55  years  of  age — married  at  about  23; 
one  miscarriage,  one  child  dead,  at  three 
months,  no  other   pregnancy.     Impossible    to 


obtain  any  confession  of  sores  on  the  body  or 
sore  throat;  no  loss  of  hair,  in  fact,  no  need 
of  a  doctor  at  all,  only  a  little  rheumatism. 
At  the  age  of  55  a  plastic  iritis  is  developed, 
which  yields  immediately  to  antisyphilitic 
measures.  The  eye  itself  was  sufficient  to  ex- 
cite suspicion,  but  on  finding  the  husband  had 
had  "erysipelas"  (?);  had  been  in  an  insane 
asylum  twice,  was  then,  although  a  well  built 
man,  almost  useless  from  melancholy  and  loss 
of  memory,  the  diagnosis  was  absolute,  and 
therapeutics  verified  it.  Now,  I  am  sure  that 
if,  previous  to  the  attack  of  iritis,  this  woman 
had  been  examined,  even  in  the  face  of  the 
uncertain  or  certain  condition  of  her  husband 
(he  absolutely  denied  any  syphilitic  affection) , 
she  would  have  been  pronounced  free  from 
syphilis.  After  the  plastic  iritis,  however, 
associated  with  the  rheumatism  and  the  his- 
tory of  her  husband,  we  should  not  be  so  dis- 
posed to  afford  her  such  a  clean  bill  of  health. 
May  not  the  mothers  referred  to  by  Dr.  B. 
later  on  in  life  manifest  similar  developments'? 
We  hope  that  an  opportunity  will  be  afforded 
him  to  watch  the  cases  for  a  number  of  years. 


Practice  of  Medicine  in  Persia  is  de- 
scribed by  a  correspondent  in  the  Lancet  and 
Clinic.  He  states  that  the  natives  are  a  rude, 
barbarous  race  and,  the  lower  classes  especi- 
ally, are  exceedingly  treacherous.  It  is  unsafe 
to  ride  into  the  country  unless  attended  by  a 
guard  or  well  armed  and  mounted  on  a  fleet 
horse.  While  returning  from  a  professional 
visit  of  four  miles  into  the  country,  accom- 
panied only  by  his  servant,  the  latter  was  set 
upon  and  severely  beaten  by  one  of  a  company 
of  saiids,  the  privileged  class  ("sons  of  Ma- 
hommed,  etc.")  The  cause  of  offense  was 
that  the  servant  had  refused  him  admission  to 
the  doctor's  office,  after  the  hours  for  consul- 
tation— a  great  indignity,  as  he  thought,  to  one 
of  his  class.  The  saiid  disappeared,  and  re- 
port of  the  occurrence  having  reached  the 
authorities,  his  house  was  seized,  leveled  to 
the  ground  and  his  goods  confiscated.  Per- 
sian food  is  very  poor,  indigestible  stuff,  and 
the  natives  show  no  discretion  whatever  in 
what   they  put  into  their  stomachs.     As  a  re- 
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suit,  they  suffer  greatly  from  dyspepsia.  With 
them  all  food  is  divided  into  two  classes,  it  is 
either  '.'heating"  or  "cooling,"  and  this  classi- 
fication is  arbitrary  and  is  adhered  to  with  as 
much  confidence  as  though  it  were   infallible. 

There  is  no  such  a  thing  as  "the  dark  sci- 
ence of  medicine."  It  is  clear  as  day  to  all 
of  them.  Everybody  thinks  he  knows  all 
about  it.  The  natives  and  the  doctors,  who 
are  mostly  of  Jewish  origin,  have  the  same 
notions  and  agree  pretty  well.  Where  such 
general  knowledge  (?)  prevails,  it  is  a  confes- 
sion of  ignorance  to  make  anything  like  a 
thorough  examination.  Especially  is  this  true 
of  skin  diseases.  These  are  all  classed  under 
one  head,  and  one  name;  "soda"  suffices  for 
all.  If  the  physician  takes  more  than  a  pass- 
ing glance  at  them,  it  is  an  indication  that  he 
knows  nothing  of  the  case. 

The  native  physicians  know  nothing  of  the 
science  of  medicine,  and  bleed  and  starve  for 
everything.  The  correspondent  states  he  usu- 
ally gets  only  such  cases  upon  which  native 
skill  has  failed,  and,  therefore,  many  chronic 
ones.  Unless  positively  contraindicated  by 
the  disease  or  the  condition  of  the  alimentary 
tract,  he  gives  first  an  almost  toxic  dose  of 
santonine.  This  is  taken  in  the  morning,  fast- 
ing, for  the  people  seldom  eat  before  noon. 
Then  follows  a  calomel  purge  for  evening  and 
an  enormous  dose  (three  or  four  ounces)  of 
castor  oil  for  the  next  morning.  By  this  the 
alimentary  canal  is  cleansed  of  the  lumbricoid 
worms,  of  which  every  native  has  from  six  to 
one  hundred.  He  then  considers  the  patient 
ready  to  be  treated  for  whatever  disease  he 
may  have. 

The  city  (Hamadan)  is  seldom  free  from 
diphtheria,  at  times  it  assumes  an  epidemic 
form.  Most  of  the  cases  fall  into  the  hands 
of  native  doctors  and  thence  go  quickly  under 
the  sod. 

Rheumatism,  and  malaria  prevail  in  every 
form  and  in  all  stages.  There  is  a  good  deal 
of  low  fever  among  the  children,  in  part  due 
to  malaria  and  in  part  to  disturbance  of  di- 
gestion. 

Syphilis  is  quite  common  in  every  variety 
and  stage.     The   Persians   are   vehement   in 


their  denials  of  having  ever  had  such  a  dis- 
ease; but  improve  nicely  under  specific  treat- 
ment. Pie  finds  no  little  difficulty,  however; 
in  the  administration  of  either  mercury  or  the 
iodides,  on  account  of  the  ease  with  which 
these  people  are  salivated.  In  reality,  few 
drugs  can  be  given  in  American  doses,  and 
they  must  all  be  administered  for  the  first 
time  at  least,  Avith  care. 


Cokrosivi;  Sublimate  as  a  Disinfectant 
in  Obstetrics,  was  discussed  by  Keber,  of 
Heidelberg;  at  a  late  meeting  of  the  German 
Gynecological  Society.  He  advises  caution 
in  its  employment  with  persons  who  have  been 
formerly  treated  in  any  way  with  mercury. 
He  now  employs  a  solution  of  1 :  4.000.  The 
advantages  which  corrosive  sublimate  has 
over  carbolic  acid  is  its  cheapness,  its  ready 
solubility  and  its  oderlessness,  besides  its  be- 
ing more  effective.  Kuestner  (Jena)  had  ex- 
amined uterine  secretions,  obtaining  the  se- 
cretions of  the  body  and  the  cervix  separate. 
He  found  muco-organisms  both  in  normal 
and  pathological  secretions,  after  carbolized 
irrigations  of  the  uterus,  the  prompt  disap- 
pearance of  the  cocci  could  not  be  demon- 
strated, but  they  vanished  very  promptly  after 
sublimate  irrigation.  Hegar  (Freiburg)  had 
observed  severe  salivation  after  laparotomy, 
in  which  sublimate  had  been  used. 


Syphilitic  Asthma  has  been  described  by 
Rosenfeld  in  the  Deutsch  Medz.  Zeitung. 
It  has  certain  special  symptoms.  The  author 
has  observed  in  several  syphilitic  patients,  at- 
tacks similar  to  those  of  cardiac  asthma,  and 
which  he  considers  to  be  directly  dependent 
upon  syphilis.  Individuals  that  are  healthy 
are  seized,  without  apparent  cause,  at  night, 
with  a  violent  dyspnoea,  which  does  not  seem 
to  be  due  to  any  respiratory  obstacle.  Noth- 
ing abnormal  is  manifested  in  the  lungs  or 
heart,  the  pulse  is  generally  frequent,  some- 
times irregular  and  intermittent.  The  attack 
may  last  a  few  minutes  or  even  hours.  In  two 
cases  which  died,  a  post-mortem  examination 
revealed  gummata  in  the  myocardium.  The 
treatment,  which  seems  to  give  good  results, 
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consists  principally  in  large   doses   of  iodide 
of  potassium  for  a  long  time. 


The  Regulation  fok  the  Practice  of 
Medicine  is  at  present  occupying  the  atten- 
tion of  the  profession  in  France,  and  it  is 
probable  that  something  will  be  done  in  this 
respect.  The  Association  General  de  Mede- 
cins  has  proposed  a  number  of  laws,  among 
which  are  the  following:  To  provide  a  spe- 
cial diploma  for  dentists;  to  permit  holders  of 
foreign  diplomas  to  practice  only  after  having 
passed  an  examination  before  a  faculty  of 
medicine;  to  prevent  the  practice  of  medi- 
cine and  pharmacy  by  the  same  indi- 
vidual; the  illegal  practice  to  be  made  pun- 
ishable; in  the  police  and  criminal  courts,  etc., 
etc.  If  our  medical  confrere  have  as  much 
trouble  and  annoyance  attending  their  efforts 
to  put  down  quackery  and  charlatanism  as  has 
attended  us  in  this  country,  their  day  of  eman- 
cipation is  far  off  yet. 


The  Louisiana  State  Board  of  Health 
has  recently  been  reorganized  by  the  election 
of  several  new  members  and  the  selection  of 
Dr.  Joseph  Holt  as  president.  The  board 
now  consists  of  Joseph  Holt,  M.  D.;  J.  C.  Fa- 
get,  M.  D.;  L.  H.  Von  Gohren,  M.  D.;  L.  F. 
Salomon,  M.  D.;  S.  R.  Olliphant,  M.  D.; 
Charles  E.  Kells,  D.  D.  S.;  Walter  M.  Small- 
wood,  Esq.,  Joseph  A.  Shakespeare,  Esq.,  and 
F.  Formento,  M.  D.,  (resigned.) 

The  present  attitude,  and  future  policy  of 
the  new  board  is  expressed  by  the  following 
resolutions,  which  we  think  of  sufficient  in- 
terest to  publish  in  full:    . 

Fully  recognizing  the  wisdom  of  the  quar- 
antine laws  of  this  State,  the  necessity  of 
their  rigid  enforcement,  and  the  great  impor- 
tance of  securing  for  this  Board  the  confi- 
dence of  the  people  throughout  the  Valley  of 
the  Mississippi. 

Resolved,  That  it  is  the  fixed  and  irrevoca- 
ble purpose  of  this  Board  to  apply  quarantine 
restrictions  against  all  ports  where  contagious 
or  infectious  diseases  exist  to  the  limit  of  the 
law,  and,  if  necessary,  it  will  advise  the  total 
suspension  of  all  communications  with  such 
ports  while  so  infected. 

Resolved,  That  while  we  are  guarding  with 


sleepless  vigilance  the  outlets  of  the  Missis- 
sippi River,  we  are  not  unmindful  of  the  dan- 
gers that  threaten  us  from  the  rear.  In  more 
than  one  instance  yellow  fever  has  been  in- 
troduced into  this  city  and  State  through  the 
States  of  Texas  and  Mississippi.  All  things 
considered,  the  least  protected  sections  are 
the  long  lines  of  sea-coast  westward  in  Texas, 
and  eastward  in  the  States  of  Mississippi, 
Alabama  and  Florida.  The  approaches  from 
without  to  this  State  are  through  Lake 
Borgne,  the  Mississippi  River  and  Berwick's 
Bay  ;  these  we  will  guard  with  sleepless  vig- 
ilance, and  while  we  are  doing  that  we  call 
upon  the  authorities  of  the  States  of  Texas, 
Mississippi,  Alabama  and  Florida  to  exercise 
a  like  effective  control  over  the  seacoast  in 
those  States. 

Resolved,  That  while  this  Board  will  main- 
tain its  just  prerogatives  as  a  department  of 
the  State  Government,  it  invokes  the  co-oper- 
ation and  confidence  of  any  and  all  organiza- 
tions at  home  and  abroad  that  may  be  labor- 
ing to  promote  or  protect   the    public  health. 

Resolved,  That  recognizing  the  great  im- 
portance of  securing  the  co-operation  of  the 
Boards  of  Health  of  other  States,  and  of 
other  health  associations  wherever  situated, 
and  of  establishing  a  condition  of  absolute 
confidence,  it  is  hereby  made  the  duty  of  the 
President  and  other  officers  of  this  Board  to 
extend  to  Boards  of  Health  of  other  States, 
and  other  health  associations,  unrestricted 
access  to  the  records  and  health  reports  of  this 
Board,  as  well  at  the  several  quanrantine 
stations  as  at  the  central  office  of  this  Board 
in  New  Orleans;  and  it  is  hereby  further  made 
the  duty  of  the  President  of  this  Board  to 
make  public  from  day  to  day,  as  may  be  nec- 
essary, the  condition  of  the  public  health,  and 
he  is  hereby  specially  required,  in  the  event 
yellow  fever  should  be  introduced  into  this 
city  or  State,  to  communicate  such  fact  with- 
out delay  to  the  Exchanges  and  commercial 
bodies  in  New  Orleans,  and  to  the  Boards  of 
Health  of  other  cities  and  States. 

Resolved,  That  the  co-operation  of  the  sev- 
eral Exchanges  and  commercial  bodies  of  this 
city  is  earnestly  solicited  in  the  sanitary  work 
of  this  Board,  and  in  the  proper,  intelligent 
and  effective  application  of  the  sanitary  and 
quarantine  laws  of  this  State. 

Resolved,  That  while  tendering  to  other 
boards  and  health  associations  generally,  at 
home  and  abroad,  the  courtesies  and  confi- 
dence of  this  State  Board  of  Health,  we  so- 
licit the  like  consideration  of  the  boards  of 
Health  and  health  associations  of  other  States, 
to  the  end  that  confidence  may  not  only  be 


THE  WEEKLY  MEDICAL  REVIEW. 


347 


reciprocal,  but  established  on  a  Arm  and  en- 
during basis. 

Resolved,  That  haying  thus  declared  our 
purposes  and  the  policy  of  this  Hoard,  it.  is 
expected  thai  no  credence  will  be  given,  at 
home  or  abroad,  to  any  reports  respecting  the 
state  of  the  public  health  in  this  city  or  State, 
that  are  not  sanctioned  or  verified  by  the  ac- 
tion of  this  Board,  or  of  its  duly  appointed 
officers. 


CONTRIBUTIONS. 


A  Graceful  Action  on  the  ]>art  of  a  re- 
cipient of  high  honors,  in  our  profession,  from 
royalty  was  the  manner  in  which  Prof. 
Frerichs  in  Berlin  recently  accepted  his  eleva- 
tion to  nobility.  About  the  middle  of  last 
March  he  was  made  a  nobleman  by  a  decree  of 
Emperor  William,  of  Germany.  A  \\'\v  days 
afterward,  in  his  clinic,  he  said  to  his  audience 
that  he  was  compelled  to  accept  the  proffered 
honor,  because  a  refusal  would  be  considered 
a  breach  of  good  breeding,  if  not  an  insult  by 
the  high  donor.  But,  said  he,  I  accept  it  not 
as  a  mark  of  distinction  for  me  personally,  I 
look  upon  it  as  an  honor  which  reflects  credit 
upon  our  profession,  and  as  such  I  have  ac- 
cepted it. 


Progress  of  Development  in  Children. — 
Prof.  Demme  of  Berne  characterises  the  De- 
velopment of  physical  and  mental  growth  in 
children  thus:  (a)  very  stongly  developed 
sucklings  will  balance  the  head  well  in  the 
twelfth  or  in  the  fourteenth  week;  (b)  children 
of  medium  strenght  in  the  fourteenth  to  six- 
teenth week;  and  (c)  weak  children  in  the 
eighteenth  to  twenty-second  week.  That(a) 
can  stand,  when  supported,  in  the  thirty-fifth 
to  thirty-eigth  week,  and  entirely  alone  in 
the  fortieth  to  the  forty-second;  (b)  not  till  the 
forty-fifth  or  forty-eight  week,  and  (c)  in  the 
first  part  of  the  second  year.  Children  who 
have  older  brothers  and  sisters  learn  to  walk 
much  better  and  earlier  than  those  who  have 
none,  earliest  at  the  end  of  the  ninth  month, 
often  between  the  twelfth  and  eighteenth 
month.  Children  begin  to  speak  at  the  end 
of  the  first  or  beginning  of  the  second  year, — 
boys  later  than  girls, — and  to  relate  what 
they  have  seen  or  done  only  at  about  the 
end  of   the  fourth  year. 


812  (  .  1 8E8  OF  IXT/L 1  UTERINE  TUMORS. 

[With  Seven  Illustrations.] 


By  Augustus   C.    Bbbnays,  a.m..  m.  d..    Heidelberg, 
M.   K.  ('.  s.,  England, Prof .  of  Anatomy  and  Clinical 
Surgery  at  the  St.  Louie   College  of    Physicians 
and  Burgeons, Etc. 


Each  one  of  the  following  six  cases  of  non- 
malignant,  intrauterine,  myomatous  tumors 
seem  to  offer  interesting  points  and  all  of 
them  having  occurred  in  the  practice  of  Dr. 
Geo.  J.  Bernays  or  in  my  own,  since  my  re- 
turn from  Europe,  gives  me  an  opportunity 
of  describing  the  method  of  treatment  eni- 
ploved  in  each  case.  The  six  eases  are  very 
different  in  their  clinical  aspects,  and  have 
required  different  methods  of  treatment.  A 
detailed  account  of  each  case  would  require 
more  space  than  can  lie  alloted  to  me  here.  I 
therefore  submit  the  following  six  sketches, 
being  well  conscious  of  the  fact  that  great 
brevity  ifl  often  achieved  only  at  the  expense 
of  scientific  accuracy. 

('ask  I. —  Mrs.  B.,  a?t.  :'.!».  Came  under 
treatment  in  March,  1870,  and  gave  a  history 
of  suffering  extending  over  a  period  of  three 
\c;irs.  She  was  much  weakened  by  a  con- 
stant watery  and  very  offensive  discharge  and 
from  the  effects  of  periodical  hemorrhages. 
She  stated  that  she  had  passed  as  much  as  a 
gallon  of  blood  at  her  last  menstru- 
ation and  indeed  I  found  her  very  anaemic  at 
this  firsl  examination.  I  learned  also,  that  in 
all  she  had  about  nine  severe  hemorrhages, 
but  that  some  of  her  very  irregular  menstru- 
ations had  been  about  normal.  During  the 
last  nine  months  however,  she  stated  that 
each  menstruation  had  been  accompanied  by 
severe  pain  "as  if  I  were  having  a  miscarriage" 
and  she  was  compelled  to  have  a  medical  at- 
tendant each  time.  During  the  first  years  of 
her  married  life  she  had  four  miscarriages, 
but  afterwards  gave  birth  to  three  children  at 
full  term.  I  could  not  make  out  a  syphilitic 
record  either  in  the  patient  or  her  hus- 
band. 

An  examination  proved  the  vagina  loose  and 
flabby,the  cervical  portion  softened  the  os  wide 
enonffh  to  admit  the  index  fino-er.  Having- 
the  patient  in  Simons'  Lithotomy  position, 
the  posterior  lip  was  grasped  with  a  strong 
vulsellum  forceps,  the  womb  pulled  down  and 
the  finger  forced  into  the  cavity  of  the  womb. 
I  felt  a  hard,  perfectly  smooth  round  tumor 
about  the  size  of  a  large  pear  which  seemed 
to  be  attached  by  a  small  pedicle  not   exceed- 
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ing  a  half  inch  in  diameter.  The  diagnosis 
was  a  myomatous  polypus  with  pedicle  at  or 
near  the  fundus. 

I  advised  an  immediate  removal  of  the 
tumor  and  promised  a  complete  cure  if  the 
operation  should  be  successful  and  be  followed 
by  no  accidental  trouble.  Wishing  my  patient 
to  escape  the.  tortures  of  another  menstruation, 
I  operated  the  following  Sunday  morning.Hav- 
ing  anaesthetized  the  patient  I  was  enabled  to 
remove  the  tumor  in  the  simplest  manner  after 
rapidly  dilating  the  canal  with  my  fingers  and 
clipping  off  the  pedicle  with  curved  scissors. 
There  was  but  little  hemorrhage  and  after 
touching  the  stump  of  the  pedicle  with  pow- 
dered alum  the  patient  was  placed  into  her 
bed  and  some  bromide  of  potash  with  ergot 
administered.  She  made  a  good  recovery, 
the  womb  was  contracted  to  its  normal  size; 
after  the  third  day  the  os  returned  to  its 
normal  size,  and  after  the  tenth  day  the  dis- 
charge ceased  entirely.  I  considered  the  pa- 
tient entirely  cured  and  heard  no  more  from 


Fig.  1. 

her  for  about  eight  months,  when  I  was 
suddenly  called  out  to  see  her  and  found  her 
flooding  profusely.  I  made  an  examination 
with  the  finger  and  found  the  os  and  portio 
soft  but  not  patulous.  On  introducing  a 
sound  I  found  the  womb  elongated  to  three 
and  a  half  inches  and  a  rather  resistent  body 
within  its  cavity,  closely  filling  it  up.  I  first 
thought  of  an  interrupted  pregnancy  about 
the  second  or  third  month,  but  I  was  told 
that  the  menstruation  had  been  quite  regular 
in  fact  more  profuse  the  last  two  times  than 
before,  since  my  operation.  I  ordered  some 
opium  and  ergot  inwardly  and  introduced  a 
sponge  tent  still  allowing  the  possibility  of  a 
miscarriage.  On  my  return,  after  ten  hours, 
found  my  patient  comfortable,  flooding  re- 
duced to  a  minimum  and  on  withdrawing  my 
sponge  tent,  my  finger  detected  a  polypoid, 
tumor  more  than  half  as  lai'ge  as  the  one  re- 
moved eight  months  ago,  and  evidently  grow- 
ing from  the  same  spot.  I  was  considerably 
embarrassed,  since  I  had  promised  a  cure  by 
the  operation,  and  was  altogether  nonplussed 


having  never  heard  that  myomatous  polypi  re- 
cur. Upon  carefully  searching  through  cas- 
uistical literature  on  this  subject,  I  found  a 
somewhat  similar  case  reported  by  Mr. 
Hutchinson,  in  the  Transactions  of  the  Path- 
ological society  of  London,  Vol.  viii,  page 
287.  This  case  was  also  polypoid,  not  cancer- 
ous, consisted  of  soft  fibrillary  tissue,  was 
partially  removed  three  times,  always  re- 
curred and  finally  ended  fatally  after  three 
years,  there  being  no  metastatic  deposits 
found  at  the  post  mortem.  My  patient  re- 
covered from  the  haemorrhage  and  ten  days 
afterward  on  December  2,  18*79,  I  again  re- 
moved the  polypus  which  had  a  somewhat 
thicker  pedicle  than  its  predecessor  and  some- 
what softer.  I  then,  with  a  large,  sharp  cur- 
ette, scraped  its  place  of  origin  most 
thoroughly,  in  fact  I  tried  to  scrape  away  a 
part,  of  the  normal  tissue,  and  lastly  tightly 
pressed  a  cotton  tampon  of  corresponding 
size  moistened  with  pure  nitric  acid  upon  the 
roughened  spot  under  guidance  of  the  finger, 
being  careful  not  to  burn  any  other  portions 
of  the  cavity.  The  patient  made  an  excellent 
recovery  and  has  had  the  good  fortune  to  re- 
main free  from  any  further  troubles  up  to  the 
present  time.  A  careful  examination  of  the 
two  tumors  show  them  to  be  identical  in 
structure  both  being  submucous,  myomatous 
polypoid  tumors.  Both  are  covered  by  a  thin 
mucous  lining  which  shows  but  few  glands, 
being  quite  smooth.  The  second  tumor  con- 
sists almost  exclusively  of  nonstriated 
muscular  fibres  and  but  very  little  connective 
tissue,  whereas  the  first  tumor,  which  had 
probably  grown  much  slower,  shows  some 
thin  layers  of  fibrillary  connective  tissue  be- 
tween the  massive  muscular  tissue. 

I  have  been  able  to  find  several  other  cases, 
which  are  called  recurrent  fibroma  or  fibro- 
myoma  in  literature,  besides  the  one 
mentioned  above  and  often  quoted  in  the  text- 
books— one  treated  by  Atlee  in  1846,  and  one 
reported  by  Dr.  West,  autopsy  by  Mr.  Callen- 
der  (Path.  Trans.  Vol.ix,  page  327),  seem  to 
be  instances  of  sarcoma  of  the  uterus.  Both 
tumors  removed  by  me  are  clearly  myomata, 
and  this  fact  will  seem  to  militate  against  the 
theory  of  recurrence.  Some  might  prefer 
the  hypothesis  that  the  second  tumor  was 
another  distinct  tumor  which  had  been  sub- 
mucous or  instertitial  until  the  removal  of  the 
first  and  only  developed  after  its  removal  into 
a  submucous  polypoid  myoma. 

Case  II. — Mrs.  H.,  set.  28,  very  corpulent, 
but  of  anaemic  appearance  sent  by  her  family 
physician  from  Trenton,  111.,  in  September, 
1880,  with  the  diagnosis  of  intrauterine  tu- 
mor.    An  examination  proves  this    diagnosis 
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to  be  correct,  and  shows  a  myoma  larger  than 
a  goose  egg  completely  filling  the  uterine 
cavity,  and  the  mouth  of  the  womb  as  wide 
open  as  a  silver  quarter,  the  vaginal  portion 
very  short  and  soft.  The  haemorrhages  have 
only  been  very  troublesome  during  about 
seven  months.  The  removal  was  performed 
on  September  20th,  and  I  found  the  tumor 
attached  by  rather  a  broad  pedicle  near  the 
fundus  and  on  pulling  it  down  forcibly  the 
fundus  became  partially  inverted.  I  may  say 
that  this  was  a  very  fortunate  accidern,  for 
when  I  had  cut  the  tumor  nearly  off  with  a 
strong  curved  scissors,  there  was  suddenly 
a  fearful  gush  of  blood  covering  up  the 
entire  field  of  operation  so  that  unless  I  could 
have  totally  inverted  the  uterus  as  I  imme- 
diately did,  I  should  have  had  great  difficul- 
ties in  controlling  the  haemorrhage  and  might 
have  had  to  resort  to  the  very  obstetrical  but 
very  unsurgical  plan  of  plugging  up  the  womb 
with  cotton  tampons.  As  it  was  the  portion 
of  the  tumor   still    attached    to    the    fundus 


Fig.  2. 

served  me  well  in  my  trouble  and  after  the 
inversion  of  the  fundus  into  the  vagina  the 
bleeding  immediately  ceased.  Had  J  now 
simply  cut  off  the  polypus  and  let  the  wound 
slip  back  I  might  have  had  a  return  of  the 
gush  and  probably  would  have  placed  the  pa- 
tient into  great  danger.  I  made  an  applica- 
tion of  the  actual  cautery,  (which  should  in 
some  form  or  other  always  accompany 
the  surgeon  when  operating  about  the 
womb,)  to  the  entire  surface  from  which  the 
myoma  grew.  After  having  made  an  appli- 
cation of  carbolized  oil  to  the  inner  surface 
of  the  womb  I  slowly  slipped  it  back  into  its 
proper  position,  administered  opium  and 
ergot  and  had  the  pleasure  of  seeing  my  pa- 
tient recover  handsomely  and  leave  for  her 
home  on  the  sixteenth  day. 

Case  III. — Mrs.  A.,  53  years  of  age, 
colored,  very  ignorant,  gives  but  an  unreli- 
able history  and  is  altogether  mixed  up  as  to 
dates.     Tumor  has  probably   been    growing 


for  from  six  to  eight  years  and  has  now 
reached  the  size  of  a  child's  head  three  or 
four  years  of  age.  The  tumor  completely 
fills  up  the  uterus  and  vagina.  The  labia  are 
large  and  a'dematous  the  bladder  and  rectum 
are  both  compressed.  The  fact  that  it  is  al- 
most impossible  for  the  woman  to  have  a 
passage  of  faeces  is  probably  the  principal 
cause  of  her  consent  to  have  an  operation  for 
the  removal  of  the  growth  performed.  An 
examination  soon  demonstrates  the  impossi- 
bility of  making  a  diagnosis  in  regard  to  the 
origin  or  the  pedicle  of  the  tumor,  if  there  be 
any,  since  I  could  not  even  force  two  fingers 
along  the  side  of  the  myoma  into  the  upper 
portion  of  the  vagina.  By  means  of  probes, 
I  could  make  out  that  the  os  and  portio  were 


Fig.  3. 


Fig.  4. 


Fig.  5. 


completely  distended  or  rather  were  entirely 
used  up  in  forming  the  walls  of  the  cavity 
wherein  the  tumor  lay.  See  Fig.  III.  I  determ- 
ined to  use  a  method  for  removing  this  large 
solid  tumor,  which  was  first  described  by  my 
most  revered  teacher  the  lamented  Gustav 
Simon  of  Heidelberg,  and  was  called  the 
operative  elongation  of  voluminous  fibrous 
polypi  of  the  womb  (Monatsschript  fiir  Ge- 
burtskkunde,  1862,  Vol.  xx).  The  meth- 
od is  very  readily  understood  by  a  glance  at 
Fig.  III.,  IV  and  V.  It  became  evident  to  me 
that  I  could  by  these  incisions  upon  opposite 
sides  quickly  lengthen  out  the  tumor  in  such 
a  manner  that  I  could  pass  my  hand  up  and 
ascertain  the  location  and  size  of  the  pedicle, 
this  done  a  wire  ecraseur  was  thrown  around 
the  pedicle  which  was  about  the  size  of  a 
broomstick  and  the  operation  thus  finished. 
The  ne^ress  left  her  bed  against   my    orders 
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on  the  third  day  and  not  feeling  at  all  ill  went 
at  her  usual  occupation  of  washing  and  ironing 
on  the  seventh  day  and  is  in  good  health  at 
the  present  time.  The  tumor  weighed  nine  Bbs. 
and  was  a  very  vascular  myoma. 

Case  IV. — Mrs.  L.,  36  years  of  age,  good 
family  history,  has  given  birth  to  two  children, 
the  youngest  being  now  V  years  old,  complains 
of  a  sense  of  pressure  or  bearing  down,  a  full- 
ness in  her  hips,  pains  in  back  and  profuse 
leucorrhcea.  Her  pains  are  very  much  aggra- 
vated during  and  after  menstruation.  Exam- 
ination shows  a  flabby  vagina,  mouth  of  the 
womb  soft  and  discharging  a  viscid,  slimy 
fluid,  womb  very  much  enlarged,  seems  to  fill 
out  the  excavatio  sacralis.  The  probe  passes 
into  the  cavity  a  distance  of  five  inches,  and 
it  now  becomes  evident  that  a  tumor,  either  in 
Douglas  cul  de  sac  or  within  f\e  rear  wall  of 
the  uterus  is  the  cause  of  complaint.  An  ex- 
amination with  one  hand  in  rectum  makes  the 
diagnosis  of  intra-mural-myoma  very  probable, 
but  in  order  to  exclude  a  retrouterine  haema- 
tocele  with  certainty,  we  made  several  punc- 
tures with  a  fine  troicart.  The  result  was 
that  the  tumor  proved  to  be  solid,  and  thus 
the  haematocele  was  excluded.  Dr.  Geo.  J. 
Bernays  treated  this  patient  with  injections 
of  Squibbs'  fluid  extract  of  ergot  twice  a  week 
for  about  five  months,  but  was  not  successful 
in  his  attempt  to  thus  reduce  the  tumor  in  size. 
This  treatment,  however,  seemed  to  me  to 
cause  the  tumor  to  move  downward,  and  to 
approach  the  mucous  surface  of  the  uterine 
canal.  I  now  proposed  an  operation  for  the 
removal  of  the  tumor  by  enucleation,  be- 
cause this  seemed  to  me  the  only  chance  of 
alleviating  the  constant  suffering.  The  pa- 
tient also  seemed  to  be  in  danger  of  becom- 
ing a  morphine  consumer.  After  about  two 
weeks  of  deliberation,  she  consented  to  go  to 
Pius  Hospital,  and  on  June  16th,  1881,  I 
performed  the  following  operation:  Four 
days  previous  to  the  operation  I  commenced 
to  dilate  the  uterine  canal  Avith  sponge  tents 
which  I  had  especially  made  by  Mr.  F.  Sen- 
newald,  of  this  city,  out  of  the  finest  qual- 
ty  of  carbolized  sponges.  The  largest  one, 
which  I  removed  immediately  before  opera- 
ting, was  three-fourths  of  an  inch  in  diam- 
eter in  its  compressed  state,  and  had  dilated 
the  uterine  canal  to  a  diameter  of  at  least 
one  and  three-fourth  inches.  The  patient 
being  in  deep  narcosis  from  chloroform,  I 
pulled  down  the  thick  lips  of  the  womb  with 
strong  vulsellum  forceps  as  near  to  the  vulva 
as  was  possible,  an  assistant  pushing  the 
womb  downwards  from  the  abdomen.  I  then 
inti'oduced  a  long-bladed  knife  into  the  canal, 
and  made  an  incision  through  the  rear  wall  of 


the  womb  and  into  the  tumor,  cutting  entirely 
through  the  posterior  lip  and  also  about  one 
inch  and  a  half  into  the  posterior  vault  of  the 
vagina  exactly  in  the  median  line.  This  in- 
cision was  at  least  six  inches  long  and  extend- 
ed over  one-third  of  the  circumference  of  the 
myoma.  I  now  grasped  a  firm  hold  upon 
the  solid  tumor,  after  pushing  apart  the  two 
thick  lips  of  the  vagina.  By  means  of  bent 
periostal  elevators  and  strong  spatula-shaped 
instruments,  but  more  especially  by  efficient 
digging  with  my  fingers,  I  succeeded  in  roll- 
ing out  the  entire  tumor.  Its  weight  was 
one  pound  and  fourteen  ounces.  A  histo- 
logical examination  proved  it  to  be  a  pure 
myoma  of  very  dense  structure.  The  cavity 
wherein  it  had  grown  contracted  to  about 
half  its  original  size  before  the  patient  was 
put  to  bed.  I  made  ice-water  injections,  and 
upon  the  suggestion  of  Dr.  Bernays,  Sr.,  put 
six  stitches  into  the  anterior  end  of  the  cut, 


Fig.    6. 

using  fine  cat-gut  sutures,  so  as  to  avoid  the 
necessity  of  afterwards  removing  them  from 
the  uterine  canal,  which  I  judge  would  have 
been  very  difficult,  if,  indeed,  feasible,  at  all. 
The  lower  end  of  the  incision  was  left  open 
so  as  i o  allow  free  drainage.  I  had  the  vagina 
injected  with  carbolized  water  twice  daily,  but 
when  examining  my  patient  upon  the  third 
day,  I  found  a  very  offensive  discharge  and 
complaints  of  severe  periodical  pains.  On 
introducing  my  finger  into  the  cavity,  I  de- 
tected a  coagulum,  which  had  begun  to  putrefy. 
I  removed  this  with  a  large  scoop  and  injected 
the  cavity  with  a  solution  of  chloride  of  zinc. 
The  healing  process  thereupon  passed  off 
without  an  elevation  of  temperature,  the  pa- 
tient leaving  for  her  home  on  the  twenty-sec- 
ond day.  Fig.  6  is  a  drawing  of  a  section  in 
the  median  line  representing  this  case. 

Case  V. — Mrs.  A.,  42  years  of  age,  mother 
of  four  grown  children,  Italian,  had  always 
been  in  good  health,  came  under  my  observa- 
tion in  November,  1882,  had  been  treated  at 
various  clinics,  and.  knew  that  she  had  a  tumor 
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of  the  womb,  had  been  told  that  nothing  but 
an  operation  could  help  her.  An  examination 
showed  that  there  was  a  tumor  in  the  anterior 
wall  of  the  womb,  hard  and  of  about  the  same 
size  as  the  one  just  described.  This  patient, 
however,  had  severe  hemorrhages.  The  fun- 
dus of  the  womb  could  be  easily  felt  through 
the  rectum,  the  tumor  forming  a  round,  hard 
surface  in  the  region  of  the  bladder,  reaching 
somewhat  above  the  symphysis.  I  was  afraid 
that  enucleation  in  this  ease  would  be  very 
difficult  on  account  of  the  thin  layer  of  nor- 
mal uterine  tissue  separating  the  tumor  from 
the  bladder  and  the  peritoneal  cavity.  Fig.  7 
gives  a  diagram  of  a  section  through  the  me- 
dian line  as  we  found  the  anatomical  relations 
at  the  operation.  The  operation  was  per- 
formed at  the  woman's  home  on  December 
12th,  after  I  had  prepared  her  as  in  the  former 
case,  by  means  of  large  sponge  tents.  The 
operation  was  exceedingly  difficult  and  bloody, 
and  lasted  nearly  two  hours.  I  found  it  very 
difficult  to  draw  down  the  womb  with  the  tu- 


Fig.    1. 

mor,  and  I  could  not  make  a  large  incision  on 
account  of  the  danger  of  wounding  the  blad- 
der. The  myoma  was  much  softer  than  in 
the  former  case,  and  my  instruments  used  for 
making  traction  tore  out  several  times,  caus- 
ing great  delay.  The  tumor  was  not  smooth, 
but  seemed  to  be  grown  into  the  Avails  of  the 
womb  by  flat,  lumpy  tuberous  excrescenses, 
which  were  very  difficult  to  loosen.  I  finally 
resorted  to  the  ecraseur  and,  contrary  to  the 
rule,  very  rapidly  constricted  or  mashed  off 
large  pieces  with  this  instrument,  until  I  had 
reduced  it  in  size  to  about  one-half.  I  now 
succeeded  in  pulling  out  the  rest  with  my 
hand.  This  patient  had  a  very  slow  and  com- 
plicated recovery.  She  had  high  fevers,  tem- 
perature of  104|-0,  and  pulse  often  as  high  as 
120.  There  was  a  severe  pelveo-peritonitis, 
cystitis  and  metritis.  But  after  nine  wee^s 
of  the  most  trying  and  exhausting  suffering, 
she  finally  recovered,  and  was  able  to  attend, 
to  her  household  duties. She  now  has  a  complete 


anteflexion  of  the  womb,  her  bladder  will  not 
hold  more  than  a  wine-glassful  of  urine.  At 
an  examination  that  I  made  recently  before  a 
class  of  students,  we  found  the  fundus  of  the 
womb  bent  forwards  and  apparently  attached 
to  the  symphysis  pubis,  the  vaginal  portion 
being  hard  and  small,  the  os pointing  forwards 
and  upwards.  She  has  a  great  deal  of  pain  at 
each  menstruation,  but  being  now  about  the 
time  of  climacteric  involution.  Ave  may  hope 
that  this  suffering  will  soon  be  over. 

Case  VI.— Mrs.  W..  living a1  No.  L308  Bid- 
die  street,  came  under  the  treatment  of  Dr. 
Bernays,  Sr.,  in  September,  I882,an  examina- 
tion at  that  time  detected  a  tumor  about  the 
size  of  a  fist  in  the  right  parametrium,  firmly 
attached  to  the  womb,  and  moving  with  it. 
The  sound  proved  that  the  cavity  was  three 
and  one-fourth  inches  long.  No  menstrual 
molimina,  no  hemorrhage.  In  order  to  ex- 
clude a  cyst  of  the  ovary  or  of  the  broad  lig- 
ament, a  puncture  was  made  with  an  aspira- 
tor. Diagnosis:  Myoma  interstitialis.  Treat- 
ment: Iron  internally  and  injections  of  fl.  ex- 
tract of  ergot  into  the  tumor  or  the  substance 
of  the  womb.  This  was  continued  twice  a 
week  for  some  months  (about  four)  with  the 
effect  of  reducing  the  size  of  the  tumor  con- 
siderably. In  the  spring  of  the  next  year  the 
patient  concluded  to  go  to  the  country,  and 
took  with  her  a  solution  of  citrate  of  iron 
and  quinine,  to  which  some  fluid  extract  of 
ergot  was  added.  This  mixture  is  a  good 
tonic,  does  not  precipitate,  and  as  I  have  fre- 
quently seen  good  results  in  other  diseases  "I 
the  womb,  for  instance,  in  chronic  metritis 
with  enlargement,  I  will  give  the  formula. 

1^.     Ferri  et  quinsB citr.       -        5'ii- 
Elixir,  simpl.  -         -         §v. 

Extr.  fl.  ergoti,  O.  W.  L.      §i. 
M.  S.         A  teaspoonful  three  times  per 
day. 

After  the  return  of  the  patient  from  the 
country,  I  made  an  examination,  together 
with  Dr.  Bernays,  Sr.,  and  we  could  find  no 
trace  of  the  tumor.  I  have  given  this  history, 
well  knowing  that  we  ought  to  be  very  cau- 
tious in  believing  reports  of  cases  where  a 
disappearance  of  solid  tumors  after  medica- 
tion, or  perhaps  spontaneously,  is  claimed. 
Nevertheless,  I  feel  it  my  duty  to  report  this 
case,  and  I  am  convinced  that  the  observation 
is  correct.  There  is  no  lack  of  corroborating- 
instances  in  literature. 

St.  Louis,  April,  1884,  No.  201    S.  B'way. 


I  take  pleasure  in  expressing-  thanks  to  Dr.  W.  B.  Hill 
for  his  very  artistic  execution  of  my  drawing's  in  ink. 
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THE   APPLICATION    OF     THE    PRINCI- 
PLES OF  EVOLUTION  AND  DISSO- 
LUTION IN  PHYSIOLOGY  AND 
PATHOLOGY. 


BY   FRANK    W.    VANCE,    M.    D.,    MEMPHIS,    TENN. 

The  universal  definition  of  evolution  is,  viz: 
Change  from  the  simple  to  the  complex,  the 
homogeneous  to  the  heterogeneous;  the  inde- 
pendent to  the  dependent  concentration,  inte- 
gration, and  specialization  of  components.  As 
the  antithesis  of  evolution,  dissolution  or  de- 
generation implies:  Change  from  the  complex 
to  the  simple,  the  heterogeneous  to  the  homo- 
geneous; the  dependent  to  the  independent 
diffusion,  disintegration  and  generalization  of 
components. 

As  a  universal  law,  the  principles  of  evolu- 
tion and  dissolution  may  be  applied  within 
the  domains  of  physiology  and  pathology. 

By  virtue  of  the  law  of  evolution,  gaseous 
primitives  become  concentrated  into  masses 
of  protoplasm.  The  great  loss  of  volume  un- 
dergone by  the  primitives  is  expended  in  com- 
pounding the  molecular  motions  of  the  proto- 
plasmic components.  The  primitive  simple 
translatory  motions  of  the  molecules  of  the 
gaseous  components  of  the  protoplasmic 
masses  are  probably  converted  into  complex 
revolving  molecular  motions,  and  in  these  com- 
plex revolving  molecular  motions  lies  the  po- 
tential energy  of  organic  matter  which  be- 
comes active  as  functions. 

Protoplasm  becomes  differentiated  into  spe- 
cialized structure  which  contains  in  itself  the 
necessary  mechanism  for  converting  the  po- 
tential energy  of  complex  revolving  molecular 
motions  into  modes  of  motion  characterizing 
the  various  organic  and  animal  functions. 
Following  the  law  of  evolution,  protoplasm, 
which  is  the  structural  base  of  function,  passes 
from  a  simple  diffused  aggregate  of  incoher- 
ent homogeneous  independent  components  to 
a  complex  concentrated  aggregate  of  special- 
ized (coherent)  heterogeneous  dependent  com- 
ponents, and  function  manifested  by  the  struct- 
ural base  follows  a  parallel  course,  increasing 
in  complexity,  concentration  and  specialization 
of  heterogeneous  dependent  aggregates  of 
activity. 

Manifestations  of  life  increase  in  complex- 
ity and  specializations  of  vital  functions  in 
proportion  to  the  increase  in  complexity  and 
specializations  of  vital  organization;  inverse- 
ly: Manifestations  of  vital  function  decrease 
in  complexity  and  specializations  in  propor- 
tion to  the  decrease  in  complexity  and  special- 
izations of  vital  organization.  Following  the 
law  of  dissolution  or  degeneration,  structure 


and  function  passes  from  a  complex  concen- 
trated aggregate  of  specialized  heterogeneous 
dependent  components  to  a  simple  diffused 
aggregate  of  incoherent  homogeneous  inde- 
pendent components.  The  phases  of  evolu- 
tion merge  one  into  the  other  gradually  as  al- 
so do  the  phases  of  dissolution. 

In  the  province  of  psychology,  nervous  and 
psychical  organization  and  nervous  and 
psychical  degeneration  exemplify  the  princi- 
ples of  evolution  and  disolution.  The  evolu- 
tion of  nervous  structure  and  functions  follows 
the  specified  course  of  general  evolu- 
tion, as,  also,  does  degeneration  of  nervous 
structure  and  function  follow  the 
specified  course  of  general  dissolution. 
Thus,  simple  homogeneous  undifferentiated 
diffused  nervous  substance  integrates  into 
complex  heterogeneous  differentiated  concen- 
trated specialized  structure  while  the  nervous 
functions  undergo  a  parallel  transformation. 
This  applies  to  the  nervous  basis  of  the  higher 
psychical  activities  and  its  functions  as  well 
as  to  the  lower  forms  of  nervous  organization 
and  function.  The  increase  of  the  cerebral 
substance  in  concentration  complexity,  heter- 
ogeneity, and  specialization  of  integral  parts 
signals  the  increase  of  the  ideal  products  in 
concentration  complexity,  heterogeneity  and 
specialization.  The  change  from  diffusion  to 
concentration  of  nervous  elements  is  mani- 
fested functionally  by  a  parallel  change  in  the 
nervous  actions.  This  applies  to  the  cerebral 
elements  and  ideational  products  which  are 
ever  approaching  an  increasing  concentration. 
The  cerebral  elements  of  the  child  are  com- 
paratively diffused,  as  is  also  the  ideal  products 
of  these  elements.  Thus  space,  time,  and  all 
objects  of  contemplation  are  diffused  far  be- 
yond the  limits  conditioned  by  the  mind  of 
the  adult.  Every  one  is  aware  how,  in  child- 
hood, years  seem  decades  and  comparatively 
insignificant  distances  elongate  into  vast  ex- 
tensions as  objects  of  consciousness  do  in  vast 
dimensions. 

Co-existing  with  this  state  of  diffusion  of 
the  cerebral  elements  and  ideal  products  is  the 
state  of  comparative  incoherence.  Ideas  lack 
that  definiteness  characteristic  of  the  matured 
psychical  mechanism,  and  are  shadowy,  vast 
and  vague.  But  by  increasing  concentration, 
and  specialization  of  the  integral  parts  of  the 
psychical  mechanism,  the  ideas  become  coher- 
ent and  definite;  are  from  diffused,  shadowy 
forms,  crystalized  into  specialized  realistic 
types. 

Psychical  degeneration  well  exemplifies  the 
law  of  dissolution.  Inverting  the  specified 
phases  of  evolution,  we  witness  the  dissolution 
of  the  cerebral  mechanism  and  ideal  products. 


THE  WEEKLY  MEDICAL  REVIEW 


353 


Thus  the  complex  heterogeneous  concentrated 
definite  specialized  cerebral  structure  and  its 
complex,  heterogeneous  concentrated  definite 
specialized  psychical  products,  viz:  Sensa- 
tional ideational  and  volitional,  is  converted 
into  comparatively  simple,  homogeneous, 
diffused,  incoherent,  indefinite  aggregates 
of  structure  and  psychical  products.  Trans- 
cending the  senses  even  aided  by  me- 
chanical ingenuity,  as  is  the  minute 
nervous  architecture,  we  cannot  appreci- 
ate the  degeneration  of  that  structure  as  fol- 
lowing the  law  of  dissolution,  although  we 
can  its  psychical  products,  but,  nevertheless, 
we  may  confidently  assert  that  the  descending 
phases  of  structure  is.  parallel  to  that  of  func- 
tion. 

When  we  turn  from  specialized  systems  of 
function  to  aggregations  of  specialized  sys- 
tems of  functions  or  organs,  we  witness  a  like 
application  of  the  principles  of  evolution  and 
dissolution  in  their  organization  and  decay. 


SOCIETY  PROCEEDINGS. 


ST.  LOUIS  MEDICAL  SOCIETY. 


REPORTED  FOR  THE  REVIEW. 

Stated  meeting,  April  12, 1884,  Dr.  Dudley, 
President  in  the  chair. 

Dr.  Ohmann-Dumesnil  read  a  paper  on 
"Stigma  Madio."  (See  paper  in  No.  17,  of 
Review. 

Dr.  W atkins. — I  have  prescribed  this 
remedy  in  upwards  of  of  fifteen  cases  of  renal 
congestion,  also  in  cases  of  gonorrhea,  and  in 
one  case  about  two  weeks  of  prostatorrhea  ; 
I  have  been  very  favorably  impressed  with 
its  action.  I  have  found  it  particularly  effec- 
tive in  cases  of  so-called  lumbago  where  there 
is  considerable  pain  in  the  lumbar  region  in 
which  the  patient  shows  symptoms  of  renal 
congestion.  I  have  also  used  it  in  a  number  of 
other  cases  and  have  always  found  it  to  act 
well.  I  have,  however,  always  combined  Avith 
it  a  small  amount  of  carbonate  of  potash, 
and  have  observed  most  excellent  results  from 
this  combination.  I  used  it  only  in  one  case  of 
gonorrhea  in  conjunction  with  other  remedies, 
besides  the  usual  injections,  I  found  the 
progress  much  more  rapid  than  where 
I  had  simply  used  the  injection.  It  is 
a  valuable  addition  to  our  pharmacopea.  It 
is  used  little,  I  think,  by  the  profession  at 
large. 

Dr.  Williams. — I  wish  to  report  two  cases 
of  Injuries  to  the  Head.  One  a  young  man 
about  14,  from  Kansas.     About  a  year  ago  he 


was  struck  over  the  back  of  the  head  with  a 
stick  of  wood  and  remained  unconscious  for 
three  days.  Both  ears  bled  freely  and  when 
he  came  "to,  he  found  that  he  was  totally  deaf. 
On  examination  I  found  both  drums  had  been 
ruptured,  but  that  both  had  healed  nicely. 
Evidently  from  the  history  it  was  a  case  of 
fracture  through  the  base  of  the  skull  ;  the 
fracture  probably  passing  through  both 
petrous  portions  of  the  temporal  bone,  in- 
volving the  labirynths  of  both  ears.  He  has 
at  present  no  head  symptoms  and  is  appar- 
ently well  exsept  that  at  times  he  has  slight 
headache,  He  vomited  after  the  injury  very 
freely  for  some  considerable  time.  The  progno- 
sis of  course  is  absolutely  unfavorable.  He 
will  remain  deaf  as  long  as  he  lives. 

Dr.  Pollak. — Were  not  the  eves  affected 
at  all  ? 

Dr.  Williams. — The  eyes  were  not  in- 
volved at  all.  He  has  perfect  vision  and 
never  had  any  trouble. 

Dr.  Dean. — Was  there  any  ecchymosis  of 
the  lids  ? 

Du.  Williams. — None  at  all  that  they  re- 
membered. He  was  unconscious  for  three 
days,  so  he  does  not  know  whether  there  was 
extravasation  of  blood  under  the  skin  of  the 
lower  lids  or  not. 

Dr.  Pollak. — Was  there  no  paralysis  ? 

Dr.  Williams. — There  was  no  paralysis 
anywhere. 


*  *  * 


The  other  case  came  from  Western 
Kentucky.  Some  years  ago  the  patient 
was  struck  over  the  left  ear  with 
a  stick  of  wood  also  ;  he  was  knocked  down 
but  not  seriously  hurt,  because  he  got  up  im- 
mediately. The  ear  on  that  side  bled  quite 
freely  at  the  time,  and  as  soon  as  his  atten- 
tion was  called  to  his  ear  he  found  that  he 
was  deaf — but  not  totally.  There  was  a  rupt- 
ure of  the  drum  although  it  was  not  well- 
defined  but  the  bleeding  proved  that  a  rupt- 
ure had  been  produced.  The  interesting 
feature  is  the  fact  that  he  is  not  able  to  tell 
the  direction  of  sounds.     As   he  expresses  it, 


he 


is    not 


able    to    "  course    sound."      It 


will  be  remembered  that  some  time  ago  I 
reported  several  cases  to  this  society  in  which 
a  similar  condition  existed  showing  that 
everybody  who  loses  the  use  of  one  ear  is  not 
able  to  tell  the  direction  from  which  sounds 
come.  This  young  man  noticed  this  defect 
immediately  after  his  injury.  He  lived  in 
the  country  and  is  in  the  habit  of  hunting  a 
great  deal,  and  says  that  ever  since  his  injury 
he  was  able  to  hear  a  squirrel  bark  but  could 
not  find  it  ;  he  is  also  in  the  habit  of  coon 
hunting  at  night  and  since  he  was  injured  he 
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says  he  has  to  take  somebody  along  with  him 
so  as  to  find  the  dogs  when  they  find  the 
coon,  showing  that  it  is  absolutely  impossi- 
ble for  a  man  who  has  lost  one  ear  to  tell  the 
direction  of  sound.  This  is  a  physiological 
fact  that  is  well-established  ;  two  ears  are 
necessary  to  determine  the  direction  of  sound 
while  two  eyes  are  necessary  to  determine 
distance  ;  these  are  physiological  facts  that 
are  beyond  question. 

Dr.  Jordan. — Mr.  President,  pertinent  to 
the  latter  statement  of  Dr.  Williams,  I  will 
say,  that  I  have  at  present  a  patient  who  has 
lost  the  use  of  one  of  his  eyes.  He  is  a  car- 
penter, and  he  stated  to  me  that  he  on  account 
of  this  loss  had  to  give  up  his  business :  he  found 
his  step  uncertain  ;  and  was  afraid  if  thus 
exposed  he  would  step  off  a  house  or  other 
dangerous  place.  This  evidently  proves  what 
Dr.  Williams  says  to  be  true,  that  both  eyes 
are  necessary  to  enable  one  to  determine  dis- 
tance. The  patient  before  he  lost  his  vision 
in  that  eye  never  had  any  apprehension  of 
falling.  He  was  a  good  hand  at  his  trade 
and  tells  me  that  he  was  obliged  to  give  it  up 
entirely  and  engaged  in  other  business,  be- 
cause in  the  prosecution  of  that  trade  he  would 
have  to  risk  his  life  in  going  upon  houses  and 
other  high  places. 

Dr.  Dean. — Two  or  three  days  ago,  a 
young  man,  a  railroad  engineer,  came  in  the 
hospital  suffering  with  hemorrhage  of  the 
left  ear.  Having  had  a  series  of  fractures  of 
the  cranium  recently,  we  at  once  took  this  to 
be  one.  For  a  day  or  two  there  was  a  very 
considerable  hemorrhage,  and  I  thought  there 
was  sufficient  evidence  of  a  fracture  of  the 
base  ;  but  I  learned  afterwards  that  he  had 
suffered  with  ear  trouble  for  something  like 
a  year,  and  as  there  was  no  serious  flow  I  had 
some  doubt  about  there  being  fracture  of  the 
base,  although  in  this  case  there  was  ec- 
chymosis  of  the  lids,  that  however,  often  oc- 
curs, and  we  are  liable  to  make  a  mistake  in 
these  cases  and  suppose  there  is  a  fracture  of 
the  base,  when  there  is  not.  This  patient 
was  also  deaf  in  that  ear. 


*     * 


MONSTROSITY. 

Dr.  Green. — I  have  a  specimen  to  present. 
I  have  nothing  to  say  about  it,  it  came  to  my 
office  a  few  moments  before  I  left  for  this 
meeting.  I  regard  it  as  rather  an  interesting 
specimen. 

Dr.  Dean. — This  is  a  case  in  which  the 
orbits  have  united  early,  and  the  bulbs,  pro- 
jected from  the  first  cerebral  vesicle,  have  co- 
alesced, two  cornese  being  present.  The  max- 
illo-palatine  processes  of  the  first  palatine 
arch  have  united  to  form  the  arch  of  the 
mouth,  and  the  nasal  bones  and    fronto-nasal 


processes  have  been  crowded  upward.  The 
two  sides  of  this  process  that  should  have 
united  with  the  borders  of  the  maxillo- 
palatine  arch  have,  instead,  rolled  inward, 
and  united  posteriorly  so  as  to  form  an  appa- 
rent organ  on  the  forehead  resembling  an  el- 
ephant's proboscis.  The  nasal  pits  exist,  but 
there  are  no  posterior  nares.  The  caruncula? 
and  puncta  lachrymalia  are  in  part  above  and 
part  below  the  bulbs.  The  fore-brain  in  such 
cases  is  seldom  cleft.  It  is  very  nearly  a  Cy- 
clops, and  the  deformity  occurs,  in  the  human 
foetus. 


*  *  * 


Dr.  WATKiNS.-Eight  or  nine  months  ago, the 
subject  of  Sponge  Grafting  was  brought  before 
the  medical  public  and'was  noticed  quite  ex- 
tensively ;  as  good  opportunity  was  afforded 
to  try  it,  I  did  so,  and  will  now  report  the  re- 
sult. It  was  in  the  case  of  a  man  who  had 
been  most  terribly  burned  by  a  gas  explosion, 
his  entire  face,  back,  neck,  and  about  a  third 
of  the  scalp  was  burned  in  the  first  degree, 
the  entire  surface  of  the  left  arm,  also,  from 
the  elbow  down  to  the  ends  of  the  fingers  in 
the  first  degree  ;  the  inner  aspect  of  the  fore- 
arm and  of  the  arm  was  burned  in  the  second 
degree.  Besides  these  portions  there  were  sev- 
en places  on  the  hip  and  also  on  the  skin 
that  were  burned.  Most  of  these  injuries  did 
exceedingly  well  under  treatment,  except  the 
outer  and  inner  aspect  of  the  forearm  and  the 
inner  aspect  of  the  arm.  I  treated  the  case 
for  four  or  five  weeks,  expecting  improve- 
ment. The  patient  having  an  aversion  to 
skin  grafting,  I  tried  all  means  in  my  power 
to  obtain  his  consent,  as  I  was  very  favorably 
disposed  toward  this  method  ;  but  he  obsti- 
nately refused.  I  thun  suggested  sponge 
grafting.  Having  obtained  the  assistance  of 
Dr.  Borck,  whom  I  knew  was  a  strong  advo- 
cate of  this  process,  we  made  applications  of 
sponge  grafts,  properly  prepared  with  iodo- 
form ;  to  all  those  portions  that  were  not 
healed.  We  applied  those  grafts  over  the 
entire  surface  and  covered  it  up  with  crino- 
line and  absorbent  cotton  and  then  bandaged 
it.     The  patient  rested  easily  and  nicely. 

The  dressings  were  not  disturbed  for 
about  a  week  ;  when  we  took  them  off,  about 
one-third  of  the  grafts  fell  off  and  the  remain- 
ing two-thirds  adhered.  The  result  in  this 
case  was  very  bad.  I  believe  that  my  patient's 
recovery  was  delayed  at  least  three  weeks  by 
the  application  of  the  sponge  grafts  ;  the 
granulations  were  very  exuberant  and  ap- 
peared to  issue  from  the  crevices  of  the 
sponge  and  were  interlocked  and  fastened  to 
it,  so  that  the  sponge  was  fastened  to  the 
ulcer,  in  such  a  way  that  we  could  not  get  rid 
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of  it.  The  only  good  accomplished  that  I 
could  see,  was  at  the  extreme  edges  of  the 
wound  where  the  sponge  appeared  to  act  as  a 
kind  of  prop  or  shore  to  support  the  pus,  in 
which  no  doubt  the  epithelial  cells  floated  or 
were  carried,  and  in  those  places  the  improve- 
ment took  place  quite  rapidly  ;  but  the  centre 
of  the  ulcer — that  is  of  the  wound — was  the 
most  provokingly  slow  in  healing  of  any  case 
that  I  have  ever  seen  following  a  burn.  He 
was  confined  some  fifteen  or  sixteen  weeks 
before  he  could  work.  We  tried  it  on  the 
shin  and  it  acted  there  most  admirably.  To 
one  which  was  very  indolent  we  applied  a 
sponge  graft,  and  the  process  of  disappear- 
ance was  very  rapid.  I  do  not  know  whether 
it  was  by  absorption  or  not,  but  this  trial  did 
exceedingly  well.  I  believe  a  regular  shin 
ulcer  would  have  been  developed  if  we  had 
not  employed  the  sponge  graft.  But  I  do  not 
want  any  more  sponge  grafting  in  my  practice 
if  all  cases  must  result  as  did  this,  we  cer- 
tainly favored  the  case,  as  far  as  hygienic 
principles  were  concerned,  to  our  very  best, 
and  our  patient  submitted  to  the  process  very 
kindly,  favoring  us  all  he  could  ;  but  in  my 
opinion  it  is  a  kind  of  surgery  not  to  be  com- 
mended. 

De.  Djcan. — I  have  had  considerable  expe- 
rience with  sponge  grafting — but  not  enough 
to  speak  ex  cathedra.  I  feel  confident  I  have 
had  some  good  results. 

Those  who  have  grafted  the  epidermis  upon 
ulcers  or  abraded  surfaces  know  there  is  a 
limit  to  which  the  epidermis  will  form,  in- 
closing the  ulcer,  closing  in  towards  the  cen- 
tre, unless  some  change  takes  place  in  the 
granulations  a  little  beyond  ;  and  in  all  cases 
where  the  skin  grafts  have  been  applied  and 
succeeded,  it  is  quite  interesting  to  see  the 
modification  that  goes  on  in  the  surrounding 
epidermis  ;  it  will  go  on  a  little  way,  then 
go  on  another  quarter  of  an  inch,  and  form  a 
very  good  layer.  I  have  seen  cases  where  I 
could  not  make  a  skin  graft  succeed,  and  by 
putting  sponge  grafts  around  near  the  edge, 
the  outer  circle  would  enclose  more  and  more 
and  ultimately  I  would  succeed  better  toward 
the  centre  with  skin  grafting. 

Dr.  Lovf. — In  the  hospitals  of  Boston  and 
Baltimore  I  saw  a  number  of  cases  of  grafting 
of  the  skin  and  sponge-grafting  also  ;  in  the 
great  majority  of  the  cases  the  surgeons  were 
of  the  opinion  that  they  were  of  benefit. 
They  suggested  that  the  sponge  be  applied  in 
the  centre  of  the  field  only  when  there  was 
great  loss  of  substance  ;  that  as  a  rule  it  is 
better  to  apply  them  nearer  the  border  and 
so  furnish  points  for  granulations  to  spring 
up  ;  that  the  best  results  were  obtained  in  that 


way.  I  think  it  is  with  sponge  grafting  as 
with  everything  else,  we  can  only  arrive  at 
correct  conclusions  with  regard  to  its  advant- 
age when  he  have  a  number  of  cases  from 
which  to  compare  results.  One  case  is  hardly 
enough  upon  which  to  base  a  conclusion. 

De.  Watkixs. — It  is  not  expected  that  an 
opinion  would  be  based  upon  one  case.  I 
simply  report  this  case  to  show  the  result  in 
that  one  case  ;  the  patient  was  certainly  sur- 
rounded with  everything  that  was  conducive 
to  success.  But  I  don'1  see  where  the  real 
good  of  sponge  grafting  can  come  in.  I  do 
not  think  the  sponges  can  be  absorbed,  and 
the  granulations  will  certainly  interlock  and 
interweave  to  that  extent  that  it  will  be  fas- 
tened to  the  ulcer — to  the  bottom  of  the 
ulcer,  from  which  it  is  difficult  of  removal. 
This  gentleman  carried  three  pieces  of  sponge 
on  the  inner  aspect  of  the  arm  where  we 
would  suppose  the  reparative  processes 
would  readily  take  place  with  greater  rapidity 
than  on  (he  outer  aspect.  I  believe  that  the 
only  Bponge  grafting  will  do  is,  as  I  stated 
before,  by  acting  as  a  pro])  or  shore,  or  pro- 
tection for  the  pus  containing  the  epithelial 
cells  for  the  regeneration  of  the  tissue  lost, 
which  may  be  floated  toward  the  centre. 

Dr.  Mkisi.m;  \(  h. — Dr.  Watkins  remarked 
in  reviewing  the  case  that  he  thinks  that  the 
wound  was  worse  than  it  would  have  been  if  the 
sponge  had  not  been  used.  I  think  it  is  gen- 
erally accepted  as  a  fact  all  wounds  of 
any  extent  where  the  cutis  is  destroyed  and 
the  infraction  on  the  other  tissues  has  been 
very  deep,  that  that  class  of  wounds  is  very 
slow  in  healing.  I  cannot  really  conceive 
how  the  grafting  could  have  retarded  the 
healthy  healing  of  the  wounds.  All  wounds 
of  this  character  are  very  apt  to  become  un- 
healthy ;  the  granulations  become  degenerated 
and  it  is  necessary  after  a  time  to  use  stimu- 
lant applications,  and  pressure,  in  order  to 
keep  the  granulations  within  bounds.  Really 
I  cannot  conceive  that  the  sponge-grafting 
retarded  the  healing  of  the  wound  to  the  ex- 
tent that  Dr.  Watkins  seems  to  think  it  did. 
My  experience  with  these  large  wounds,  es- 
pecially burns  and  injuries  by  machinery,  has 
been  that  they  almost  invariably  are  very 
slow  in  healing  under  any  form  or  process  of 
treatment. 

Dr.  Watkixs. — I  claim  the  sponge  retard- 
ed the  healding  of  the  wound  simply  by 
acting  as  a  foreign  body,  being  fastened  to  the 
floor  of  the  ulcer.  The  skin  had  formed  and 
crept  up  close  to  this  sponge  and  there  stop- 
ped, and  the  sponges  were  so  fastened  to  the 
floor  of  the  ulcer — tied  down  so  to  speak, 
that  it  was  a  very  difficult  matter  to  remove 
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them  unless  by  cutting  them  out  with  a  knife. 

Dr.  Deas. — How  large  sections  of  sponge 
were  used? 

Dr.  Watkins. — Pieces  about  the  size  of 
a  quarter  of  a  dollar,  and  cut  very  thin. 

Dr.  Dean. — I  always  use  very  small  pieces 

and  leave  spaces   between  them. 

Dr.  Watkins. — We  used  them  of  all  sizes 
*  *  * 

Ptosis   in  Pregnancy. 

Dr.  Meisenbach. — I  haVe  had  under  ob- 
servation a  very  interesing  case;  I  have 
never  seen  its  parallel;  perhaps  some  of  the 
gentlemen  have,  however,  and  may  be  able 
to  throw  some  light  on  it.  A  lady,  perhaps 
40  years  old,  in  her  second  pregnancy,  came  in- 
to my  office  suffering  with  a  severs  ptosis  of  the 
left  eye.  She  stated  that  during  her  previous 
pregnancy  the  same  condition  had  supervened 
and  had  again  disappeared  after  the  delivery 
of  the  child.  Two  weeks  after  delivery  I 
discovered  that  the  ptosis  had  disappeared. 
The  cause  of  this  no  doubt  was  reflex  irrita- 
tion; reflex  nerve  action.  Thus  far  I  have 
found  no  parallel  case,  but  perhaps  some  gen- 
tlemen present  may  have  seen  a   similar  case. 

Dr.  Williams. — I  suggest  that  in  the  case 
that  the  doctor  refers  to,  that  the  trouble  was 
not  reflex  paralysis;  but  was  probaly  due  to 
a  congestive  condition  about  the  head  pro- 
duced in  connection  with  the  pregnancy.  So 
far  as  I  know  we  do  not  have  paralysis  by 
reflex  irritation.  I  would  infer  from  the  fact 
that  the  same  condition  was  present  in  the 
previous  pregnancy,  that  it  was  caused  by  some 
trouble  in  the  head  which  interfered  with 
the  action  of  the  elevating  muscle  of  the  lid 
so  as  to  paralyze  it.  As  soon  as  the  delivery 
occurred  this  condition,  whatever  it  was, 
disappeared  '  and  the  muscle  regained  its 
natural  condition. 


CHICAGO  MEDICAL  SOCIETY. 


Regular  annual  meeting  of  the  Chicago 
Medical  Society  was  held  April  7th  at  the 
Grand  Pacific  Hotel,  the  President,  Dr.  D. 
W.  Graham,  in  the  chair. 

The  time  was  wholly  occupied  in  the  trans- 
action of  routine  business,  reading  the  reports 
of  secretary,  treasurer,  and  library  committee, 
the  election  of  officers  and  delegates  to  the 
American  Medical  Association,  and  the  Illi- 
nois State  Medical  Society. 

The  officers  for  the  ensuing  year  are:  Pres- 
ident, Dr.  D.  A.  K.  Steele;  1st  Vice-Presi- 
dent, Dr.  C.  W.  Purdy;  2d  Vice-President, 
Dr.  C.  T.  Fenn;  Treasurer,  Dr.  E.  F.  Ingals; 
Secretary,  Dr.  L.  H.  Montgomery. 


The  report  of  the  committee  on  library 
showed  an  increasing  interest  in  this  direc- 
tion. A  donation,  among  many  others,  was 
made  by  Mrs.  G.  C.  Clarke  of  62  bound  vol- 
umes, being  a  portion  of  the  library  of  her 
father,  the  late  Dr.  J.  W.  Eldridge. 


Chicago  Medical  Society  held  its  regular 
meeting  at  the  Grand  Pacific,  April  21,  the 
president,  Dr.  A.  K.  Steele,  in  the  chair. 

Dr.  Adolphus  read  a  paper  on  "  The  Lac- 
erations of  the  Perineum"  and  how  to'prevent 
them.  Dr.  A.,  called  attention  to  the  various 
circumstances  which  are  the  most  likely  to 
favor  laceration  and  desired  special  attention 
to  the  necessity  of  relieving  the  soft  parts  of 
any  serous  effusion  by  slight  incisions,  of  a 
timely  assistance  to  the  movement  of  the  head 
by  the  insertion  of  the  fingers  into  the  rectum 
and  to  the  value  of  lateral  incisions  in  the  case 
of  an  imminent  danger  to  the  perineum 
which  will  occur  in  some  cases  in  spite  of  all 
that  can  be  done.  Special  attention  was  also 
directed  to  the  passage  of  the  shoulders  as 
likely,  unless  special  care  be  taken  to  effect  a 
rupture  even  afte.i  the  haad  had  been  born 
without  solution  of  continuity. 

The  discussion  was  participated  in  by  Dr. 
Nelson,  Jaggart  and  Foster. 

Dr.  E.  C.  Dudley  exhibited  a  multilocular 
cyst  of  ovarian  growth  which  had  ruptured 
and  redeveloped  twelve  times.  The  interest- 
ing feature  about  it  was  that  it  had 
ruptured  so  frequently  and  after  each  rupture 
the  fluid  seems  to  have  been  rapidly  absorbed 
by  the  peritoneum,  and  this  was  associated 
with  an  unmistakable  increase  in  the  flow  or 
urine.  Another  feature  of  interest  in  the 
case  was  that  notwithstanding  the  frequency 
of  the  rupture  there  were  no  adhesions  what- 
ever. Dr.  D.,  called  attention  to  the  fact 
that  very  little  value  relative  to  the  presence 
of  otherwise  of  adhesions  could  be  placed  on 
the  history  of  the  bursting  of  tumors. 

Dr.  Purdy  read  a  paper  illustrating  the  use 
of  the  various  test  papers  introduced  by  Dr. 
Oliver  of  England,  in  order  to  determine  the 
presence  of  albumin  and  sugar  in  the  urine. 
Delgates  were  also  appointed  to  the  Illinois 
State  Medical  Society. 


Vaccine  Powder. — Eeissner,  supported  by  Dr. 
J).  V.  Hager,  advocates  the  use  of  dried  vaccine 
powder  as  preferable  to  the  present  mode  of  ap- 
plying the  vaccine  lymph.  They  claim  to  be  able 
to  vaccinate  3.000  people  with  the  lymph  from  one 
heifer,  and  that  prepared  in  the  way  they  suggest, 
by  dessication  with  sulphuric  acid,  it  is  less  likely 
to  give  rise  to  dormant  affections.  When  required 
for  use  the  powder  is  mixed  with  glycerine. 
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CORRESPONDENCE. 


NEW  YORK  LETT  Eli 


To  the  Editor  of  the  Iteview — The  profession  has 
been  somewhat  exercised  of  late  over  the  proposed 
Legislation  at  Albany  on  various  medical  matters. 
The  discussion  in  the  State  Society  over  the 
threatened  bill  to  create  an  examining  hoard. with 
Dower  to  grant  diplomas,  in  place  of  the  college 
faculties,  lias  oidy  just  been  unfavorably  acted 
upon,  through  powerful  influence  of  those  inter- 
ested in  keeping  matters  as  they  are,  and  settled 
safelv.  (for  the  colleges)  for  a  year  at  least,  when 
the  bill  to  charter  a  college  of  midwifery  comes 
up  to  trv  the  souls  of  those  who  desire  the  best 
good  of  the  community  and  the  profession.  A 
college  of  midwifery,  recently  started,  with  which 
two  of  our  gynecologists  were  connected,  com- 
mitted moral  suicide  by  sending  out  circulars  bid- 
ding for  patients,  and  offering  a  commission  on 
each  case  to  the  person  sending  it  in.  The  two 
gynecologists,  to  whom  the  project  of  the  circulars 
was  unknown,  immediately  resigned,  and  the  col- 
lege sank  out  of  sight,  for  the  time  being,  under 
the  disfavor  of  the  profession.  Now,  however,  its 
projectors  have  applied  for  a  charter,  and  the  dis- 
cussion of  this  question  took  up  a  large  share  of 
time  of  a  medical  society  at  a  recent  meeting. 
The  sentiment  of  the  membership,  with  but  one 
exception,was  against  midwifery  colleges  on  gen- 
eral principles,  and  this  one  in  particular.  The 
fact  brought  out  that  one-third  of  the  confine- 
ments here  last  year  were  attended  by  midwives 
was  considered  no  argument  in  their  favor,  con- 
sidering the  fact  that  there  were  in  that  year  two 
hundred  and  sixty-nine  cases  of  puerperal  fever, 
to  say  nothing  of  accidents  during  labor.  The  ten- 
dency of  midwives  to  steal  cases — not  of  confine- 
ment, but  of  ordinary  sickness — was  also  dwelt 
on  as  a  practice  likely  to  work  injury  to  the  pro- 
fession. The  feeling  was  strong  that  a  resolution 
asking  the  assemblv  to  delay  action,  until  the  so- 
cieties could  be  heard  from,  was  adopted,  and  a 
committee  appointed  to  proceed  to  Albany  that 
night,  to  work  against  the  bill.  It  is  to  be  hoped 
that  such  prompt  action  may  kill  the  bill  before  it 
goes  further. 

The  subject  of  the  treatment  of  urethral  strict- 
uses  by  electrolysis,  brought  forward  some  time 
since,  is  attracting  renewed  attention.  The  meth- 
od has  so  much  to  recommend  it,that  it  is  thought 
that  electricity  will  work  quite  a  revolution  in 
urethral  surgery .  The  process  consists  in  the  in- 
troduction of  a  straight  electrode,  shaped  much 
like  a  sound,  down  to  the  face  of  the  stricture;  the 
other,  a  common  sponge  electrode,  is  placed  on 
the  thigh  or  abdomen  of  the  patient,  and  a  mild 
current  of  a  few  cells— say  four— turned  on,  the 
number  of  cells  being  gradually  increased  up  to 
seven  or  eight.  The  patient  feels  only  a  tickling 
sensation,  and  the  electrode  passes  the  stricture 
in  from  ten  to  twenty-five  minutes.  This  process 
can  be  repeated  at  different  sittings,  to  render 
the  canal  perfectly  clear.  Its  advantages  are  its 
painlessness,  if  carefully  applied;  its  effective- 
ness, as  the  strictures  do  not  re-contract,  as  after 
ordinary  internal  urethrotomy;  and  the  economy 
of  time  to  to  the  patient,  as  he  can  attend  to  his 
business  during  treatment,  and  does  not  need  to 
be  laid  up  a  single  hour.  It  is  now  proposed  to 
use  the  same  method  in  fibrous  strictures  of  the 
rectum,  a  suitable  electrode  being  used  for  this 
locality. 


Attention  lias  lately  been  called  to  oesophageal 
surgery  by  the  recurrence  of  several  cases  at  one 
of  ourcity  hospitals,  and  the  publication  of  two 
articles  on  the  subject  some  time  since,  by  one  of 
the  leading  surgeons,  who  also  has  had  charge  of 
these  cases.  The  cases  are  especially  interesting, 
as  they  have  called  up  this  same  subject  of  elec- 
trolysis in  treating  oesophageal  stricture  of  fibrous, 
non-malignant  character,  and  it  is  probable  that 
this  form  of  treatment  will  soon  be  tried.  Theo- 
retically, it  is  as  promising  of  success  in  these 
strictures  as  in  those  of  the  urethra,  and  in  fact 
it  is  not  all  theory,  even  now.  for  Boeckel  reports 
two  cases  in  the  Gazette  Medicale  de  Strasbourg, 
in  which  a  cure  was  effected  by  electrolysis,  a  cop- 
per ball  being  passed  down  to  the  stricture  and 
connected  with  the  negative  pole,  while  the  posi- 
tive electrode  is  placed  over  the  eighth  rib  a  little 
to  the  left  of  the  vertebral  column. 

A  new  feature  in  the  work  of  our  medical  so- 
cieties isto  request  medical  men  generally  to  send 
monographs  on  some  specified  subject— the  col- 
lected material  being  read  by  the  secretary  of  a 
meeting,  whose  special  object  for  the  evening  is 
the  consideration  of  that  subject. 

For  instance,  at  a  recent  meeting,  the  mono- 
graphs on  intestinal  obstruction  were  so  valuable, 
interesting  and  concise  that  they  are  to  be  pub- 
lished and  distributed.  This  method  of  work  lias 
the  excellent  feature  of  cutting  off  long-winded 
discussions,  and  every  article  is  valuable,  as  the 
secretary  simply  omits  the  reading  of  those  not  of 
scientific  accuracy  or  interest. 

A.  W.  II. 

Xew  York  City.  April  24,  1884. 


ERUPTIONS  FOLLOWING  INTERNAL 
USE  OF  BORAN. 


To  the  Editor  of  th>  Review.— Will  you  kindly 
grant  me  the  use  of  your  correspondence  columns, 
to  request  from  any  physician,  who  may  have  ob- 
served squamous  or  other  pathological  conditions 
of  the  skin,  following  the  internal  administration 
of  borax  (whether  for  epilepsy  or  not)  very  brief 
notes  of  the  cases  for  publication? 

Treatises  upon  diseases  of  the  skin  do  not  ap- 
pear to  recognize  such  conditions,  yet  thev  have 
been  observed  in  England  by  Gowers,  and  other 
writers  upon  mental  and  nervous  diseases. as  also 
in  Boston,  in  this  country. 

Very  respectfully, 
Edward  TVigglesw^orth,  M.  D. 

79  Boylston  St.,  Boston,  Mass. 


The  Thirty-Fifth  Annual  Convention  of 
the  Georgia  State  Medical,  Association  as- 
sembled at  Macon  Wednesday  morning,  April  16, 
President  Dr.  K.  P.  Moore,  of  Macon ,iri  the  chair. 
Prayer  was  offered,  and  an  address  of  w elcome 
delivered  by  Dr.  TV.  F.  Holt,  of  Macon,which  was 
responded  to  by  Dr.  L.  B.  Alexander,  of  Forsyth. 
The  president,  Dr.  Moore,  then  delivered 
his  retiring  address;  the  incoming  president. 
Dr.  A.  TV.  Calhoun,  of  Atlanta,  delivered 
an  address  on  "School  Hygiene,  in  Relation  to  its 
influence  upon  the  Vision  of  Children."  A  large 
number  of  members  registered  their  names,  and 
letters  and  telegrams  were  read  from  absent  mem- 
bers. 

A  letter  wras  read  from  Dr.  J.  P.  Logan,  of  At- 
lanta, chairman  of   the  committee  on  inebriate 
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asylums;  he  stated  there  was  no  ground  to  hope 
for  action  from  the  legislature;  he  had  approached 
members,  but  was  unable  to  obtain  any  encour- 
agement. 

Dr.  H.  Y.  M.  Miller,  of  Atlanta,  made  a  verbal 
report  as  chairman  of  the  committee  on  expert 
testimony.  He  was  satisfied  that  the  views  of  the 
association  in  regard  to  this  subject  could  not  be 
secured  by  legislation,  and  stated  that  the  princi- 
ciple  obstacle  in  gettiug  the  subject  acted  upon  by 
the  legislature  was  that  the  members  regarded 
any  action  in  that  direction  as  special  legislation. 
He  submitted  at  the  same  time  a  verbal  report  on 
anatomical  procurement.  He  reviewed  the  sub- 
ject, and  gave  the  status  of  the  matter,  together 
with  its  past  aud  present 'shape  before  the  legisla- 
ture, and  the  cause  of  the  veto  of  the  last  bill  by 
the  Governor.  The  question  stood  in  the  main 
just  as  it  did  before  the  introduction  of  the  bill. 
He  recommended  that  the  bill  be  redrafted,  and 
the  question  persistently  urged  before  the  general 
assembly.  He  thought  it  would  be  a  good  idea  to 
incorporate  a  clause,authorizing  to  be  turned  over 
to  the  medical  institutions  the  unclaimed  bodies 
of  all  persons  for  anatomical  purposes. 

On  the  report  of  the  committee  of  censors,  a 
large  number  of  new  members  were  elected. 

Afternoon  Session. — The  committee  on  publica- 
tions reported.  Dr.  Eugene  Poster,  of  the  com- 
mittee on  necrology,  presented  touching  and  beau- 
tiful memorial  tributes  on  the  lives  and  char- 
acters of  Drs.  E.  W.  II.  Hunter,  of  Louisville; 
Sterling  Eve,of  Augusta;  J.  M.  Carlton,of  Athens; 
and  L.  D.  Ford,  of  Augusta. 

Committee  on  prize  essays,  Dr.  Foster  chair- 
man, said  that  no  prizes  had  been  awarded,  as  the 
•committee  did  not  deem  any  of  the  essays  re- 
ceived of  sufficient  merit,  lie  stated  that  the 
money,  out  of  which  the  prizes  were  awarded,was 
first  contributed  several  years  ago  by  twelve  or 
fifteen  of  the  members,  at  the  suggestion  of  Dr. 
LeHardy,  who  thought  that  by  offering  prizes  for 
essays  on  special  subjects,  more  interest  and  live- 
lier work  would  be  secured.  The  suggestion  was 
adopted,  and  contributions  of  $100  were  made  by 
several  members.  He  had  placed  the  money  out 
at  good  interest,  and  now  the  accrued  usury 
amounted  to  about  $75  or  $80.  On  motion  the 
president  directed  the  committee  to  limit  the  es- 
says to  two  or  three  subjects,  and  announce  an- 
other competition. 

Dr.  N.  P.  Jelks,  of  Hawkinsville,  read  a  report 
on  Practice  of  Medicine.  In  the  evening  the  so- 
ciety visited  the  Georgia  Academy  for  the  Blind, 
and  examined  that  institution,  after  which  the 
members  attended  a  banquet  tendered  the  society 
by  the  local  physicians.  The  occasion  was  a  most 
enjoyable  one,  and  numerous  toasts  were  offered 
and  responded  to  by  members  and  prominent 
guests. 

Second  Day.— Minutes  were  read,  new  members 
received,  and  letters  from  absent  ones  read;  vari- 
ous committees  reported,  and  routine  business 
transacted.  Dr.  C.  S.  Sample  presented  a  report 
on  Surgery.  Dr.  Nunn,  of  Savannah,  presented  a 
report  on  Gynecology.  Dr.  T.  F.  Walker,  of  the 
third  district,  presented  a  report  on  Surgery.  Dr. 
1ST.  P.  Jelks  presented  a  report  on  Practice  of 
Medicine.  Dr.  Nicollson,  of  Atlanta,  read  a  paper 
on  Injuries  from  Railway  Trains.  Dr.  V.  H.  Tal- 
liaferro  presented  a  report  on  Gynecology.  Dr. 
Mark  O 'Daniel,  the  orator  for  the  year,  then  de- 
livered the  annual  address,  which  was  listened  to 
with  close  attention  by  the  society. 


Afternoon  Session.— Dv.  Sheftall,  of  the  1st,  and 
Dr.  Roberts,  of  the  2d  district,  presented  reports 
on  Surgery.  Dr.  Gerardine,  of  the  9th  district, 
read  a  report  on  Practice  of  Medicine  in  his  dis- 
trict. 

Under  the  regular  order  of  business  the  chair 
then  called  for  "voluntary  papers,"  when  the  fol- 
lowing were  handed  the  secretary,  and  read  by 
title : 

By  A.  G.  Hobbs,  Atlanta:  "Jequrity— Its  Use  in 
the  Treatment  of  Granular  Lids;"  by  H.  J.  Wil- 
liams. Macon:  "A  Case  of  Empyemia  Success- 
fully Treated  by  Free  Incisions,  Constant  Drain- 
age, and  Antiseptic  Injections — Remarks;"  by  J. 
M.  Hull,  Augusta  :  "Extreme  Age,  no  Contra- 
indicationfor  Cataract  Extraction,  with  Cases;" 
by  Eugene  Foster,  Augusta:  '"Syphilis  as  a  Socio- 
logical Problem— the  Opinions  and  Statements  of 
Herbert  Spencer  thereon  Reviewed;"  by  J.  P. 
Stevens,  Macon.  "Animal  Fermentation;"  by  W. 
B.  Parks,  Atlanta:  "A  New  Bandage;"  by  J.  W. 
Flanders,  Wrightsville:  "Successful  Removal  of 
Uterine  Tumor  per  Yaginum;"by  J.  W.Flanders, 
Wrightsville:  "A  Case  of  Supposed  Superfeta- 
tion;"  by  J.  W.  Flanders,  Wrightsville:  "A  Case 
of  Immediate  Resection  of  the  Humerus  with  Un- 
ion and  Subsequent  Lengthening  of  the  Bone:"  by 
Dr.  H.  McHatton,  Macon:  "Propagation  of  Lep- 
rosy;" by  H.  F.  Scott,  Atlanta:  "Tobacco  Am- 
blyopia, with  Cases;"  by  N.  G.  Gewinner,  Macon: 
"Treatment  of  the  Placenta  after  Abortion;"  by 
Dr.  F.  Eklund,  of  Stockholm,  presented  through 
Dr.  II.  F.  Campbell,  of  Augusta:  "Observations 
on  the  Essential  Nature  of  Diabetes  Mellitus  Vul- 
garis;" by  E.  G.  Ferguson,  Macon:  "Nature's 
Laws;"  by  C.  W.  Hickman,  Augusta:  "Mitral 
Insufficiency;" by  J.  McGaston,  Atlanta:  "Expla- 
nation of  the  Pathology  and  Therapeutics  of  the 
Nerve  Centres— Especially  Epilepsy;"  by  T.  M. 
Mcintosh,  Thomasville:  "Cases  in  Surgery;"  by 
H.  V.  M.  Miller,  Atlanta:  "The  Effects  of  Alti- 
tude in  the  Treatment  of  Consumption;"  by  Dr. 
W.  O'Daniel,  Bullards:  "Plaster-Paris  Apparatus 
in  the  Treatment  of  Fractures." 

The  nominating  committee  presented  the  fol- 
lowing officers  for  the  ensuing  year:  President — 
Dr.  Eugene  Foster ,Augusta;  Vice-President— Dr. 
J.  B.  Roberts,  Sandersville;  Second  Vice-Presi- 
dent—Dr.  W.  D.  Bizzell,  Atlanta;  Unexpired 
Term  Censor— Dr.  H.  F.  Campbell,  Augusta;  Dr. 
J.  Gerdine,  Athens;  Censor— Milo  G.  Hatch,  Ten- 
nile. 

Third  Day.— Various  committees  reported,  and 
routine  business  transacted,  the  remainder  of  the 
morning  session  was  devoted  to  the  discussion  of 
medical  topics.  In  the  afternoon  additional  papers 
were  read  and  discussed.  Dr.  J.  B.  Baird,  of  At- 
lanta, was  announced  as  the  next  annual  orator, 
and  delegates  to  the  Ameriean  Medical  Associa- 
tion were  appointed. 

After  passing  the  usual  complimentary  resolu- 
tions, the  society  adjourned  to  meet  at  Savannah, 
911  the  third  Wednesday  in  April,  1885.  The  meet- 
ing was  largely  attended,  and  was  a  successful 
one  in  all  respects. 


The  Annual  Meeting  of  the  Michigan 
State  Board  of  Health  was  held  at 
Lansing  April  8, 1884.  Reports  of  the  sanitary 
condition  of  the  Wayne  county  poor  house  and 
asylum,  and  of  the  Barry  county  jail  were  made 
by  the  committee  who  examined  these  institutions. 
A  paper  prepared  by  Dr.  C.  P.  Pengra  was  read, 
which  gave  results  of  investigations  relative  to 
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the  purification  of  water  by  freezing.  As  a  result 
of  a  series  of  elaborate  experiments  conducted  in 
the  university  laboratory,  Dr.  Pengra  found  that, 
contrary  to  the  general  impression,  freezing  docs 
not  render  water  pure.  Ordinarily  he  found  less 
infusoria  and  bacteria  in  ice  than  in  the  water 
from  which  it  was  frozen,  but  the  ice  contained 
them  in  numbers  sufficient  to  preclude  its  use.  In 
harvesting  ice  the  greatest  care  should  be  taken 
to  get  it  from  a  pure  source.  The  secretary  pre- 
sented a  summary,  compiled  from  lists  of  medical 
practitioners,  registered  under  the  new  law.  The 
number  of  counties  in  the  State  is  80,  from  76  of 
which  reports  have  been  received.  The  number 
of  registrations  returned  is  3,285,  but  in  some 
cases  physicians  are  registered  in  two  or  mure 
counties.  The  number  reported  to  have  gradua- 
ted is  2,351:  those  who  had  attended  some  college. 
but  had  not  graduated,  208;  those  who  had  attend- 
ed no  college,  726.  The  number  belonging  to  all 
schools,  reported  as  having  graduated,  is  il  per 
cent,  of  the  whole  number;  the  non-graduated 
collegiates  are  6  per  cent.,  and  the  non-collegiates 
are  22  per  cent,  of  the  whole  number.  The  •grad- 
uates" are  from  all  classes  of  medical  colleges. 
hospitals,  medical  societies,  etc.  The  number  of 
different  "schools"  of  medicine  reported  in  these 
sworn  statements  is  about  7"),  including  "Cureo- 
pathic,"  "Indian,"  etc.  In  at  least  one  instance 
it  is  reported  that  the  sworn  statement  had  to  be 
signed  by  a  "mark,"  the  practitioner  being  una- 
ble to  write.  The  number  registered  as  belonging 
to  the  four  most  prominent  schools  of  medicine 
are  as  follows:  Regular.  1,533;  homeopathic.  4!)0. 
allopathic,  398;  eclectic,  366.  The  proportion  of 
graduates  to  practitioners  is:  Regular,  87  per 
cent;  homeopathic,  74  per  cent.;  allopathic,  si  per 
cent.;  eclectic,  47  percent.  (Of  all  schools, as  above 
stated,  the  per  cent,  is  72).  It  was  decided  to  print 
the  names  and  addresses  of  the  health  officers  in 
Michigan  as  soon  as  full  returns  are  received.  The 
number  in  the  State  is  nearly  1 ,400.  A  new  edi- 
tion of  the  document  on  the  prevention  and  re- 
striction of  scarlet  fever  was  ordered,the  last  edi- 
tion of  30,000  copies  being  nearly  exhausted.  It 
was  also  decided  to  publish  facts  relative  to  sev- 
eral outbreaks  of  trichiniasis  in  Michigan.  Reso- 
lutions were  adopted  memorializing  Congress  to 
pass  the  bill  introduced  into  the  House  Jan.  8, 
1884,  by  the  Hon.  Casey  Young,  or  of  some  similar 
bill,  providing  for  the  prevention  of  the  introduc- 
tion of  infectious  diseases  into  the  United  States, 
and  for  procuring  information  relating  to  climatic 
and  other  conditions  affecting  the  public  health. 
The  Board  discussed  the  merits  ot  several  text- 
books on  physiology  and  hygiene,  with  special 
reference  to  the  effects  of  alcohol  on  the  human 
system,  and  approved  for  use  in  the  schools  Mar- 
tin's "Human  Body,"  briefer  course,  second  edi- 
tion, containing  special  chapters  on  alcohol  and 
other  narcotics;  and  Dr.  Eli  F.  Brown's  "Alco- 
hol; Its  Effects 'on  the  Body  and  Mind."  The 
amount  of  office  work  during  the  quarter  has  been 
large  and  has  included:  The  perfection  of  ar- 
rangements for  holding  a  sanitary  convention  at 
Hillsdale;  preparation  of  the  proceedings  of  the 
Ionia  Sanitary  Convention  for  the  printer;  the 
making  of  a  compilation  of  the  public  health  laws 
of  Michigan;  proof-reading  on  96  pages  of  the 
Annual  Report;  issuing  blanks  for  the  return  of 
the  new  health  officers  in  each  city,  village  and 
township  in  Michigan;  issuing  the  regular  weekly 
bulletins  of  meteorology,  and  of  sickness  in  Mich- 
igan; the  correspondence  of  the  office  (postals  are 


not  usually  copied),  covering  750  pages  of  letter- 
copying  book,  of  which  over  150  pages  have  direct 
reference  to  the  prevention  and  restriction  of 
communicable  diseases  in  Michigan:  and  the  reg- 
ular computations  of  data  relating  to  meteorology 
and  sickness. 


Legislation  fob  the  Marine  Hospital  Ser- 
vice.—"The  ship  owners  and  sailors  have  had 
bills  introduced  into  Congress,  repealing  the  tax 
upon  sailors  for  the  support  of  the  Marine  Hospi- 
tal Service,  and  ordering  that  the  same  be  support- 
ed by  the  Government.  We  would  like  to  see  the 
tax  and  hospitals  both  abolished.  This  entire  ser- 
vice  is  an  anomaly  in  our  plan  of  government. 
There  is  no  more  reason  why  there  should  be  a 
series  of  hospitals  for  the  care  of  sailors,  support- 
ed by  the  government,  than  that  the  government 
should  have  hospitals  supporting  railroad  men,  or 
the  factory  operators  or  any  otherclasa  of  laboring 
people.  Since  tUe  government  does  not  do  this 
for  all  classes,  we  object  to  any  discrimination  in 
favor  of  anv  class.  We  already  have  a  navy  med- 
ical service,  to  care  for  all  the  sick  sailors  in  the 
service  of  the  government.    This  suffices.    Were 

il  needful  for  the  government  to  extend  aid  to  any 
class  on  the  water,  it  were  best  done  bv  this  ser- 
vice. But  there  is  no  need  whatever.  The  sailor 
would  be  better  cared  for  and  be  trained  to  make 
a  better  citizen  if  he  were  treated  like  all  other 
classes  of  citizens.  This  matter  is  one  of  import- 
ance, but  it  will  scarcely  receive  the  attention  it 
demands  while  the  government  department  to 
which  it  belongs  deems  it  of  such  value  in  ena- 
bling it  to  exert  a  powerful  influence  toward  the 
accomplishment  of  its  purposes.  In  short.  SO  long 
as  it  has  so  large  a  patronage  at  its  disposal  it  will 
have  vigorous  defenders,  for  who  will  aot  fight  for 
his  bread  and  butter,  and  find  weapons  of  offense 
and  defense?  The  reform  in  this  matter  must 
come  from  those  whose  interests  are  not  interfered 
with  by  the  abolition  of  this  service." 

—Detroit  Lancet. 


Remonstrance  of  an  Asylum  Superin- 
tendent on  the  suggestion  of  a  doctor  that  those 
who  associate  with  the  insane  transmit  the  disor- 
der to  their  offspring : 

Dear  Doctor,  I  beg  you — 1  pray  you — don't  tell  us 
That  you  really  believe  in  an  insane  bacilus  ! 
That  in  mingling  with  patients  we're  breathing  an 

ail- 
Full  of  germs  of  mad  phrenzy  and  hopeless  des- 
pair; 
That,  although  our  own  minds  may  seem  perfect- 
ly sane. 
Parasitical  growths  will  forever  remain 
In  our  system,  affecting  the  blood  and  the  brain; 
So  that,  if  by  good  luck,  we  ourselves  don't  go 

mad, 
The  child  will  inherit  the  germs  of  its  dad  ! 
Already,  in  truth,  are  our  troubles  enough, 
Without  being  told  this  nonsensical  stuff ; 
In  peril  from  blows,  in  peril  from  flurry, 
In  peril  from  fire,  in  peril  from  worry, 
In  peril  from  Lunacy  Board  and  Committee; 
Are  these  not  sufficient,  dear  sir,  in  all  pity? 
Forbear  then  to  talk,  I  beseech  you,  until  I 
Have  time  to  examine  these  wretched  bacilli. 
But  if  you  insist  on  such  growths  diabolic, 
Pray  send  me  a  bottle  of  mental  carbolic. 

— The  Amer.  Horn. 


360 


THE  WEEKLY  MEDICAL  REVIEW. 


BOOKS  AND  PAMPHLETS  RECEIVED. 


National  Board  of  Health.  Remarks  before  the 
Committee  on  Public  Health,  of  the  House  of 
Reprerentativfcs. 

National  Board  of  Health.  Closing  Argument 
Submitted  to  the  'Committee  on  Public  Health,  of 
the  House  of  Representatives. 

The  Necessity  of  an  Ambulance  System  in  Chi- 
cago. By  G.  F.  Lydston,  M.  1).  Reprint  from 
the  Chicago  Medical  Journal  and  Examiner,April, 
1884. 

National  Board  of  Health.  Closing  Remarks 
before  the  Committee  on  Public  Health  of  the 
House  of  Representatives.  By  l)r.  James  L. 
Cabell. 

Diseases  and  Treatment  of  the  Heart.  By  Con- 
stantin  Paul.  Translated  from  the  French: 
Woods'  Standard  Library,  March,  1884.  Pubs.: 
Wm.  Wood  &  Co.,  New  York.     . 

Modern  Sanitation:  Some  of  its  Fallacies  and 
Relations  to  the  Zymotic  Diseases,  with  Especial 
Reference  to  the  Defects  of  our  So-called  Modern 
Improvements.  By  G.  F.  Lydston,  M.  D.  Reprint 
from  Chicago  Medical  Journal  and  Examiner, 
April,  1884. 

Conversations  between  Drs.  Warren  and  Put- 
nam, on  the  subject  of  Medical  Ethics,  with  an 
Account  of  the  Medical  Empiricisms  of  Europe 
and  America.  By  Frank  Hastings  Hamilton. 
Bermingham  &  Co..  New  York,  1884.  (J.  II. 
Chambers  &  Co.) 


ITEMS. 


Prof.  Lingi  Yerdona  lately  died  in  Italy. 

Zoldt,  of  Prague,  has  been  called  to  the  chair  of 
anatomy  at  Vienna. 

Peter  Squire,  the  eminent  English  pharmacist, 
died  recently,  aged  86. 

Dr.  Wood,  of  Edinburgh,  the  inventor  of  the 
hypodermic  syringe,  died  recently. 

Sir  Wm.  Jenner  lias  again  been  re-elected  pres- 
ident of  the  Royal  College  of  Physicians. 

It  is  stated  that  the  late  II.  B.  Mulburt  has  be- 
queathed £200,000  to  the  Cleveland  City  Hospi- 
tal. 

TheNew  York  Legislature  has  prohibited  the 
sale  of  drugs  by  others  than  pharmacists  and  phy- 
sicians. 

The  death  of  Prof.  Willard  Parker  is  announced. 
He  was  in  his  86th  year,  and  one  of  the  oldest 
practicing  physicians  in  the  United  States. 

Late  Russian  journals  announce  the  death  of 
Dr.  Frese,  Professor  of  Psychiatry,  and  superin- 
tendent of  the  insane  asylum  of  St.  Petersburg. 

By  the  will  of  Mr.  T.  G.  Appleton,  of  Boston, 
the'  Massachusetts  General  Hospital  receives 
§5,000,  with  a  revSiduary  provision  for  a  further 
sum. 

Two  aged  travellers,  in  Chicago— farmers  from 
the  East— have  lately  been  poisoned  by  the  escape 
of  gas  into  their  bed-room.  They  blew  out  the 
gas.    One  died. 

M.Charpenter  reported  a  case  of  paralysis  of  the 
leg,  following  the  hypodermic  injection  of  ether 
in  the  thigh.  Arnzah",  in  188?,,  and  Arnzan  and 
Salvax,  in  1883,  have  reported  similar  cases, 


Among  the  late  medical  publications  brought 
out  at  Madrid  are  Archives  de  Ginecologia  y  En- 
fermadades  de  la  Infancia,  Dr.  Sangrado  —  a 
satirical  review,  and  Diario  Medico-Farmaceu- 
tico. 

One  hundred  and  forty  needles  were  taken  from 
different  parts  of  the  body  of  a  young  girl  of  23 
years.  She  afterwards  confessed  to  having  swal- 
lowed them. — Comptis  rendus  de  la  Soc.  de  Med. 
I'Upsala,  5  of  Octobre,  '83. 

In  the  library  of 'the  London  College  of  Physi- 
cians there  is  a  gold-headed  cane,  which  was  car- 
ried successively  by  Drs.  Radcliffe,  Mead,  Askew, 
Pitcairn,  and  Baillie;  the  arms  of  these  physicians 
are  engraved  upon  the  cane. 

At  lTIospital  Trousseau  were  admitted  in  18S3 
606  cases  of  diphtheria:  359  cases  of  croup  were 
operated  upon,  and  82  not.  Of  the  former  115  re- 
covered; or  32  per  cent. ;  of  these  one  was  13  months 
old,  and  three  below  12  months. 

A  resolution  introduced  in  the  lower  House  of 
Congress,  to  inquire  into  the  adulteration  of  im- 
ported and  exported  drugs  and  foods,  was  de- 
feated. If  it  had  been  something  to  drink  for  the 
members,  it  would  have  passed  unanimously. 

MM.Pictet  and  Yung  have  subjected  the  bacteria 
of  charbon,  symptomatic  charbon,  yeastandsome 
drops  of  vaccine  matter  to  a  temperature  of 
— 130  °C.  All  the  micro-organisms  succumbed, 
with  the  exception  of  those  still  in  an  embryotic 
stage. 

As  there  seems  to  be  a  lack  of  "Generals"  iri 
this  country,  the  Senate  has  passed  a  bill  that  U. 
S.  surgeons,  with  the  rank  of  Colonel,  are  to  be 
styled  Assistant  Surgeons-General,and  those  with 
the  rank  of  Lieutenant-Colonel,  Deputy  Surgeons- 
General. 

Five  cases  of  tuberculosis  have  been  reported 
by  M.  Graucher,  in  which  no  bacillus  could  be 
found.  Observations  such  as  these  are  of  im- 
portance— only  we  want  to  know  whether  the  in- 
vestigators were  capable  of  demonstrating  them 
when  present. 

Senator  Cockrell,  of  Missouri,  has  presented  to 
the  United  States  Senate  a  memorial  from 
tire  faculty  and  students  of  the  Missouri 
Homeopathic  College,  asking  that  the  different 
schools  of  medicine  be  employed  in  government 
medical  service. 

Syphilis— Tabes— Arsenic.  —  Herr  Lewin  nar- 
rated a  case  before  a  Berlin  Society,  of  a  syphil- 
itic exhibiting  the  symptoms  of  tabes,  apparently 
developed  through  the  influence  of  arsenic  in  the 
carpet.  When  the  carpet  was  removed  the  tabetic 
symptoms  disappeared, 

The  commencement  exercises  of  the  Woman's 
Medical  College  in  Chicago  were  held  in  Ilershey 
Hall,  Thursday,  April  22.  The  degrees  were  con- 
ferred by  W.  H.  Byford.  Number  of  graduates 
twenty-one.  The  address  to  the  class  was  given 
by  Dr.  Bvford,  and  by  the  class  from  Mary  A. 
Mixen,M.  D. 

The  third  otological  congress  will  take  place  at 
Basle,  Switzerland,  in  the  beginning  of  September, 
1884.  Those  who  intend  sending  papers  are  re- 
quested to  send  the  subjects  in  before  May  15, 
1884.  At  the  beginning  of  June  a  detailed  pro-' 
gramme  of  the  congress  will  be  distributed.  All 
communications  should  be  addressed  to  Dr. 
Burckhardt,  Merian,  Basle. 
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Terms:  S3  a  Year. 


St.  Luke's  Hospital. — Chicago  has  several 
hospitals  such  as  no  city  need  be  ashamed  of, 
and  among  those  which  have  merited  reputa- 
tion the  imposingbuilding  known  as  St.  Luke's 
Hospital  has  always  stood  in  the  front  ranks. 
In  external  appearance  it  has  hitherto  attract- 
ed little  attention,  but  the  names  associated 
with  its  administration  are  of  themselves  a  suf- 
ficient guarantee  of  the  efficiency  of  the  inter- 
nal work.  But  the  double  frame  house  which 
lias  been  the  shelter  of  so  much  continued 
effort  has  witnessed  the  evolution  of  an  ex- 
tensive pile  of  buildings  at  her  side,  to  which 
she  will  soon  resign  the  further  development 
of  the  work  she  has  hitherto  fostered. 

Not  an  unimportant  item  associated  with 
St.  Luke's  is  its  location  on  the  Lake  Front. 
No  building  can  ever  deprive  it  of  the  refresh- 
ing breezes  from  Lake  Michigan — a  question 
of  no  small  importance  during  the  summer 
months.  Moreover  the  building  has  been  so 
arranged  into  separate  sections  so  as  to  reap 
the  full  benefit  of  the  situation.  At  present 
the  new  pile  represents  four  distinct  buildings, 
and  a  fifth  will  soon  arise  over  the  site  of  the 
old  one.  Whilst  the  buildings  are  separate, 
they  are  connected  by  wide,  light  and  well- 
ventilated  corridors,  and  the  facility  with 
which  the  eastern  and  western  sun  can  pene- 
trate the  wards  will  contribute  not  a  little  to 
the  satisfaction  of  contributors,  workers  and 
recipients. 

When  we  begin  to  think  of  an  hospital  the 
question  of  ventilation  and  sewerage  always 
presents  itself  among  the  items  of  special  im- 
portance. In  the  present  case  the  work  has 
been  confided  to  the  Baltimore  house  of  Bart- 
lett,  Hayward  &  Co.,  which  has  been  doing 
the  same  work  for  the  John  Hopkins  Hospi- 
tal, of  Baltimore.  It  is  scarcely  necessary 
after  such   a  statement  to  add  that  the   very 


best  approved  system  of  ventilating,  heating 
and  sewerage  has  been  introduced.  In  the 
heating  device  a  large  amount  of  surface  has 
been  adopted,  so  as  to  permit  the  heating  to 
be  effected  with  very  low  pressure,  and  in  the 
general  wards  and  certain  other  special  parts 
of  the  building  the  indirect  system  of  radia- 
lion  has  been  adopted.  Two  open  fire  grates 
also  exist  in  each  general  ward.  The  air  es- 
capes from  the  general  wards  into  a  warm 
chamber  surrounding  the  flue  of  the  general 
chimney,  by  which  means  a  constant  upward 
draft  is  exerted.  In  addition  to  ventilating 
holes  in  the  walls,  under  each  bed  in  the  large 
wards  is  located  a  ventilating  opening  twelve 
inches  in  diameter  and  connected  with  the 
chimney.  No  waste  pipes  of  any  kind  com- 
municate with  the  general  waids.  The  waste 
and  other  pipes  of  the  buildings  are  conducted 
into  a  flue  constructed  for  the  purpose  so  as  to 
render  them  easy  of  access;  and  the  larger 
pipes  which  exist  in  the  lower  part  of  the 
building  are  suspended  until  they  finally  dis- 
appear in  the  ground  beyond  the  province  of 
the  hospital.  A  correct  idea  of  the  care  and 
money  spent  on  this  item  of  the  building 
cannot  be  well  expressed  in  writing,  but  we 
recommend  any  of  our  readers  who  may  be 
interested  in  the  erection  of  hospitals  to  avail 
themselves  of  the  privilege  of  inspecting  the 
work. 

At  the  main  entrance  to  the  hospital  are 
situated  two  special  wards  for  receiving  acci- 
dent cases,  and  for  the  retention  of  such  cases 
as  seem  unlikely  to  recover  from  the  shock 
associated  with  accidents.  Immediately  ad- 
joining these  wards  are  the  necessary  appli- 
ances for  bathing,  when  it  is  thought  necessa- 
ry to  adopt  such  measures  before  admission 
to  the  hospital.  A  similar  arrangement  of  a 
separate  room  exists  in  connection    with    the 
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large  wards,  for  retiring  a  patient  when  it 
becomes  evident  that  death  is  imminent,  so 
that  the  other  patients  may  be  influenced  as 
little  as  possible  by  the  moral  effect. 

Provision  is  made  for  the  isolation  of  any 
individual  case  of  erysipelas,  scarlet  fever  or 
small-pox  which  may  possibly  develope  in  the 
hospital,  and  a  padded  room  is  also  provided 
in  case  any  manifestation  of  insanity  should 
exhibit  itself  in  the  hospital,  of  course  merely 
as  a  convenience  until  the  patient  can  be 
transferred  to  special  care. 

The  amphitheatre  for  the  benefit  of  stu- 
dents and  practitioners  in  witnessing  opera- 
tions is  situated  on  the  top  of  the  building, 
and  is  accessible  without  passing  through  the 
hospital.  There  is  room  for  158  observers, 
and  the  effort  has  been  to  permit  the  greatest 
number  possible  to  witness  all  the  details  of 
the  operations.  The  same  design  has  also 
prevailed  in  the  autopsy  room.  The  facilities 
for  photographing  have  not  been  forgotten, 
One  room  near  the  amphitheatre  is  devoted 
to  that  purpose. 

The  more  narrowly  one  inspects  the  build- 
ing the  more  it  becomes  evident  that  no  ex- 
pense  is  being  spared  to  have  everything  done 
according  to  the  most  approved  principles  of 
hygiene,  and  we  congratulate  those  who  have 
so  long  worked  in  quarters  with  such  an  unas- 
suming external  appearance  that  they  are  soon 
to  have  at  their  disposal  a  building  which  will 
stimulate  them  to  still  greater  efforts  of  use- 
fulness. 


Statistics  of  Resections  of  the  Knee. 
— The  value  of  statistics,  although  they  are  in 
many  cases  unreliable,  is  daily  asserting  it- 
self. The  ingenuity  of  man  and  the  laudable 
effort  for  personal  honor,  associated  with  the 
facilities  for  disinterested  corroboration  and 
publication,  serve  to  keep  at  any  rate  a  good 
many  of  the  important  subjects  treated  of  in 
statistics  tolerably  free  from  error;  and  any 
one  who  falsifies  them  for  the  furtherance 
merely  of  his  own  reputation  will  soon  be  ex- 
posed. It  is  very  gratifying  to  the  profession 
to  observe  the  rapid  improvement  which  such 
reliable  statistics  have  developed.    Whilst  we 


accept  with  rejoicing  the  facts,  we  are  always 
ready  to  receive  new  light  on  the  theory  asso- 
ciated with  the  facts;  and  as  we   quote   these 
statistics  below  from  the  Boston  Medical  and 
Surgical  Journal,  we  would  like  to   draw   at- 
tention   to    the   remarkable   relation   of  the 
statistics    of    three    years'    observations    on 
hydrophobia    in     another    article.       In    the 
resections     below     the      numbers     run      33, 
9,    2;    in    the    three    years     of    observation 
of  hydrophobia  the  deaths  run  21,  9,  4.     We 
simply  refer  to  these  numbers  as  an  interest- 
ing relation,  and  now  furnish  the  quotation: 
"  Mensing  has  collected  eighty  cases  of  total 
and  three  of  partial  resection  of  the  knee,  op- 
erated upon  at  Kiel,  and   nine   operations   of 
removal  of  a  wedge-shaped  piece  of  bone  for 
rectangular  anchylosis.     Forty-eight  of  these 
(52.01  per  cent.)  were  discharged  well.     The 
average  shortening  was  two  and  one-half  cen- 
timetres, and   flexion    only  occurred   in    two 
cases;  two  had  good  motion;  one   only  slight 
motion.     From  thirty-two  of  these   later  in- 
formation as  to  their  condition  was  obtained, 
and  in    three    cases  a   moderate   flexion    had 
taken  place;  in  two  a   relapse   had  occurred, 
followed   in    one  case   by  a  second  resection, 
and  in  another  by  amputation. 

In  thirty-four  patients  the  excision  was  not 
perfectly  successful  (that  is,  thirty-seven  per 
cent.),  fourteen  undergoing  a  subsequent  am- 
putation, and  twenty  having  an  unhealed  sinus 
at  the  time  the  patients  left  the  hospital.  Of 
these  twenty  the  ultimate  results  of  thirteen 
were  obtained:  in  ten  cicatrization  took  place; 
three  died.  Of  the  fourteen  secondary  am- 
putations, ten  recovered,  and  two  died. 

Ten  patients  who  underwent  excision  at  the 
clinic  died  recently  from  the  operation,  five 
of  pyaemia,  one  of  Bright's  disease,  one  of 
general  tuberculosis,  two.  of  exhaustion, one  of 
haemophilia. 

These  operations  were  performed  in  the 
years  from  185*7  to  1883,  and  the  time  is  di- 
vided by  the  writer  into  three  epochs  :  First, 
before  the  introduction  of  Listerism  and 
Esmarch's  bloodless  method;  Second,  after 
these  were  introduced;  Third,  after  the  intro- 
duction of  Neuber's  permanent  dressing.  The 
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mortality  in  the  first  period  in  twenty-one 
cases  was  33.03  per  cent.;  in  the  second  period, 
twenty-three  cases,  was  8.7  per  cent.;  and  in 
the  third  period,  forty-eight  cases,  two  per 
cent.  The  length  of  time  required  for  heal- 
ing in  the  first  two  periods  averaged  129  days; 
in  the  third  period  eighty-nine  days. 


Angina  Pectoris — Morphia — Chloral — 
Death. — A  physician  cannot  look  on  and  see 
the  agonizing  pain  associated  with  angina  pec- 
toris, and  not  strenuously  seek  to  relieve  it. 
And  the  first  thing,  perhaps,  all  of  us,without 
some  personal  misfortune  in  the  matter  would 
resort  to,  would  be  some  preparation  of  mor- 
phia. It  would  seem,  however,  that  morphia, 
under  such  circumstances  is  not  without 
danger. 

Dr.  Ruueberg  relates  the  case  of  a  man  who 
suffered  from  frequent  attacks  of  angina  pec- 
toris,but  who  appeared  to  be  perfectly  healthy 
in  the  intervals,  and  in  whom  nothing  abnor- 
mal could  be  discovered  concerning  the  heart. 
Dr.  R.  saw  him  in  one  very  severe  attack 
which  had  lasted  then  twenty-four  hours.  He 
was  very  restless  and  complained  of  severe 
pain  in  the  precordial  region.  In  order  to  les- 
sen the  pain  and  to  make  an  examination  of 
the  heart  more  easy,  the  author  gave  him  a 
subcutaneous  injection  of  one-fourth  grain  of 
morphine.  A  few  minutes  later  the  patient 
gave  a  shudder,  opened  his  eyes  (the  pupils 
were  widely  dilated),  and,  after  two  or  three 
sighing  respirations,  died.  The  autopsy 
showed  a  dilated  heart,  in  the  walls  of  which, 
were  numerous  points,  some  hard  and  cartila- 
ginous, others  soft  and  of  a  reddish-yellow 
color.  The  aorta  and  coronary  arteries  were 
atheromatous. 

We  can  also  testify  to  the  occurrence  of  a 
death  in  Chicago,  under  practically  the  same 
circumstances  as  those  described  above.  The 
patient,  however,  had  not  been  suffering  in  this 
attack  but  a  very  short  time,  he  died,  however, 
within  half  an  hour,  we  are  not  sure  as  to  the 
exact  time,  after  the  administration  of  the 
morphia.  There  was  no  autopsy.  It  would 
be  interesting  to  know  whether  in  the  first 
case  there  was  any  atropia  associated  with  the 


morphia,  in  the  second  case  there  was  none. 
If  any  of  our  readers  have  records  of  similar 
cases,  we  should  be  glad  to  publish  them. 
These  cases  interested  us  the  more,  as  we  read 
in  an  exchange  the  following  note  about  the 
late  Dr.  Yandell: 

On  the  day  of  his  death  he  called  on  a  phy- 
sician, and,  the  subject  of  chloral  being  men- 
tioned, he  told  his  friend  of  a  case  that  had 
come  under  his  notice.  A  patient  suffered 
much  from  trouble  with  his  heart,  and  while 
suffering  severely,  summoned  Dr.  Yandell. 
Dr.  Yandell  administered  a  dose  of  chloral, 
which  he  assured  his  patient  would  relieve 
him.  It  did  some  good  for  a  few  moments, 
but  then  the  patient  fell  back  in  his  chair 
and  died.  It  was,  said  Dr.  Yandell,  in  speak- 
ing of  the  case,  too  sudden  for  the  chloral  to 
have  produced  death,  and  the  man  had  simply 
died  of  angina  pretoris,  or  paralysis  of  the 
heart.  In  describing  this  case  to  his  friend, 
Dr.  Yandell  imitated  the  actions  of  the  dying 
man,  falling  back  in  his  chair,  and  throwing 
his  arms  about.  A  few  hours  later,  and  under 
the  same  circumstances,  he  himself  breathed 
his  last. 


Injuries  of  the  Pelvic  Diaphragm — Dr. 
B.  E.  Hadra  endeavors  to  show  (Am.  Jour. 
Ohstet.),  the  real  causes  of  descent  and 
prolapse  of  the  womb.  He  contends  the  perine- 
um is  no  separate  organ  of  itself,  that  the  true 
floor  of  the  pelvis  is  what  Luschka  termed  the 
pelvic  diaphragm — that  the  womb  is  not  sup- 
ported by  the  perineum  directly — that  the  slit 
between  the  two  levatories  to  the  pelvic 
organs  is  what  the  inguinal  canal  is  to  the  in- 
testine. 


Hemorrhage  after  Removal  of  the  Uvula 
does  not  often  give  any  inconvenience.  Some- 
times, however,  like  every  other  minor  opera- 
tion, it  persists  to  an  aggravating  degree.  A 
similar  difficulty  sometimes  occurs  after  the 
simple  operation  of  circumcision  and  even  af- 
ter iridectomy.  A  troublesome  hemorrhage 
after  the  removal  of  the  uvula  has  just  been 
recorded  by  Dr.  Ed.  Fournie  in  the  Revue 
Medicale.     The  patient  was   president   of  a 
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school,  the  uvula  was  long,  large  and  uniform- 
ly hard,  and  previous  to  removal  was  treated 
for  several  days  with  a  solution  of  nitrate  of 
silver.  On  snipping  off  the  uvula,  the  hem- 
orrhage was  insignificant,  but  the  wound,  we 
know  not  for  what  reason,  was  touched  with 
nitrate  of  silver.  In  the  evening  the  patient 
returned,  complaining  of  having  lost  consid- 
erable blood.  Inspection  revealed  the  blood, 
arterial,  still  dropping  freely  from  the  uvula. 
Perchloride  of  iron  had  little  or  no  influence. 
Pressure  was  then  made  by  a  forceps  for  ten 
minutes  without  avail.  Finally,  the  hemor- 
rhage was  stopped  by  keeping  a  strong  nasal 
polypus  forceps  in  position  on  the  uvula  for 
twenty  minutes.  A  kind  of  diphtheritic  con- 
dition of  the  tonsils  afterwards  occurred,  but 
the  uvula  gave  no  further  difficulty. 


Two  Cases  of  Puerperal  Rupture  of 
the  Uterus  are  reported  by  Dr.  W.  E.  For- 
rest (Am.  Jour.  Obstet.)  There  were  but  two 
symptoms  in  common.  1st.  The  sudden  and 
total  cessation  of  the  labor  pains.  2d.  The 
extremities  of  the  child  could  be  distinctly 
felt  through  the  abdominal  walls.  The  rapid 
pulse,  which  is  laid  down  by  authors  as  always 
present,  did  not  exist  in  one  case  at  all. 


The  Etiology  of  Some  Cases  of  Septice- 
mia accompanying  lacerated  cervix  is  the  sub- 
ject of  an  article  by  Dr.  Watkyns,  of  Troy, 
N.  Y.  He  gives  the  folloAving  summary  of 
advice: 

1st.  LTntil  the  cervix  is  fully  dilated,  the 
presenting  part  must  be  kept  back  and  the 
cervix  supported  to  prevent  its  laceration  by 
the  presenting  part  of  the  after  coming 
shoulders. 

2.  Hot  water  injections  will  immediately 
after  delivery,  make  laceration  of  cervix  and 
vagina  patent. 

3.  In  every  case  of  suspected  cervical  lacer- 
ation a  careful  search  should  be  made  with  the 
uterine  sound  for  supra-vaginal  cervical  lacer- 
ation. 

4.  Large  doses  of  quinine,  twenty  or  so 
minutes  prior  to  the  uterine  injection,  will 
prevent  chill,  and  probably  also  uterine  colic. 


5.  A  supra-vaginal  laceration  of  the  cervix 
should  be  treated  by  the  armed  probe  and  irri- 
gation. 

6.  Examination  within  the  first  few  days 
after  labor  would  probably  show  a  fair  per- 
centage of  periuterine  hematameter  from  lac- 
eration.    (Am.  Jour.  Obs.,  April,  1884.) 


Comparative  Length  of  the  two  Legs. — 
The  relative  length  of  the  two  legs  in  young 
people  who  exhibit  drooping  or  bulging 
shoulders;  a  suspicion  of  lateral  curvature,  an 
abnormally  curved  spinal  column,  a  peculiar 
attitude  of  the  body  or  head,  or  a  shuffling 
gait,  is  evidently  a  matter  of  some  import- 
ance. Dr.  C.  F.  Taylor  has  contributed  an 
article  on  this  in  the  Medical  Record,  in  which 
he  finds  among  thirty-two  persons  examined, 
shortening,  which  averages  0.66  of  an  inch. 
The  greatest  difference  observed  was  1.75  of 
an  inch,  and  the  least  difference  taken  note  of 
was  f  or  0.  375  of  an  inch.  The  ages  of  those 
measured  varied  from  four  years  to  sixty,  but 
the  majority  were  under  twenty.  All  but  six 
were  females.  In.  twenty-eight  cases  the  left 
leg  was  the  shorter,  and  the  right  was  shorter 
only  in  four.  It  is  claimed  by  some  that  this 
crural  asymmenetry  accounts  for  a  peculiar 
circular  direction  which  a  person  who  has  lost 
his  way  in  the  plains,  with  a  clouded  sky,  is 
likely  to  take.  Dr.  T.  ridicules  the  idea  that 
a  shoe,  made  to  correct  this  defomity,  is  likely 
to  increase  it,  and  gives  a  case  which  seemed 
to  have  been  greatly  improved  by  it.  He 
shows  how,  if  uncorrected  by  the  necessity 
the  person  is  in  to  keep  the  centre  of  gravity 
as  nearly  as  possible  in  the  middle  of  the  im- 
aginary base  line,  the  spinal  column  is  obliged 
to  make  a  curve.  He  thinks  that,  inasmuch  as 
in  the  majority  of  cases  the  left  leg  is  the 
shorter,  that  a  partial  explanation  of  the  long 
recognized  fact  that  in  the  majority  of  cases 
of  lateral  curvature  the  convexity  of  the  dor- 
sal curve  is  to  the  right,  the  lumbar  to  the 
left. 

This  mode  of  measurement  is  simple,  but 
does  not  pretend  to  absolute  exactness.  We 
give  it  in  his  own  words. 

"The  patient,  barefooted  and  with  the  hips 
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exposed,  stands  with  his  back  to  the  examiner. 
Care  is  taken  that  the  heels  are  near  together 
and  the  knees  straight.  If,  after  careful  in- 
spection of  the  contour  of  the  hips  and  loins, 
which  alone  will  nearly  always  reveal  the  pres- 
ence or  absence  of  crural  asymmetry  to  the 
trained  eye,  while  the  patient  stands  upright, 
the  edges  of  two  equally  thick  rules,  or  the 
radial  edges  of  the  flatly  extended  hands,  are 
pressed  into  the  flanks  just  above,  and,  guided 
by  the  iliac  crests,  any  difference  in  their  level 
will  be  easily  appreciated.  If  there  be  a  dif- 
ference, its  amount  may  be  determined  by 
placing  increasing  thicknesses  of  thin  pamph- 
lets, or  similar  objects,  under  the  foot  of  the 
short  side,  until  the  two  hands  of  the  exam* 
iner,  pressed  over  the  iliac  crests,  arc  on  a 
level.  Now,  if  the  thickness  of  the  pamphlets 
can  be  measured,  we  shall  have  quite  an  accu- 
rate notion  of  the  amount  of  shortening.  This 
method  presupposes  that  the  acetabula  and 
ilia  are  vertically  symmetrical,  and  I  helieve 
that  they  approximate  nearly  enough  to  this 
standard  not  to  invalidate  results  obtained  in 
this  way,  and,  at  any  rate,  the  amount  of  pel- 
vic obliquity  is  the  really  important  point  to 
be  ascertained.  This  method  is  not  equally 
applicable  in  all  cases,  but  it  is  simple,  conve- 
nient, and  sufficiently  accurate  for  the  cases 
uncomplicated  by  joint  troubles  or  paralysis, 
which  we  are  now  considering. 


Medical  Government  Publications.  — 
Congress  has  authorized  the  public  printer  to 
make  further  issues  of  the  following  works  as 
soon  as  a  sufficient  number  of  copies  have 
been  ordered  and  paid  for,  to  ensure  the  asso- 
ciated expense,  the  price  to  exceed  the  cost 
of  printing,  etc.,  ten  per  cent.  The  number 
of  copies  printed  are  not  to  exceed  the  num- 
bers ordered  and  paid  for:  "Report  of  the 
Tenth  Census;"  "Compendium  of  Tenth  Cen- 
sus;" "Medical  and  Surgical  History  of  the 
Rebellion"  and  the  "Rebellion  Record." 


Petitions  for  Recognition. — Petitions 
that  all  legally  qualified  physicians  should 
stand  a  fair  show  for  appointments  in  govern- 
mental service  in  the  United  States  have  been 


presented  to  Congress  by  the  representatives 
of  the  following  States:  Xew  Jersey,  Wiscon- 
sin, Connecticut,  Illinois,  Indiana  and  Mis- 
souri. The  petitions  were  referred  to  the 
proper  committee. 


Tubercle  Bacillus  in  the  Pericardium. 
— Mr.  Kast,  of  Fribourg,  has  discovered  the 
bacillus  of  Koch,  in  a  fluid  obtained  from  the 
pericardium.  At  the  autopsy,  the  glands  in 
the  mediastinum  were  indurated  and  purulent, 
no  other  trace  of  tuberculosis  being  present. 
Mr.  K  concludes  that  this  demonstrates  that 
there  may  exist  a  tubercular  pericarditis,  the 
origin  of  which  may  be  in  the  neighboring 
glands. 


* 

Tin:  Death  of  Proi.  Samuel  I).  Gross  is 

announced  as  having  occurred  in  Philadel- 
phia Oil  May  <;.  Dr.  Gross  was  the  "Nestor" 
of  American  Surgeons,  and  the  greatest  of 
surgeons  thai  this  country  has  ever  produced. 

He  was  born  in  Pennsylvania,  .July  8,  L8Q5; 
studied  medicine  under  George  McClellan, 
and  graduated  in  the  Jefferson  Medical 
College,  Philadelphia,  1828  ;  in  1835,  was 
elected  Professor  of  Pathological  Anatomy  in 
the  Ohio  Medical  College  of  Cincinnati  ;  and 
in  1840,  to  the  chair  of  Surgery  in  the  Uni- 
versity of  Louisville.  In  1850,  he  was 
selected  as  Dr.  Mott's  successor  in  the  Uni- 
versity of  New  York,  and  in  1856,  he  suc- 
ceeded Dr.  Mutter  in  his  Alma  Mater,  a  posi- 
tion he  occupied  until  some  few  years'  since, 
when  he  resigned  in  consequence  of  advan- 
cing age,  his  son,  H.  S.  Gross,  succeeding  him 
in  the  chair  of  Surgery.  The  honors  be- 
stowed upon  Prof.  Gross  both  at  home  and 
abroad  are  numerous;  he  was  made  a  member 
of  the  Roval  Medical  Societv  of  Vienna  ;  of 
the  Royal  Medico-Chirurgical  Society  of  Lon- 
don, and  of  the  British  Medical  Association. 
He  received  the  degree  of  LL.  D.,  in  Great 
Britain.  In  1867,  he  was  elected  president 
of  the  American  Medical  Association,  which 
body  being  now  in  session  will  no  doubt  take 
appropriate  action  on  his  death.  Early  in 
life  he  began  to  contribute  to  medical  liter- 
ature and  has  written  much    and    well.     His 
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System  of  Surgery  has  gone  through  numer- 
ous editions,  and  enjoys  an  international  rep- 
utation. 

In  accordance  with  his  last  will  an  autopsy 
was  performed  upon  his  body,  and  the  re- 
mains were  then  taken  to  Washington,  Pa., 
and  there  cremated. 

A  great  man,  full  of  years  and  of  honors, 
has  departed  from  our  midst,  hut  he  has  left 
to  us  a  name  that  will  never  pass  away  as 
long  as  the  science  and  art  of  surgery  con- 
tinues to  exist. 


Hydrophobia  in  the  Department  of  the 
Seine,  France,  for  the  Last  Three  Years; 
The  "Madstone" —  Charcoal.  —  According 
to  the  Revue  Medicale,  M.  Dugardin-Beau- 
metz  reports  to  the  Council  of  Hygiene  that 
the  number  of  cases  of  hydrophobia  have  de- 
creased greatly  during  the  last  three  years. 
In  the  year  1881,  the  number  of  cases  of  death 
was  twenty-one;  in  1882,  the  number  was 
nine;  while  in  1883,  it  was  only  four.  The 
duration  of  the  incubation  is  shown  to  be  very 
variable,  the  shortest  period  has  been  twenty- 
three  days;  the  longest  period  two  years  and 
ninety-five  days. 

An  autopsy  was  made  in  eleven  out  of  the 
thirty-three  cases,  and  the  principal  lesion  has 
been  a  congested  condition  of  the  cerebro- 
spinal system. 

Of  the  thirty-three  fatal  cases,  eight  were 
women.  In  one  case  hydrophobia  was  devel- 
oped, not  by  a  bite,  but  by  licking  over  an 
abraded  surface.  Among  the  list  of  remedies 
referred  to  as  having  been  adopted  in  the 
cases  referred  to,  is  arnica,  ammonia,  cam- 
phorated alcohol,  ammonia  as  a  caustic  three 
times;  once  actual  cautery  with  a  red  hot  iron 
was  employed. 

Whilst  only  thirty-three  persons  died  of  the 
affection,  there  were  two  hundred  and  sixty- 
eight  bitten  by  mad  dogs,  showing  only  a  mor- 
tality of  12.3  per  cent.,  so  that  there  is  every 
reason  for  a  physician  to  inspire  with  confi- 
dence the  person  afflicted,  and  thus  protect 
him  from  the  disturbing  element  of  fear.  It 
would  seem,  as  the  remedies  above  referred 
to  are  evidently  in  the  main  the  applications 


of  the  laity,  that  the  "mad  stone"  is  not 
known  in  France.  We  have  looked  up  such 
authorities  as  are  at  our  command — Ziemsen,s 
Cyclopedia,  Encyclopedia  Brittanica  and 
Chambers'  Encyclopedia,  and  find  no  mention 
of  the  "mad  stone;"  and  as  the  idea  of  its 
virtue  extensively  permeates  the  laity  here,  in 
Illinois,  we  have  endeavored,  with  only  little 
avail,  to  ascertain  something  about  it.  Seeing, 
however,  one  on  exhibition  in  Giles  Bros.,  the 
jewelers'  window,  we  went  in  to  examine  it. 
It  was  obtained  by  them  from  Nevada,  is  of 
a  terra  cotta  color,  very  light,  quite  porous 
and  the  chemical  constituents  seem  to  con- 
sist chiefly  of  the  silicate  of  alumina.  The 
ttone  applied  to  the  tongue  adheres  very  much 
the  same  as  bone  chracoal  will,  and  it  is  from 
this  peculiarity  that  the  popular  idea  of  its 
virtue  is  derived.  The  means  of  applying  it 
is  to  let  it  adhere  to  the  wound  as  long  as  it 
will,  and  then,  after  boiling  it  in  milk  (?)  and 
allowing  it  to  dry,  it  is  again  ready  for  use. 

One  evening,  whilst  this  stone  was  on  exhi- 
bition, a  woman  came  up  from  Grand  Cross- 
ing, ten  miles,  to  beg  the  use  of  this  stone; 
the  jeweler's  store  was  closed,  and,  in  consid- 
erable anxiety,  without  emotion,  she  appeared 
in  a  drug  store  in  the  neighborhood.  The 
wounds,  several  in  number,  had  already  been 
treated  with  nitrate  of  silver.  Considering 
the  absorbent  properties  of  dry  charcoal,  both 
for  alkaloids  and  gases,  she  was  recommended 
to  neglect  the  "mad  stone,"  and  use  freqent 
applications  of  dry  powdered  charcoal  until 
the  wounds  healed.  Whilst  of  course  no  sym- 
pathy was  entertained  relative  to  the  popular 
idea  of  the  "mad  stone,"  it  was  supposed  that 
the  absorbent  nature  of  the  earth  of  which  it 
is  composed,  might  be  still  better  represented 
in  the  powdered  charcoal.  The  fact  devel- 
oped by  the  report  above  referred  to,  namely, 
a  mortality  of  only  about  12  per  cent.,  proba- 
bly furnishes  the  explanation  of  the  reputa- 
tion of  the  "mad  stone." 


M.  Koboteau  has  concluded,from  a  series  of  ex- 
periments, that  monatomic  alcohols  (CnIIn  +  1) 
produce  excellent  ether  for  anaesthetic  purposes, 
such  as  chloride  of  methylene,  or  chloride  of  eth- 
ylene, whereas  diatomic  alcohols  (C2n  Hn)  pro- 
duce very  bad  and  dangerous  ethers. 
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reported  fok  the  review. 

[continued.] 

Dr.  Love. — Last  Saturday  Dr.  Moore  read 
a  paper  reporting  a  case  of 

Abscess  of  the  Brain, 
which  reminded  me  of  a  case  which  came  un- 
der my  observation.  I  did  not  then  mention 
it  on  account  of  the  lateness  of  the  hour.  Two 
months  ago  a  night  watchman  engaged  at  the 
stables  of  the  Market  street  railroad  was  at- 
tracted by  a  row  on  the  owl  car  when  it  ar- 
rived at  1  o'clock  in  the  morning.  A  number 
of  hoodlums  started  a  row  with  the  conductor 
and  driver.  The  night  watchman  went  there 
with  a  view  of  quelling  the  disturbance.  He 
had  scattered  the  crowd,  and  was  inside  the 
car,  the  roughs  being  outside — the  most  ob- 
streperous having  been  arrested — suddenly 
three  rocks  were  thrown  into  the  car,  one 
striking  the  night  watchman  on  the  head — the 
frontal  portion — making  a  large  cut  over  the 
eye,  scalping  him  to  a  considerable  extent 
over  the  entire  front  portion  of  the  head.  The 
next  night  he  came  under  my  observation.  I 
found  a  fracture  of  the  skull  but  no  depres- 
sion. I  closed  the  wound,  leaving  one  open- 
ing for  drainage.  The  next  day  there  was 
nothing  to  indicate  any  necessity  of  interfer- 
ence, but  appreciating  the  responsibility,  I 
called  consultation.  The  consultant  agreed 
with  me  as  to  the  course  I  had  pursued  and  as 
to  that  which  I  had  resolved  upon.  The  parts 
healed  very  nicely  and  there  was  no  evidence 
of  any  disturbance  of  the  brain  at  any  time, 
on  the  whole,  the  case  was  doing  admirably 
I  kept  him  quiet  until  all  signs  of  the  injury 
he  had  received,  except  the  scar,  had  disap- 
peared. He  was,  however,  weak,  having  lost 
a  great  deal  of  blood,  but  his  appetite  return- 
ed, and  he  was  in  good  condition.  I  was  still 
visiting  him  simply  with  a  view  of  watching 
him.  The  case  thus  progressed  for  two  weeks, 
Early  in  the  thiid  week  an  intense  neuralgia 
supervened,  the  man  was  weak  and,  as  his  hy- 
gienic surroundings  were  not  the  best,  I  gave 
large  doses  of  quinine  and  the  usual  anti-neu- 
ralgic remedies,  to  which  the  trouble  apparent- 
ly yielded.  At  the  end  of  a  few  days  the  pain 
returned  with  greater  intensity.  It  seemed  at 
first  to  be  on  one  side,  but  afterwards  he  could 
not  locate  it;  it  seemed  to  be  general,  Shortly 
afterward  a  chill  came  on,  but  not  followed  by 
any  marked  fever;  several  chills  at  intervals 
of  ten  or  twelve  hours  followed,  and  the  man 


then  lapsed  into  a  stupor,  became  sleepy;  tem- 
perature below  the  normal,  pulse  sixty,  but 
sometimes  down  to  forty.  He  went  from  bad 
to  worse,  the  prominent  symptom  being  heav- 
iness and  extreme  sopor,  sleeping  all  the  time 
without  any  narcotic  and,  suffering  no  pain. 
On  being  aroused,  his  mind  was  perfectly  clear, 
and  he  rationally  discussed  his  affairs,  stated 
his  condition,  how  he  felt  and  so  on.  So  the 
case  continued,  and  at  the  end  of  about  five 
weeks  he  died. 

On  post-mortem  there  was  no  depression  of 
the  inner  plate  of  the  skull  below  the  supe- 
rior surface  at  the  point  underneath  where 
the  injury  had  been  received.  There  was 
fluctuation  of  the  meningeal  surface,  and  as 
soon  as  I  cut  into  the  opening  layer  I  found 
it  was  very  diaphonous;  I  found  an  abscess 
as  large  as  the  fist.  Of  course  this  explain- 
ed the  condition  of  affairs  which  had  been 
suspected  before.  1  can  explain  the  exist- 
ence of  the  abscess  only  on  the  ground  that 
it  followed  the  severe  concussion  of  the  brain 
substance.  There  certainly  was  no  portion  of 
the  inner  table  depressed;  there  was  no  in- 
flammatory action  immediately  under  it,  at 
least  not  to  any  marked  degree;  there  was 
but  little  thickening  of  the  membrane.  But 
a  marked  suppuration  as  I  have  related.  I 
regret  that  the  interesting  case  reported  by 
Dr.  Moore  was  not  perfected  by  a  post-mor- 
tem examination;  but  we  all  know  that  peo- 
ple are  prejudiced  against  these  examina- 
tions. In  my  case  I  had  much  difficulty  in 
obtaining  one. 

Dr.  Lutz. — On  which  side  was  the  ab- 
scess? 

Dr.  Love. — A  little  to  the  right  of  the 
median  line. 

Dr.  Dean. — On  what  part  of  the  head  was 
the  blow  received? 

Dr.  Love. —  On  the  forehead,  over  the 
frontal  eminence  above  the  frontal  sinus. 
The  external  wound  had  united.  There  had 
been  a  fearful  laceration  originally,  m  fact, 
the  whole  scalp  was  wounded;  there  was  no 
evidence  of  depression,  however;  nor  was 
there  compression  and  the  patient's  mind  was 
not  impaired;  the  prominent  feature  towards 
the  last  was  the  persistent  sleepiness.  Six 
hours  before  his  death  his  temperature  was 
96^-97  probably,  and  his  pulse  was  40;  he 
was  roused  then  and  talked  naturally  and  in- 
telligently and  gave  direction  in  regard  to  his 
family,  etc. 

Dr.  Dean. — Did  the  abscess  extend  to  the 
anterior  extremity  of  the  lobe  of  the  hemis- 
phere? 

Dr.  Love. — No,  sir;  not  completely  to  the 
end.      There    was    no    inflammation    of  that 
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hemisphere,  nor  was  the  other  side  implicated 
at  all.  Tnere  was  no  paralysis  at  any  time; 
of  course  towards  the  last  there  was  inability 
to  walk,  but  he  could  move  his  limbs.  There 
was  intense  weakness;  there  was  no  appetite, 
of  course,  and  there  were  the  attendant  con- 
ditions indicating  suppuration,  sweating,  dis- 
tress and  the  usual  symptoms  indicative  of 
suppuration. 

Dr.  Lutz. — Mr.  Chairman,  I  do  not  wish 
to  criticise  the  treatment  of  this  case,  but  it 
strikes  me  that  from  the  symptoms  detailed 
by  the  doctor  and  the  suspicions  that  he  has 
expressed  concerning  the  existing  pathologi- 
cal condition,  the  case  was  eminently  one 
for  surgical  interference  in  the  way  of  tre- 
pination.  Whether  or  not  there  would  have 
been  found  on  opening  the  calvaria  depres- 
sion by  the  inner  tablet  or  any  direct  lesion 
of  the  cerebral  substance  as  a  result  of  the 
injury,  the  operative  procedure  would  have 
been  justified  by  the  symptoms  as  they  de- 
veloped subsequently  to  the  healing  of  the 
external  wound.  It  appears  clearly  that  the 
cerebral  symptoms  which  manifested  them- 
selves were  referable  to  the  injury  and  to 
the  seat  of  the  injury,  and  therefore  surgical 
interference,  whether  of  chiseling  out  or  tre- 
phining the  skull,  would  have  been  justifia- 
ble. The  brain  can  tolerate  a  great  deal  of 
insult  from  an  accident  or  from  the  surgeon's 
instruments,  and  I  think  it  is  a  recognized 
procedure  to  afford  an  exit  to  any  accumula- 
tion, whether  sanguinous  or  purulent,  in  cases 
of  head  injury.  The  case  reminds  me  of 
the  case  of  a  gun-shot  wound  that  occurred 
at  a  picnic.  Some  "hoodlums"  settled  a  dis- 
pute among  themselves  by  getting  into  a 
fist-fight  and  the  weaker  man  pulled  what 
proved  to  be  an  old-fashioned  navy  revolver 
and  shot  his  opponent.  The  shot  entered 
about  half  an  inch  posteriorly  to  the  mas- 
toid process  on  the  right  side.  The  wound 
bled  profusely.  Three  hours  after  he  had  re- 
ceived the  injury  I  found  that  I  could  enter 
the  cavity  of  the  skull  with  my  little  finger, 
and  I  found  several  pieces  of  detached  bone. 
I  supposed,  of  course,  that  the  revolver  had 
been  loaded  with  a  bullet,  and  that  the  inner 
table  had  been  fractured,  and  that  the  missile 
was  lodged  in  the  brain  substance.  These 
pieces  of  bone  were  very  loose,  but  of  were 
of  such  a  shape  and  in  such  a  situation  that  I 
-could  not  extract  them  through  the  opening 
with  a  pair  of  dressing  forceps  or  with  any 
other  instrument  that  I  knew  of.  I  concluded 
to  enlarge  the  opening,  which  I  did  by  using 
a  trephine,  removing  a  button  the  size  of  the 
larger  form  of  trephine  usually  found  in  our 
cases.     I  then  succeeded  in  removing  quite  a 


number  of  spiculae  of  bone  both  from  the 
membranes  and  from  the  brain  substance,  but 
found  nothing  else.  Of  course  the  prognosis 
was  a  grave  one,  supposing  that  the  bullet 
was  lodged  in  the  brain  substance  and  antici- 
pating the  probability  of  suppuration  and  its 
results,  etc.  I  kept  the  opening  properly 
drained,  and  after  a  few  days  I  observed  in 
the  bottom  of  the  wound  a  substance  which  I 
imagined  was  the  bullet.  After  removing  the 
substance  with  my  dressing  forceps,  however, 
I  found  that  it  was  not  lead,  but  gravel.  The 
pistol  had  been  loaded  with  gravel,  and  I  re- 
moved, I  believe,  seven  pieces  of  gravel  from 
the  brain  substance.  The  opening  into  the 
brain  was  so  large  that  I  could  very  easily  put 
my  little  finger  to  the  very  bottom  of  it.  Af- 
ter having  removed  all  the  foreign  bodies 
from  the  brain,  which  I  did  in  two  or  three 
sittings,  I  irrigated  the  cavity.  It  subse- 
quently granulated  very  nicely  and  the  man 
made  a  good  recovery.  So  far  as  the  psychi- 
cal symptoms  were  concerned  they  were  neg- 
ative. He  suffered  only  from  shock.  .  Subse- 
quently there  were  no  unfavorable  symptoms 
at  all.  There  were  no  incoordinative  move- 
ments of  the  muscles;  there  was  no  coma 
properly  recognized;  there  was  very  little  dis- 
turbance in  his  speech,  and  this  disappeared 
in  about  a  week,  and  the  wound  granulated 
and  healed  without  any  disturbance  at  all. 
Now  I  am  not  prepared  off-hand  to  narrate  the 
course  of  the  case,  for  1  am  not  sufficiently  fa- 
miliar with  the  topographical  anatomy  of  the 
brain  surface,  without  referring  to  my  notes 
what  portion  of  the  convolutions  were  in- 
volved; but  it  struck  me  then  as  a  good  illus- 
tration, aside  from  the  other  interesting  fea- 
tures presented,  of  the  duality  of  the  brain; 
the  vicarious  functions  being  assumed  by  the 
other  hemisphere,  as  it  is  done  by  the  kidney; 
when  one  kidney  is  injured  the  other  takes  on 
its  function;  so  in  the  brain  the  function  of 
the  injured  portion  is  performed  vicariously 
by  its  fellow.  I  should  state  this  man  had 
once  before  received  a  very  severe  injury  of 
the  head;  and  his  physician  then  imagined 
that  he  had  sustained  a  fracture  of  the  skull; 
but  after  three  months,  1  believe  it  was,  he  re- 
sumed his  duties  as  a  foreman  and  manager 
of  a  gang  of  men  in  a  large  manufacturing 
establishment.  Now  I  believe  that  in  this 
case,  if  the  proper  opening  had  not  been  made 
the  foreign  bodies  would  naturally  have  acted 
in  that  capacity,  and  that  suppuration  of  the 
brain  would  have  occurred,  and  in  all  likeli- 
hood a  fatal  issue  would  have  resulted.  Of 
course  in  this  case  the  site  of  injury  and  the 
seat  of  the  trouble  was  much  more  accessible 
than  in  the  case  that  Dr.  Love  reported;  but  I 


THE  WEEKLY  MEDICAL  REVIEW. 


369 


believe  in  his  case  interference  on  the  part  of 
the  surgeon  would  have  been  justifiable,  and 
probably  the  doctor  could  have  recorded  a  re- 
covery from  traumatic  abscess  of  the  brain 
had  an  opening  been  made  and  the  pus  been 
allowed  to  escape  freely  from  the  injured  por- 
tion. 

Dr.  Dean. — I  believe  most  of  us  would 
have  done  as  Dr.  Love  did.  I  certainly  should 
have  done  as  he  did  in  the  case  he  related,  in 
the  first  part  of  it  at  least,  and  I  do  not  know 
just  what  I  would  have  done  under  the  same 
circumsances  later.  I  think  it  is  probable 
that  the  lesion  was  so  great  before  the  symp- 
toms became  very  severe — coming  on  gradu- 
ally— that  little  could  have  been  done;  cer- 
tainly I  think  when  we  have  evidences  of  the 
formation  of  an  abscess  or  great  disturbance 
from  the  start  in  any  such  injury,  we  are  jus- 
tified in  removing  a  portion  of  the  skull.  The 
case  that  Dr.  Lutz  has  reported  reminds  me  of 
one  I  still  have  under  my  care;  it  is  a  man 
who  attempted  suicide;  he  shot  himself  in  the 
left  side  of  the  chest,  I  cannot  say  exactly 
where  now,  but  it  is  immaterial  to  the  narra- 
tion of  this  case,  very  near  the  heart,  so  near 
that  we  suspected  the  pericardium  was  pene- 
trated; he  also  shot  himself  in  the  forehead 
on  the  right  side  in  the  frontal  region,  and 
was  unconsious — thei'e  was  stertorous  breath- 
ing, and  I  did  not  expect  he  would  recover;  at 
the  same  time  I  felt  it  my  duty  to  remove  the 
depressed  bone.  I  found  the  bullet  in  this 
case  flattened  between  the  dura  mater  and  the 
skull,  except  a  portion  that  was  still  engaged 
between  the  two  plates.  I  removed  both  the 
inner  and  outer  plates  of  a  circumference  of 
a  quarter  of  a  dollar,  and  within  a  few  hours 
the  man  recovered  consciousness  and  has  been 
doing  well;  the  wound  in  the  head  has  entirely 
healed  and  there  is  no  trouble  so  far  as  any 
symptoms  are  concerned.  Another  case  came 
in  three  or  four  evenings  ago.  A  boy  was 
brought  in  with  a  depression  in  nearly  the 
same  place,  making  a  depression  half  an  inch 
in  diameter,  funnel  shaped.  The  boy's  pulse 
was  140.  He  had  not  yet  recovered  entirely 
from  the  shock;  he  was  delirious.  The  left 
thigh  was  also  crushed  and  the  fractured  ex- 
tremity of  the  femur  protruded  some  three 
inches  and  a  half.  Of  course  there  seemed  no 
use  in  amputating  the  thigh,  unless  we  could 
save  the  boy  whose  life  was  imperiled  by  the 
injury  to  the  skull.  We  removed  the  broken 
pieces  of  bone  and  found  the  dura  mater  un- 
broken; it  at  once  protruded,  as  fast  as  the 
opening  was  enlarged,  into  the  opening.  I 
then  made  the  amputation,  united  the  flaps 
and  put  the  boy  to  rest,  hardly  believing  that 
he  would  live  until  the  next  day.     He  was  de- 


lirious for  some  time,  but  on  yesterday  morn- 
ins:  he  came  to  himself  and  stated  he  saw 
double;  when  there  was  but  one  nurse  in  the 
room,  it  seemed  to  him  there  were  two.  To- 
day the  boy's  mind  is  clear,  his  pulse  good, 
and  there  is  every  likelihood  that  he  will  re- 
cover; but  if  I  had  neglected  to  remove  the 
portion  of  the  skull,  I  do  not  think  there 
would  have  been  any  chance  whatever.  Of 
course  I  do  not  know  yet  that  the  boy  will  get 
well;  he  is  doing  very  well  now,  however. 

Dr.  Love. — Mr.  President,  I  will  state  that 
1  reported  my  case  at  lonir  range,  and  there 
may  have  been  some  points  neglected.  With 
all  due  deference  to  Dr.  Lutz,  I  will  state  I 
could  not  interfere  and  make  a  compound  in- 
jury where  there  was  a  fracture  of  the  skull 
unless  there  were  reasons  for  interfering;  un- 
less there  were  symptoms  which  justified  it. 
It  was  only  as  the  case  progressed,  sometime 
after  the  receipt  of  the  injury,  that  the  symp- 
toms were  sufficiently  well  defined  for  me  to 
be  sure  of  the  situation.  The  subsequent  de- 
velopments show  that  had  we  interfered — had 
we  attempted  to  remove  the  therein  contained 
pus  we  would  have  been  obliged  to  go  it  blind; 
we  would  not  have  had  any  marked  evidences 
as  to  where  the  pus  was.  It  was  not  at  the 
point  of  the  most  apparent  injury.  I  do  not 
think  interference  in  this  case  would  have 
been  justified.  In  consequence  of  Dr.  Lutz's 
criticism  I  might  think  I  was  not  sufficiently 
heroic  in  the  management  of  the  case,  had 
I  not  been  in  company  on  several  occasions 
with  prominent  gentlemen  who  fully  coincided 
with  me  in  my  view  and  indorsed  the  mange- 
ment. 

Dr.  Lutz. — Mr.  Chairman.  The  case  re- 
ported is  one  of  simple  fracture,  apparently  of 
the  skull;  subsequent  to  this  fracture  certain 
disturbances  referable  to  the  brain  occur;  the 
site  of  injury  of  the  skull  being  the  site  of 
the  brain  symptoms;  now  what  conclusion 
is  more  rational  than  to  refer  the  symptoms 
of  the  brain  trouble  to  lesion  of  the  skull. 
Now,  I  take  it  that  this  is  a  fair  propo- 
sition that  the  symptoms  were  due  to  traumat- 
ism; due  to  the  injury  of  the  skull  and  the 
concomitant  injury  of  the  brain  substance. 
Now,  taking  this  proposition  as  laid  down,  the 
only  question  is  this:  Whether  experience 
justifies  surgical  interference  in  cases  of  frac- 
ture. Now  of  course  I  do  not  wish  to  criti- 
cise my  friend  Dr.  Love  in  his  treatment  of 
the  case.  I  do  not  know  anything  about  the 
case  except  what  he  has  told  us,  and  what  I 
said  was  merely  said  as  a  suggestion.  I 
wanted  to  call  attention  to  the  fact  that  I  was 
of  the  opinion,  from  what  I  had  seen  and  from 
the  experience  of  others,  that  surgical  inter- 
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ference  in  a  case  of  that  kind  was  justifiable, 
and  I  will  now  go  one  step  further,  and  I  will 
say  that  surgical  interference  in  a  case  of  that 
kind  is  demanded.  I  believe  that  experience 
will  bear  out  the  assertion  that  in  such  a  case 
as  this,  trephining  and  the  evacuation  of  the 
pus  is  demanded.  Now  this  of  course  is 
merely  a  hypothetical  case.  There  might 
have  been  reasons  in  the  case  why  the  surgeon 
should  not  interfere;  but,  taking  the  facts  as 
narrated  as  the  basis  of  a  case,  I  dare  say  that 
the  conclusion  that  I  draw,  as  to  what  should 
be  done  in  such  a  case,  is  not  an  heroic  one; 
on  the  contrary,  I  should  consider  such  a 
course  conservative;  I  should  consider  it 
very  heroic  to  expect  an  abscess  of  the  brain 
to  become  absorbed;  I  should  consider  it  very 
heroic  treatment  to  stand  by  and  do  nothing 
when  you  have  at  your  back  the  logic  of  the 
sequences  of  affairs  in  the  experience  of  others. 
I  know,  too,  that  this  is  what  I  was  taught, 
and  I  have  no  doubt  there  is  much  truth  in  it, 
that  we  should  not  plunge  into  cavities  reck- 
lessly; that  we  should  not  convert  a  simple 
fracture  into  a  compound  one,  but  these  rules 
are  no  doubt  modifiable  and  are  modified  to 
existing  affairs,  and  there  is  hardly  a  cavity 
in  the  body  that  is  not  opened  with  impunity, 
and  the  results  obtained  often  justify  the  in- 
terference. I  remember  eight  years  ago  I  re- 
ported in  this  society  a  case  of  rupture  of  the 
small  intestines  by  the  falling  upon  the  abdo- 
men of  a  large  weight — a  large  piece  of  coal — 
in  which  the  bowel  was  ruptured.  Upon 
making  a  post-mortem  examination  there  was 
found  to  be  a  rent  of  the  small  intestines.  I 
then  suggested  the  propriety  of  making  in 
such  cases  an  exploratory  incision  where  a 
history  of  traumatism  existed — where  there 
was  a  history  of  injury,  etc.  I  felt  at  that 
time  that  the  manner  in  which  I  was  sat  down 
upon  was  perfectly  justifiable  and  was  justi- 
fied by  my  enthusiasm.  Since  then  it  would 
be  considered  malpractice  in  such  a  case  not 
to  open  the  abdominal  cavity  and  explore,  and 
search  for  injuries  of  that  kind.  Other  things 
conspiring  make  it  justifiable.  So  it  is  with 
the  brain;  and  I  believe  the  brain  can  be 
opened  with  less  impunity  after  such  an  in- 
jury; so  that  I  do  not  believe  this  to  be  heroic 
treatment. 

Dr.  Hughes. — I  think  both  of  these  cases 
throw  some  additional  light,  if  any  were 
needed  at  this  late  day,  upon  the  doctrine  of 
cerebral  localization  ;  I  think  cerebral  local- 
ization itself  has  illuminated  surgery.  Upon 
this  subject  Lucas  Championniere's  admirable 
treatise  on  trepination  with  reference  to  cre- 
bral  localization  is  made  most  interesting  and 
plain.     In  the   case    detailed   by    Dr.    Love 


there  were  present  symptoms  which  might  have 
been  looked  for  in  an  injury  circumscribed,  as 
the  post  mortem  in  the  case  proved  this  ab- 
scess to  have  been.  There  was  no  complica- 
tion of  the  motor  area  of  the  brain,  in  those 
regions  which  cluster  about  the  fissue  of  Ro- 
lando; there  seems  to  have  been  no  implica- 
tion of  either  the  frontal,  orbital,  or  parietal 
convolutions  ;  there  seems  to  have  been  no 
implication  of  the  left  frontal  convolution  ; 
there  seems  to  have  been  no  implication  low 
down  over  the  orbit ;  the  anterior  lobe  of  the 
brain — the  right  hemisphere — seems  to  have 
been  the  particular  portion  of  the  brain  in- 
volved. Now,  it  has  beeu  asserted  by  many 
writers,  and  especially  by  Mr.  Bastian,  and  it 
has  been  confirmed  by  clinical  observation, 
that  the  intellectual  area  of  the  brain  is  not 
in  the  anterior  lobes  of  the  cerebrum  ;  and  if 
you  will  take  the  history  of  cerebral  trauma- 
tism in  which  diffuse  inflammation  has  not 
followed  the  local  injury,  you  will  discover 
unvarying  clinical  confirmations  of  this  fact. 
It  is  only  where  there  is  a  co-existent  implica- 
tion of  the  remainder  of  the  brain  ;  where 
there  is  circulatory  disturbance — congestion — 
inflammation,  that  you  have  destructive  de- 
ranged conditions  of  the  intellectual  functions 
and  you  must  have  this  also  on  the  surface. 
It  is  possible,  as  every  clinician  knows,  to 
have  large  tumors  located  within  the  white 
substance  of  the  brain  without  implication  of 
the  mental  faculties,  except  when  they  im- 
pinge by  extension  of  growth  upon  the  sur- 
rounding area  of  the  cortex.  I  myself  once 
reported  a  case  of  that  character.  It  is  a 
strange  fact  that  the  most  protected  area  of 
of  the  cerebrum  is  coming  to  be  recognized 
as  the  chief  centre — the  chief  area  of  intel- 
lectual operations.  The  case  reported  by  Dr. 
Lutz,  from  the  history  given,  does  not  give 
us  any'  evidence  of  implication  of  the  motor 
area  of  the  brain.  It  could  hardly  have  im- 
plicated the  angular  gyrus,  because  it  would 
have  affected  vision  and  there  was  no  dis- 
turbance of  vision.  These  cases  would  un- 
doubtedly sustain  me  in  what  I  have  to  say,  if 
I  were  to  go  over  this  subject  of  cerebral  lo- 
calization with  reference  to  its  value 
for  the  purpose  of  differentiation  when 
operative  procedure  is  in  contempla- 
tion. But  the  facts,  that  there  was  neither 
implication  of  the  speech  centre  in  the  case 
that  Dr.  Love  reported,  that  there  was  no  in- 
volvement of  either  of  the  motor  areas  of  the 
brain,  and  that  in  the  beginning  there  was  no 
delirium  ;  that  there  was  no  intellectual  dis- 
turbance, would  enable  a  surgeon,  familiar 
with  the  subject  of  cerebral  localization,  to 
more  or  less  accurately  circumscribe  the  loca- 
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tion  of  the  results  of  that  injury  in  its  early 
stage.  These  circumstances  rather  point  to 
the  fact  that  the  injury  was  not  a  counter- 
coup  ;  that  the  lesions  following  that  blow 
was  not  the  result  of  a  counter  stroke  ;  it  was 
not  very  distant  from  the  point  of  reception 
of  the  blow;  and  by  exclusion,  bearing  in 
mind  the  doctrine  of  cerebral  localization 
which  stands  to-day  sufficiently  firm  to  be  re- 
garded as  a  practical  fact,we  could  decide  that 
the  injury  was  not  very  remote  from  the  be- 
ginning— from  the  surface.  Then  the  ques- 
tion of  course  comes  up  to  the  surgical  mind 
as  to  the  propriety  of  trephining,  to  let  out 
the  accumulation  of  pus.  Now  Championniere 
says,  if  I  am  not  mistaken,  that  if  there  is  a 
purulent  accumulation  near  the  surface,  it  is 
justifiable  to  trephine,  whether  there  be  a 
fracture  on  not.  If  the  symptoms  indicate  cere- 
bral implication,  and  there  is  a  reasonable 
supposition  inflammation  exists  in  some  por- 
tion of  the  brain,  and  you  can  locate  it  with 
probable  certainty  near  the  surface,  it  is  jus- 
tifiable to  trephine. 

So  that  the  doctrine  of  cerebral  localization 
is  not  mere  fanciful  series  of  facts  to  interesl 
the  intellectal  and  neurological  student,  but 
it  is  a  fact  which  has  important  surgical  sig- 
nificance as  well  as  the  most  Lmportanl  clin- 
ical import.  I  wish  to  emphasize  further  in 
regard  to  these  injuries  that  an  injury  con- 
fined to  one  hemisphere  of  the  frontal  area, 
the  first  or  second  frontal  convolutions  in  their 
upper  central  portions,  and  not  accompanied 
by  a  concomitant  general  cerebral  disturb- 
ance, inflammation  or  congestion,  does  not 
necessarily  produce  intellectual  aber- 
ration, and  we  need  not  expect  to  find  it  un- 
less we  find  evidences  of  inflammatory  condi- 
tion, of  congestion  or  exudation  implicating 
the  cortex  further  back. 

Dr.  Bremer. — In  the  post  mortem  of  Dr. 
Love's  case  the  most  important  part  has  been 
left  out.  It  should  have  been  ascertained 
what  the  relation  was  as  to  the  size  and  to 
the  site  of  the  abscess  on  the  one  hand,  and 
the  convolution  on  the  other.  We  know  that 
the  brain  can  stand  a  great  amount  of  injury. 
This  is  true  and  it  is  not  true.  It  depends 
upon  the  site  of  injury.  We  know  that  fore- 
most portions  of  the  anterior  lobes  of  the 
brain  are  particularly  able  to  bear  injury, 
without  a  fatal  result  because,  as  the  gentle- 
man who  spoke  before  me  rightly  remarked 
they  are  far  removed  from  the  motor  centres. 
So  there  is  no  paralysis  upon  a  lesion  of  these 
parts  of  the  brain.  One  of  the  most  remark- 
able cases  illustrative  of  the  amount  of  injury 
the  brain,  at  least  this  part  of  it,  can  bear,  is 
the  so-called   American  crowbar  case,  which 


was  sneered  at  on  being  published  in  Europe, 
because  it  sounded  incredible.  I  suppose  the 
great  majority  of  the  gentleman  heard  of  the 
case.  I  will  briefly  state  it;  a  man  was  pre- 
paring a  blast  in  a  quarry  ;  the  blast  went  off 
prematurely  and  a  crow  bar,  with  which  he 
had  been  ramming  down  the  powder,  struck 
the  frontal  bone  and  passed  through  it  and 
came  out  at  the  top  of  the  head ;  the  man 
eventually  recovered,  but  was  not  paralyzed 
at  all.  He  went  about  his  business  as  be- 
fore, but  there  was  a  decided  change  in  his 
temper,  and  he  became  a  different  individual 
from  what  he  had  been.  Before  the  injury 
he  had  been  the  most  efficient  and  capable 
foreman  in  the  employ  of  the  contractors, 
and  afterward  he  was  very  unreliable  and 
they  could  not  give  him  his  place  again.  He  was 
a  mere  child  in  his  intellect  and  its  manifes- 
tations, but  had  the  animal  passions  of  a 
strong  man.  The  skull  of  this  remarkable 
case  is  on  exhibition  in  the  medical  museum 
of  Harvard  University  in  Boston.  It  is  be- 
yond doubt  a  fact  that  both  the  anterior  lobes 
of  the  brain  must  have  been  destroyed 
in  this  ease  and  still  the  patient  lived. 

Dr.  Dean*. — I  think  the  doctor  is  in  error 
as  to  the  place  at  which  the  iron  struck  the 
skull  ;  I  think  it  beneath  the  zygomatic  arch 
and  I  think  it  landed  some  five  feet  off. 

Dr.  Bremer. — Now  as  to  the  localization  of 
the  brain.  That  is  a  matter  that  has  not  been 
settled  beyond  a  doubt  as  the  doctor  asserted. 
There  are  still  a  great  many  observers,  men 
of  repute,  who  contend  against  it,  and  not 
without  success.  I  saw  the  dogs  that  Golz, 
of  Strasburg,  operated  upon;  he  took  off  large 
areas  of  the  cortical  substance  in  the  brain 
which  are  supposed  to  superintend  the  move- 
ments of  the  body.  These  dogs  went  around 
as  usual;  there  was  no  paralysis  at  all,  al- 
though they  were  imbeciles  and  idiots.  Any 
dog  after  it  reaches  a  certain  age  will,  when 
micturating  lift  his  hind  leg.  These  dogs 
did  not  do  that ;  they  micturated  like  a  fe- 
male dog  or  puppies.  An  intelligent  grown 
male  dog  will  not  do  such  an  act.  Golz  took 
those  dogs  to  London  to  show  them  to  his 
great  antagonist  Ferrier.  Ferrier  had  been 
operating  upon  monkeys,  which,  of  course, 
bear  a  closer  relation  to  mankind  than  dogs 
in  relation  to  the  convolutions  of  the  brain 
and  the  way  in  which  their  discussion  ended 
was  simply  this,  Ferrier  said  :  "You  operate 
on  dogs  and  I  operate  on  monkeys."  The  doc- 
trine  of  the  localization  of  the  brain  was,as  we 
know,  instituted  by  the  experiments  of  Fritsch 
and  Hitzig  and  was  afterwards  followed  up 
with  remarkable  success  by  Ferrier.  These  ex- 
periments wrere   conducted   with   electricity. 
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By  irritating  certain  areas  of  the  cortical  sub- 
stance of  the  brain,  certain  movements  were 
produced  on  the  opposite  side.  Now  the 
question  is, and  this  is  brought  forward  by  the 
antagonists  of  the  doctrine,  is  it  really  the 
ganglia  of  the  cortical  substance  which  when 
irritated  produces  the  movements  on  the  op- 
posite side,  or  are  there  not  extra  currents 
going  into  the  brain  and  thus  irritating  un- 
derlying layers.  Can  they  not  be  made  re- 
sponsible for  those  opposite  movements.  In- 
deed the  question  has  not  been  entirely  settled 
as  yet,  experimentally,  although  clinical  ex- 
perience points  in  that  direction — to  the  local- 
ization of  the  brain  and  against  the  old  doc- 
trine of  Flourens,  according  to  which  the 
faculties  of  the  brain  are  distributed  as  a 
whole  over  the  surface  of  the  brain  and  can  be 
exercised  vicariously  ;  this  vicarious  action  is 
entirely  done  away  with  by  the  doctrine  of 
localization  of  the  brain.  I  myself  am,  from 
clinical  observation,  in  favor  of  the  localiza- 
tion; from  experimental  observation,  I  think 
it  is  not  proven  as  yet. 

De.  Hughes. — In  regard  to  the  crowbar 
case,  I  saw  the  doctor  who  reported  it  in 
Boston,  in  1878  ;  I  have  seen  the  tamping 
iron  which  was  two  inches  in  diameter  at  one 
end,  tapering  to  one  inch  at  the  other  ;  it  was 
a  good  old  tamping  iron  and  not  a  crowbar 
though  commonly  so  designated;  I  have  seen 
the  skull,  and  have  drawn  the  iron  through  it, 
and  I  placed  this  case  on  record  two  years 
ago  in  discussing  the  doctrine  of  the  vicarious 
functions  of  the  cerebral  lobes  and  hem- 
ispheres in  Albany,  New  York,  and  I  feel 
that  I  am  correct  on  this  subject.  I  think  I 
have  given  the  correct  record.  They  may 
have  gotten  the  record  of  the  case  wrong  over 
across  the  water,  but  this  is  the  record  of  the 
case  as  I  got  it — as  I  learned  it  in  the  amphi- 
theatre of  Massachusetts  General  Hospital 
from  Dr.  Bigelow  in  1878,  and  as  it  will  be 
found  recorded  in  the  Boston  Medical  and 
Surgical  Journal  for  the  year  preceding,  I 
think. 

De.  Dean.-I  would  like  to  ask  Dr.  Hughes 
if  the  man  did  not  die  demented  in  Cal- 
ifornia ? 

De.  Hughes. — Yes.  After  the  receipt  of 
this  formidable  injury  he  was  assisted  on  a 
horse  or  into  a  vehicle,  possibly  on  a  horse, 
and  taken  home,  a  distance  of  a  mile  or  two, 
and  within  an  hour  he  was  able  to  walk  up  a 
long  flight  of  stairs  and  give  the  surgeon  an 
intelligible  account  of  the  injury  he  had  sus- 
tained,was  for  the  moment  stunned  but  did  not 
lose  consciousness.  After  reaction  fully  took 
place  grave  symptoms  developed  and  his  life 
was  for  a  long  time  despaired  of,  but  he   ulti- 


mately recovered.  He  became  interperate 
and  epileptic  and  died' twelve  and  a  half  years 
afterward  of  epilepsy  in  Southern  California 
or  New  Mexico. 

Dr.  Dudley. — I  would  like  to  ask  exactly 
where  the  iron  entered   the  skull? 

De.  Hughes.—  It  entered  immediately 
anterior  and  external  to  the  angle  of  the  infer- 
ior maxillary  bone  and  passed  out  through 
the  skull  on  the  same  side,  closely  impinging 
but  not  destroying  the  lateral  sinus.  It  is 
considered  one  of  the  best  illustrations  on 
record  in  confirmation  of  the  vicarious  func- 
tion of  the  cerebral  lobes  and  hemispheres  of 
the  brain;  in  fact  is  seems  almost  incontrover- 
tible. The  case  was  watched  with  singular 
interest  and  the  man's  movements  were 
never  lost  sight  of  from  the  time  of  the  injury 
until  he  died.  Of  course  it  was  looked  upon 
as  an  American  big  fish  story,  but  there  is 
no  posibility  of  doubt  about  its  having  actually 
occurred.  I  saw,  also,  at  that  same  time,  at 
the  meeting  of  the  Superintendents  of  Amer- 
ican Hospitals  for  the  Insane  in  May  of 
that  year,a  case  which  occured  in  Ohio,in  which 
a  ramrod  had  been  projected  through  the  pari- 
etal bones,  striking  the  parietal  eminence  on 
one  side  and  coming  out  at  the  other.  I  saw 
the  patient,  and  was  enabled  to  test  the  con- 
dition of  his  intellect;  this  was  some  what 
impaired  ;  he  was  dull  and  stupid,he  did  not 
lose  his  memory,  and  his  intellectual  opera- 
tions were  fairly  good,  but  the  doctor  who 
had  him  there,  stated  that  he  was  not  as 
bright  as  he  had  been.  There  was  no  epilepsy, 
no  insanity  and  no  very  marked  disturbance 
exept  the  condition  of  hebetude  as  compared 
with  the  man's  natural  vivacity.  I  saw  him 
walking  about,  and  he  ate  at  the  same  table 
with  us,  and  what  I  considered  very  injudi- 
cious was  that  his  physician  allowed  him  to 
drink  ale.  In  regard  to  this  doctrine  of  cere- 
bral localization,  I  confess,  after  all  the  scep- 
ticism entertained,  I  have  come  to  regard  it  as 
sustained  by  experimental  and  psychical  ob- 
servation. It  was  Fritsch  and  Heitzig  who 
discovered  the  electrical  excitation  of  the  cere- 
brum. These  gentlemen  contended  with  Ferrier 
against  the  doctrine  of  cerebral  localization; 
and  this  subject  has  been  discussed  from  the 
time  of  Schubert  and  Broca,  when  the  sub- 
ject was  discussed  in  the  hall  of  the  anthropo- 
logical Society  of  Paris  in  1838,  to  the  present 
day,  and  has  resulted  in  overthrowing  Bro- 
ca's  scepticism,  and  the  establishment  of  the 
speech  centre  in  the  posterior  aspect  of  the 
left  frontal  convolution,  in  contradistinction 
from  the  other  side  as  contended  for  by 
Bouillaud  before  that  time.  It  is  the  doctrine 
that  is  gaining  ground  from  all  the  observa- 
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tion  that  I  have  been  able  to  glean;  in  fact 
so  well  established  has  it  become  in  my  mind 
that  I  did  not  suppose,  exepting  as  to  the 
details,  the  doctrine  of  cerebral  localization 
was  at  this  late  day  questionable.  Of  course, 
there  are  questions  as  to  location;  as  to  whet  ti- 
er the  angular  gyrus  is  the  seat  of  vision  or 
whether  the  corpora  quadrigcmina  alone  are 
the  seat  of  the  visual  impressions;  or  whether 
as  Bouillaud  had  undertaken  to  demonstrate, 
by  the  slicing  process,  the  whole  area  of  the 
brain  is  not  illumined  by  the  radiating  fibres 
from  the  eye.  It  is  very  difficult  to  so  slice 
the  brain  as  not  to  find  evidences  of  the  effect 
of  light  being  transmitted.  Of  course  there 
are  a  great  many  of  these  details  that  are 
not  settled.  But  I  consider  that  the  experi- 
ments of  Ferrier  made  before  a  class,  in  which 
he  stated  that  by  pressing  the  electrode  upon 
certain  areas  of  the  brain  they  would  produce 
certain  effects  in  a  monkey,  and  that  assertion 
having  been  followed  by  a  direct  demonstra- 
tion in  the  movement  indicated,  I  consider 
that  one  of  the  proofs  difficult  to  get  around; 
and  then  we  have  superadded  to  that  the 
experiments  which  Bartholi  made  upon  that 
unfortunate  female,  and  unfortunate  for  her, 
but  good  for  science,  who  was  afflicted  with 
cerebral  encephalomata,  and  in  whom  he  pro- 
duced the  same  effects  as  those  produced  by 
Ferrier  on  the  monkey;  so  that  to  my  mind 
these  confirmations  must  be  taken  as  some- 
thing, even  though  they  do  come  from  this  side 
of  the  Atlantic,  or  come  from  Englishmen. 
You  know  we  are  something  like  an  English 
speaking  tribe,  and  the  time  must  come  when 
experiments  will  be  made  both  in  this  country 
as  well  as  in  England,  and  as  well  as  in  Germa- 
ny, in  which  the  demonstration  must  be 
acquiesced  in  by  the  scientific  world. 


ABKANSAS  STATE  MEDICAL   SOCIETY. 


Little  Rock,  April  30,  1884. 

The  society  was  called  to  order  by  Presi- 
dent Dr.  J.  M.  Keller,  of  Hot  Springs,  Dr. 
W.  P.  Gibson,  of  Little  Rock,  Secretary. 
Eighty  members  answered  to  roll-call.  Prayer 
by  Rev.  S.  H.  Buchanan. 

The  society  was  welcomed  in  a  very  pleas- 
ant address  by  Dr.  L.  R.  Stark.  Twenty  new 
applicants  were  admitted  to  membership.  The 
President's  annual  address  was  brief,  and 
suggested  the  necessity  of  thorough  reforma- 
tion in  the  laws  regulating  the  practice  of 
medicine  in  the  State.  He  favored  heartily 
the  practice  of  cremation,  and  recommended 
that  every  physician  should  require  at  least  an 
academic  education  of  all  persons  who  offered 


to  study  medicine,  and  that  they  should  only 
send  students  to  such  medical  colleges  that 
provided  three  full  courses  of  lectures  as  a  pre- 
liminary to  graduation. 

Dr.  E.  Bentley,  of  Little  Rock,  read  a  paper 
on  "Concussion  of  the  Brain."  Dr.  W.  P. 
Hart,  of  Washington,  read  a  paper  on  "Syph- 
ilis," denying  the  germ  theory  of  infection. 
Quite  an  animated  discussion  followed  the 
reading  of  a  paper  by  Dr.  J.  B.  Bond,  of  Lit- 
tle Rock  on  the  "Co-relation  of  the  Medical 
and  the  Phannaceutical  Professions."  The 
general  opinion  was  that  the  doctors  were 
largely  dependent  upon  the  honor  of  pharma- 
cists, and  that  the  pharmacists  ought  not  to 
refill  prescriptions  except  upon  the  order  of 
the  doctor.  Dr.  J.  T.  Jelks,  of  Hot  Springs, 
) tresented  a  paper  on  the  "Progress  of  Gyne- 
cology,"calling  attention  to  Emmet's  "button- 
hole" operation  upon  the  female  urethra,  and 
condemning  dilatation  as  a  means  of  treating 
the  diseases  of  the  urethra.  The  writer 
closed  with  an  eloquent  eulogy  upon  the  life 
and  labors  of  the  late  Dr.  J.  Marion  Sims. 
Dr.  D.  C.  Ewing,  of  Batesville,  reported  a 
case  of  complete  procidentia  during  labor. 
The  child  was  delivered  with  the  forceps.  The 
womb  was  ruptured,  united  by  stitches,  re- 
turned, and  both  mother  and  child  lived. 

May  1. —  Society  called  to  order  by  the 
president.  Most  of  the  morning  session  was 
devoted  to  the  discussion  of  amendments  to 
the  by-laws,  resulting  in  the  retention  of  the 
old  law  requiring  an  annual  due  of  $5,  and 
allowing  only  delegate  members  to  vote.  Dr. 
G.  W.  Hudson,  of  Camden,  read  the  report  of 
the  committee  on  medical  education,  strongly 
insisting  upon  a  higher  standard  for  gradua- 
tion, and  a  three  years  course  for  all  the  med- 
ical colleges,insisting  that  our  faulty  education 
is  largely  due  to  the  medical  colleges.  The 
report  of  the  committee  on  medical  legislation 
was  read  by  the  secretary;  it  contained  a  bill 
to  be  submitted  to  the  Legislature,  which  pro- 
vides for  a  board  of  health  and  a  legal  quali- 
fication for  the  practice  of  medicine  and  surg- 
ery, the  board  to  be  nominated  by  the  State 
Medical  Society  and  appointed  by  the  Gov- 
ernor. 

Dr.  T.  D.  Nichols,  chairman,  presented  the 
report  on  the  progress  of  medicine,  which  was 
mainly  devoted  to  discussing  the  superior 
merits  of  modern  conservatism  over  the  so- 
called  "heroic"  methods  of  the  past. 

Dr.  W.  P.  Hart,  of  Washington,  read  an 
interesting  paper  on  the  "Germ  Theory  of 
Malaria,"  showing  clearly  and  forcibly  the  in- 
sufficiency of  proofs  to  establish  the  theory  of 
Koch  and  other  Germicists.  It  is  safe  to 
say  that  the  "germ  theory  of  disease"   never 
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before  received  such  a  "blast"  in  the  Arkansas 
society,  nor  were  its  advocates  ever  so  com- 
pletely placed  "hors  du  combat"  as  by  the 
long  and  eloquent  paper  of  the  society's  elo- 
cutionist, Dr.  Hart. 

The  next  paper  was  read  by  Dr.  J.  J. 
McAlmont,  of  Little  Rock,  upon  "The  Use 
of  Opium  in  Congestive  Fever"  favoring  its 
use  in  the  so-called  "algid"  varieties. 

"Some  Hints  on  the  Management  of  Dys- 
pepsia" was  the  title  of  Dr.  T.  E.  Murrell's  pa- 
per, which  was  confined  mostly  to  the  dietetic 
management. 

Dr.  J.  F.  Blackburn,  of  Ozark,  reported  a 
case  of  gun-shot  wound  of  the  intestines  in- 
volving the  descending  colon  with  profuse 
fecal  discharges  from  the  abdominal  wound. 
No  peritonitis;  no  shock.  Complete  recovery 
without  alarming  symptoms  at  any  time. 

This  paper  evoked  quite  an  animated  dis- 
cussion by  Drs.  Turner,  Jelks,  Orto,  Willis, 
Saunders,  and  the  president,  Dr.  Keller, 
urged  the  hermetic  sealing  of  chest  wounds 
and  the  free  opening  of  abdominal  wounds 
involving  the  intestines,  cleansing  the  cavity, 
closing  the  bowel  lesion  with  stitches. 

Dr.  J.  R.  Dibbrell,of  Little  Rock,presented 
statistics  from  the  Crimean  war  and  others 
showing  a  mortality  of  about  91  per  cent 
from  abdominal  wounds  and  urging  prompt 
interference  as  nothing  is  to  be  hoped  for 
from  simply  tentative  treatment. 

Dr.  G.  W.  Hudson,  of  Camden,  reported 
"A  Case  of  Extrophy  of  the  Bladder  with 
Umbilical  Hernia."  The  patient,  a  female, 
set.  two  years.  He  constructed  a  pad  or  truss 
of  vulcanized  rubber  to  the  entire  relief  of 
the  patient  and  which  promises  a  perfect 
cure. 

A  paper  read  by  Dr.  J,  F.  Jelks,  of  Hot 
Springs,  detailed  a  case  of  "Emmett's  Oper- 
ation for  Lacerated  Cervix  Complicated  with 
Epithelioma"  and  suggested  the  almost  con- 
stant association  of  laceration  with  epitheli- 
oma  of  the  cervix. 

Dr.D.  J.  Prather  reported  a  case  of  "bowel 
obstruction  relieved  by  large  doses  of  cotton 
seed  oil. 

At  this  time  Dr.  Jelks  arose  to  a  priv- 
ileged question  and  moved  that  the  Arkansas 
Society  appropriate  $50  out  of  its  funds  as  a 
contribution  to  the  Sims'  Memorial  Fund. 
Motion  was  carried  unanimously. 

Dr.  R.  C.  Prewitt,  of  Osceola,  presented  the 
the  "report  of  the  committee  on  state  med- 
icine, which  showed  the  prevalence  of  only 
the  ordinary  malarial  and  other  zymotic  dis- 
eases in  the  State  during  the  year. 

Mat  2. — The  society  met  at  9:30  o'clock. 
Dr.   Z.  Orto,  chairman  of   the  committee   on 


the  Medical  Department  of  the  State  Univer- 
sity, read  the  committee's  report,  which  was 
highly  complimentary  to  the  school,  and 
showed  29  matriculants  and  15  graduates.  Dr. 
Orto  exhibited  a  vaginal  speculum  of  his  own 
device,  which  combines  the  qualities  of  a  bi- 
valvular  and  a  Sims  speculum.  Some  cases  of 
local  interest  were  reported  by  Drs.  Jennings, 
Jelks  and  Orto. 

A  memorial  was  received  from  the  State 
Pharmaceutical  Society,  urging  the  coop- 
eration of  the  Medical  Society  in  their  efforts 
to  secure  a  law  in  the  State  regulating  the 
practice  of  pharmacy.  Dr.  J.  E.  Bennett  re- 
ported two  cases,  one  of  five  fractures  of  the 
leg,  the  other  a  case  of  death  from  cautheriza- 
tion. 

Dr.  W.  B.  Lawrence  reported  a  case  of  large 
calcareous  concretion  in  the  knee  joint.  A 
very  interesting  paper  by  Dr.  T.  W.  Hurley, 
discussed  Medical  Expert  Testimony,  deplor- 
ing the  present  defective  and  unjust  laws  upon 
the  subject.  The  discussion  of  this  paper 
brought  out  Dr.  W.  B.  Welsh,  the  orator  of 
the  society — the  Nestor  of  Medicine  in  Arkan- 
sas, who  had  remained  generally  quiet  during 
the  meeting,  saying  more  by  his  covert  and 
insinuating  interrogations  than  otherwise. 
Dr.  W.  severely  condemned  our  present  man- 
ner of  securing  expert  testimony  by  the  courts. 

The  following  officers  were  then  elected. 

President,  Dr.  T.  W.  Hurley;  Vice-Presi- 
dent, Dr.  W.  B.  Hart;  Secretary,  Dr.  W.  P. 
Gibson.  After  the  usual  votes  of  thanks,  the 
society  adjourned  to  meet  upon  the  call  of  the 
Secretary  at  Fort  Smith. 

Although  this  meeting  was  not  so  largely 
attended  as  usual,  it  was  probably  the  most  in- 
tex'esting  one  in  the  history  of  the  association. 
More  than  double  the  number  of  scientific 
papers  were  read  than  at  any  previous  meet- 
ing. 

Conspicuous  for  their  absence  were  Drs. 
McGavoc,  Linthicum,  D.  Wood,  and  others, 
who  were  either  detained  by  interrupted  trains 
or  important  engagements  at  home. 


ANNUAL  MEETING  OF   THE   TEXAS 
STATE  MEDICAL  SOCIETY. 


Belmont,  Tex.,  April  22,  1884. 
The  society  was  called  to  order  by  Presi- 
dent A.  P.  Brown,  M.  D.,  of  Jefferson;  about 
three  hundred  members  present.  Mayor  Cham- 
berlain delivered  a  short  and  well-worded  ad- 
dress,which  was  followed  by  a  similar  address 
by  Hon.  X.  B.  Saunders,  and  was  responded 
to  by  the  president.  Dr.  Straute,  of  Cisco, 
read  a  paper  on  "Continued  Fevers,"  which 
was  discussed. 
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In  the  evening  Dr.  R.  W.  Parks  delivered 
an  address  on  "Evolution,"  and  was  followed 
by  Judge  X.  B.  Saunders  with  some  remarks 
on  "Medical  Jurisprudence." 

April  23. — Dr.  Willis,  of  the  committee  on 
the  State  mineral  waters,  made  a  report  which 
showed  that  Texas  had  an  abundant  supply  of 
mineral  springs  of  great  value.  New  members 
were  elected  and  various  committees  reported, 
and  other  routine  business  was  transacted.  Dr. 
Geo.  Cupples  read  a  papper  on  the  "Relation 
of  Physicians  to  State  Medical  Legislation." 

Afternoon  Session. —  Dr.  Wm.  Roynesdale 
read  a  paper  on  the  "Natural  History  of  Cest- 
oidia,"  and  Dr.  C.  R.  Johnson  read  a  paper  on 
"Hot  Water  in  Heart  Failure."  A  paper  on 
"Alcohol  in  its  Relation  to  Disease,"  was 
read  by  Dr.  J.  C.  Milner,  which  was  dis- 
cussed. 

In  the  section  on  surgery  Dr.  H.  W.  Dudley 
read  a  paper  on  "Animal  Ligatures  and  Su- 
tures." 

The  society  then  took  a  recess,  for  the  pur- 
pose of  being  photographed  in  a  body. 

Papers  were  then  read  as  follows  :  Dr.  W. 
A.  Davis,  "Stricture  of  the  Male  Urethra;"Dr. 
W.  C.  Trueheart,  "Periosteal  Grafting;"  Dr. 
Goldman  "Antagonism  of  Syphilis  and  Carci- 
noma." Dr.  J.  Osborne  exhibited  a 
mulberry  calculus  one  and  one-fourth  inches 
long,  one-third  of  an  inch  in  diameter,  which 
was  taken  from  the  urethra  of  a  girl  four 
years  and  a  half  old.  President  A.  P.  Brown 
delivered  in  the  evening  an  eloquent  and  able 
address,  on  The  Progress  of  Medicine,  after 
whicn  Dr.  Swearingen  delivered  an  eulogy  on 
the  deceased  Dr.  D.  T.  Manning. 

April  24th. — The  morning  was  taken  up 
by  reports  of  committees  and  routine  busi- 
ness. The  committee  on  legislation  reported 
a  draft  of  bill  to  be  presented  to  the  Legisla- 
ture; it  contains  twenty-four  sections;  the  fol- 
lowing are  the  most  important: 

Section  1.  Not  to  practice  without  regis- 
tered license. 

2.  For  the  establishment  of  a  Board  of 
Censors,  with  power  to  examine  applicants  for 
license. 

3.  The  Board  of  Censors  to  consist  of  two 
in  each  district,  appointed  by  the  Governor 
on  recommendation  of  the  State  Medical  As- 
sociation, and  confirmed  by  the  Senate. 

4.  Examinations  to  be  in  writing.  Any 
applicant  shall  not  be  discriminated  against 
on  account  of  the  system  of  practice  he  may 
advocate. 

5.  The  fee  for  license  to  be  $15  25. 

6.  Applicants  for  license  shall  be  examined 
on  anatomy,  chemistry,  obstetrics,  materia- 
medica,  therapeutics,  physiology,  pathology, 
surgery  and  hygiene. 


1.  License  must  be  recorded  in  each  county 
before  beginning  practice  therein.  Physi- 
cians living  in  other  States  on  the  border 
must  obtain  license  as  above  before  practicing 
in  Texas.  Physicians  now  practicing  and  li- 
censed need  not  pass  such  examination.  The 
balance  of  the  bill  provides  methods,  penal- 
ties, etc.,  and  is  not  of  special  interest. 

At  the  afternoon  session  various  papers 
were  read  and  discussed.  The  following  offi- 
cers were  elected  for  the  ensuing  year:  Pres- 
ident, Dr.  H.  C.  Ghent,  of  Belton;  First  Vice- 
President,  Dr.  E.  F.  Becton,  of  Sulphur 
Springs;  Second  Vice-President,  Dr.  H.  H. 
Darr;  Third  Vice-President,  Dr.  M.  Matkin; 
Dr.  W.  J.  Burt  holds  over  as  Secretary,  as 
does  Dr.  J.  Larendon,  of  Houston,  as  Treas- 
urer. 

Houston  was  selected  as  the  next  place  of 
meeting.  A  resolution  indorsing  the  old  code 
was  passed.  Dr.  Wallace,  of  Waco,  delivered 
an  address  on  the  "Cause  and  Increase  of  In- 
sanity." In  the  evening,  a  grand  ball  was 
given  in  honor  of  the  society.  The  meeting 
was  highly  successful  in  point  of  attendance 
and  work  done,  and  fully  upheld  the  high 
standard  that  the  Texas  Medical  Association 
has  reached. 


ANNUAL  CONVENTION  OF  THE  AMEBI- 
CAN  MEDICAL   ASSOCIATION. 


Washington,  D.  C,  May  6. — The  Ameri- 
can Medical  Association  met  in  annual  session 
at  the  Congregational  Church.  Delegates  ar- 
rived in  such  numbers  that  previous  to  the 
hour  of  meeting  the  vestibule  of  the  church 
and  entrances  were  crowded  with  long  lines 
of  members  waiting  to  be  registered.  Over 
500  delegates  had  registered  this  morning  and 
new  names  were  constantly  added  to  the  list. 
Inside  the  church  delegates  were,  scattered 
about  in  groups.  In  the  galleries  were  seated 
a  large  number  of  persons,  interested  specta- 
tors in  the  proceedings.  Members  of  the 
Washington  committee  were  busily  engaged 
in  completing  the  arrangements  for  the  meet- 
ing of  the  sections.  A  single  mass  of  flowers, 
with  the  letters  "A.  M.  A."  upon  a  white 
background,  rested  upon  the  desk,  and  gave 
the  only  touch  of  color  to  the  scene. 

At  10:45  the  President  of  the  association, 
Dr.  Austin  Flint,  of  New  York,  preceded  by 
Dr.  A.  T.  P.  Garnett,  Chairman  of  the  Wash- 
ington Committee  on  Arrangements,  came 
upon  the  platform,  and  their  appearance  was 
greeted  with  rounds  of  applause  by  the  dele- 
gates. Seated  on  the  platform  were  Dr.  Kin- 
lock,    Charleston,  S.  C,  First  Vice-President; 
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Dr.  T.  B.  Lester,  Kansas  City,  Second  Vice- 
President;  Dr.  A.  L.  Ghion,  United  States 
Navy,  Third  Vice-President;  Dr.  W.  B.  At- 
kinson, Philadelphia,  Permanent  Secretary, 
and  Rev.  W.  A.  Leonard,  rector  of  St.  John's 
Church,  this  city.  Dr.  Garnett  called  the  as- 
sociation to  order,  and  asked  Rev.  Mr.  Leon- 
ard to  offer  a  prayer.  The  reverend  gentle- 
man concluded  his  supplications  with  the 
Lord's  Prayer,  which  the  members  of  the  as- 
sociation repeated  with  him.  Dr.  Garnett  then 
introduced  the  President  of  the  association, 
Dr.  Austin  Flint,  and  in  response  to  hearty 
applause  Dr.  Flint  bowed  his  thanks. 

THE    WELCOMING   ADDRESS. 

Dr.  Garnett,  in  welcoming  the  members  of 
the  association,  referred  to  the  peculiar  advan- 
tages possessed  by  this  body,  which  is  not 
affected  by  sectional  interests  or  by  party  am- 
bitions. They  had  no  constituency  to  whom 
they  were  responsible.  They  moved  in  a 
higher  plane  and  they  were  answerable  alone 
to  the  dictum  of  scientific  truth — truths  that 
they  had  discovered  could  not  be  patented  for 
individual  use  or  converted  into  practical 
profit  by  monopolies.  He  alluded  eloquently 
to  the  mission,  duties  and  responsibilities  of  a 
physician  and  to  his  peculiar  experiences. 
What,  he  asked,  in  comparison  to  such  an  ex- 
perience was  a  knowledge  of  human  nature, 
acquired  in  the  confidential  council  chamber 
of  a  lawyer  or  learned  in  the  secrecy  of  the 
confessional,  even,  where  remorse  wrings  truth 
from  the  penitent.  Their  daily  experience 
forced  them  to  recognize  with  humility  that 
beyond  all  their  knowledge,  their  mere  expe- 
riences, they  could  not  understand  laws  they 
could  not  explain  or  regulate,  and  powers  and 
influences  they  could  not  control,  and  should 
they  not,  he  asked,  be  taught  by  mental, 
moral  and  physical  relations  which  these  ex- 
periences brought  before  them  an  abiding 
faith  in  the  wisdom  of  that  Being 
who  has  made  the  ministry  of  pain 
and  death  a  part  of  His  divine 
administration  in  nature  and  nature's  order 
animate  life?  He  referred  to  the  value 
and  importance  of  these  periodical  gather- 
and  the  useful  results  which  had 
far   followed    the     successful  adminis- 
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welcoming  you  then,  gentlemen, 
this  beautiful  metropolis,"  said  Dr.  Garnett, 
"I  hope  I  shall  be  pardoned  for  the  indul- 
gence of  that  natural  pride  which  prompts  me 
to  predict  that  at  no  very  distant  day  to  the 
many  physical  beauties  and  natural  advan- 
tages which  she  at  present  possesses,  and 
which  assure  her  future  grandeur,  splendor 
and  power,  there  will  be  added  the   sublimest 


achievements  of  intellectual  effort,  the  won- 
derful evolutions  and  demonstrations  of  pro- 
fessional science,  the  highest  conception  and 
skillful  execution  of  perfected  art,  represent- 
ing all  nations  of  the  earth  and  conspiring  to 
make  Washington  the  centre  of  those  educa- 
tional and  intellectual  movements  which,  in 
their  development,  exercise  so  large  an  influ- 
ence in  molding  the  national  character  and  in 
shaping  the  destiny  of  our  people." 

The  list  which  was  read  by  the  secreta- 
ry showed  the  presence  of  590  members,  but 
additional  delegates  will  come  in  to-night  and 
to-morrow. 

Dr.  J.  H.  Trumbull,  of  Ohio  ;  Dr.  J.  A.  Mar- 
shall, of  Massachusetts  ;  Dr.  Garlick,  of  Ra- 
cine, Wis.,  and  all  the  members  of  the  Med- 
ical Society  of  the  District  of  Columbia  were 
made  members  of  the  association  by  invita- 
tion. 

THE  ANNUAL  ADDRESS. 

President  Flint  then  began  his  annual  ad- 
dress. From  personal  recollections  he  could 
speak  of  the  enthusiasm  which  characterized 
the  first  convention,  in  1847.  The  motive  for 
organizing  the  association  was  stated  in  the 
call  to  be  the  improvement  in  medical  in- 
struction and  the  advancement  of  standard 
medical  requirements.  Its  growth  and  devel- 
opment have  been  rapid.  It  has  passed  the 
age  of  youth,  and  its  present  flourishing  con- 
dition is  sufficiently  attested  by  the  present 
meeting.  He  then  spo^e  of  the  advance 
which  was  constantly  being  made  in  medical 
knowledge.  He  thought  the  time  devoted  in 
colleges  to  Greek  and  Latin  might  more 
profitably  be  devoted  to  the  study  of  physics, 
chemistry,  French  and  German.  The  mem- 
bers of  the  profession  in  this  country  are  hon- 
ored, and  their  social  position  is  higher  in  no 
country.  Sweeping  charges  against  the  pro- 
fession at  large,  and  at  medical  schools  by 
members  of  the  profession,  are  harmful  as 
well  as  unjust.  The  evil  doing  of  a  few 
schools  ought  not  to  be  the  basis  of  attack 
upon  all.  The  overcrowding  of  the  profession 
by  new  aspirants  is  attributed  to  the  excessive 
number  of  medical  colleges,  and,  granting 
that  this  is  true,  the  profession  must  rely 
upon  itself  to  correct  such  an  evil  by  refusing 
to  accept  such  students,  and  by  declining  to 
sanction  doubtful  institutions.  The  speaker 
suggested  that  a  committee  on  education  be 
appointed  to  confer  with  the  faculties  of 
schools  and  colleges,  in  order  to  secure  uni- 
formity in  standard  requirements  for  matricu- 
lation and  graduation.  It  had  also  been  sug- 
gested that  the  title  of  M.  D.,  be  made  simply 
honorary,  and  that  it  should  not  entitle  a  man 
to  practice.     The  speaker  reverted  to  the  ex- 
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cellence  of  the  medical  code  adopted  in  the 
early  days  of  the  association,  and  which  was 
still  in  force.  He  would  suggest  that  a  reso- 
lution be  adopted  specifying  with  more  pre- 
cision grounds  for  refusing  co-operation  with 
irregular  practitioners.  He  thought  that  as- 
suming some  sectarian  name  ought  to  place  a 
practitioner  out  of  the  pale  of  the  medical 
code,  and  this  sentiment  was  applauded  by 
his  listeners.  He  spoke  of  the  medical  libra- 
ry at  the  Army  and  Medical  Museum  as  the 
largest  exclusively  medical  library  in  the 
country.  He  expressed  the  hope  that  con- 
gress would  soon  provide  a  permanent  build- 
ing for  the  reception  of  these  books. 

Dr.  Sayre,  of  New  York,  moved  that  a 
committee  be  appointed  to  carry  out  the  sug- 
gestion that  the  International  Medical  Con- 
gress be  asked  to  meet  here  in   1887. 

The  president's  address  was  referred  to  a 
committee  of  seven,  to  report  upon  the  rec- 
ommendations therein  contained. 

After  the  announcement  of  meetings  of  the 
various  State  delegations,  the  association  ad- 
journed until  to-morrow. 

RECEPTION  AT  THE  WHITE  HOUSE. 

In  the  evening  the  society  was  tendered  a 
reception  by  the  President.  The  arrange- 
ments were  very  elaborate.  The  suite  of 
state  apartments  on  the  ground  floor  were 
open  and  decorated,  and,  in  addition,  all  of 
the  rooms  of  the  second  floor,  with  the  ex- 
ception of  the  President's  private  chamber, 
were  thrown  open  to  his  guests.  The  Marine 
band  was  stationed  in  the  vestibule,  and  at 
8:30  o'clock  struck  the  first  chords  of  "Hail 
to  the  Chief"  as  the  receiving  party  descend- 
ed the  stairway  and  entered  the  blue  parlor. 
Col.  Rockwell  and  Marshal  McMichael  made 
thepresentation,and  the  President  was  assisted 
in  receiving  by  Mrs.  Gresham  and  Mrs.  Brew- 
ster. In  addition  to  the  thousand  members 
of  the  association  now  in  the  city,  many  of 
them  accompanied  by  their  wives,  there  were 
many  officials  and  society  people  by  invita- 
tion of  the  President.  Secretary  Frelinghuy- 
sen,  Secretary  Lincoln,  Secretary  Chandler, 
Postmaster  General  Gresham,  Attorney  Gen- 
eral Brewster  and  and  Secretary  Teller  were 
all  in  the  the  Blue  Parlor  back  of  the  recep- 
tion party.  Admiral  Rogers  and  Lieut. 
F.  B.  M.  Macon,  accompanied  the  Siamese 
embassadors  and  presented  them  to  the  com- 
pany in  the  Blue  Room. 

Among  those  present  in  the  Blue  Parlor 
were  Justice  and  Mrs.  Blatchford,  Justice 
Harlan.  Gen.  and  Mrs.  Sheridan,  Col.  and 
Mrs.  Michael  Sheridan,  Admiral  Porter,  Gen. 
Hazen,  Mr.  George  Bancroft,  Hon.  Robt.  C. 
Winthrop,  Mrs.  Bancroft  Davis,  Mrs.  Jerome 


Bonaparte,Mrs.  Craig  Wadsworth, Senator  and 
Mrs.  Morrill,  Mrs.  Langton,  Miss  Berghmans, 
Miss  Bailey,  Mr.  and  Miss  Caffrey,  Mrs.  Pol- 
lock,Commissioner,  and  Mrs.  and  Miss  Loring, 
Mr.  and  Mrs.  Henry  Sanford,  Mrs.  Leiter, 
Mrs.  Selfridge,  the  Hawaiian  minister  and 
Mrs.  Carter,  Count  S.  Arschot,  Assistant  Sec- 
retary and  Mrs.  John  Davis,  Mr.  John  Chew, 
Mr.  and  Miss  Emery,  Miss  Lee,  the  Chilian, 
Russian  and  Japanese  ministers,  the  Swedish 
minister  and  Countess  Swenhaupt,  Mrs. 
Dorsheimer,  Mr.  N.  P.  Hill,  Representative 
and  Mrs.  Deman,  Representative  Horr,  Sen- 
ator and  Mrs.  Hawley,  Senator  and  Miss 
Miller  and  many  others. 

May  7. — The  second  day's  session  opened 
with  a  much  larger  attendance  of  delegates. 
The  list  this  morning  contains  about  1,200 
names.  The  body  of  the  church  was  entirely 
occupied  with  delegates,  and  many  were  com- 
pelled to  find  seats  in  the  galleries.  Presi- 
dent Dr.  Austin  Flint  called  the  association 
to  order,  and  Rev.  W.  A.  Bartlett,  pastor  of 
the  New  York  avenue  Presbyterian  Church, 
offered  prayer.  The  President  announced 
the  death  oi  Dr.  Gross,  and  a  committee  was 
appointed  to  draft  resolutions  of  respect  to 
the  memory  of  the  deceased.  The  various 
committees  were  named  and  the  chairman  of 
committee  appointed  to  report  on  a  resolution 
for  securing  a  more  competent  medical  sani- 
tary service  on  the  transatlantic  passenger 
vessels  made  a  report.  He  stated,  after  due 
consideration  a  bill  was  prepared  and  placed 
in  the  hands  of  Mr.  Slocum,  a  member  of 
Congress  from  XeAV  York,  who  had  introduced 
it  in  the  House,  and  it  had  been  referred  to 
the  Committee  on  Commerce.  The  report 
was  accepted  and  the  committee  continued. 

THE    HEADING    OF    REPORTS. 

Dr.  J.  Y.  Shoemaker,  of  Pennsylvania, 
Chairman  of  the  Section  on  Practice  of  Medi- 
cine, read  his  report,  in  which  he  traced  the 
history  of  the  practice  of  medicine,  materia 
medica  and  physiology,  with  extended  refer- 
ence to  the  Bacillus  theory.  He  referred  in 
severe  terms  to  the  tendency  manifested  on 
the  part  of  specialists  to  form  cliques  and  ex- 
clude the  rest  of  the  profession  from  their  de- 
liberations. An  attempt  was  thus  made  to 
form  an  aristocracy  in  the  most  democratic  of 
professions.  These  strictures  were  received 
with  general  applause. 

The  next  address  was  by  the  Chairman  of 
the  Section  on  Obstetrics  and  Diseases  of 
Women,  Dr.  T.  A.  Reamy,  of  Ohio. 

Drs.  Buford  and  Stevens,  representatives  of 
the  Canadian  Medical  Association,  were  invi- 
ted to  seats  on  the  platform  and  made  hon- 
orary members. 
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An  invitation  was  read  from  the  managers 
of  the  New  Orleans  Cotton  Exposition  for 
the  Association  to  hold  its  next  meeting  in 
one  of  the  rooms  of  the  Exposition  building. 

MEDICAL  COLLEGES. 

Dr.  Henry  Smith  ,  of  Philadelphia,  offered 
a  resolution  which  recited  that  an  attempt 
was  now  being  made  to  restrict  by  legislation 
the  practice  of  investigating  into  medical 
science  upon  animals,  as  such  restrictions  are 
not  needed  by  medical  men,  and  would  inter- 
fere with  medical  progress.  The  resolution 
provides  for  the  appointment  of  a  standing 
committee  to  oppose  such  legislation  by  all 
legitimate  means. 

Dr.  Dalton,  of  New  York,  said  this  move- 
ment originated  with  an  anti-vivisection  soci- 
ety, and  the  effectlof  the  proposed  legislation 
would  be  to  stop  vivisection  in  colleges  and 
schools.  A  professor  would  be  unable  to 
show  his  class  the  process  of  digestion,  or  the 
circulation  of  the  blood  in  a  frog's  foot. 
This  result  was  certainly  not  desirable.  Fur- 
ther, the  object  of  the  society  to  prevent 
needless  cruelty  would  find  co-operation  in 
the  medical  profession- 

The  resolutions  were  referred  to  a  commit- 
tee. 

Dr.  Atwood,  of  St.  Louis,  offered  a  resolu- 
tion which  set  forth  the  objection  to  medical 
colleges  advertising  so  generally  as  tending 
to  increase  the  number  of  scholars  and  the 
lowering  of  the  standard. 

Dr.  Benjamin,  of  Maryland,  followed  with 
a  resolution  urging  upon  all  medical  colleges 
the  necessity  of  elevating  the  standard  of  ed- 
ucation at  least  so  far  as  to  require  prelimina 
ry  examination,  a  three-year  course,  a  register 
of  attendance  and  practical  demonstrations 
of  diagnostic  skill.  He  said  now  a  medical 
student  could  obtain  a  diploma  without 
ever  having  felt  a  man's  pulse. 

"  Everybody  wants  to  elevate  the  profess- 
ion, and  if  we  can  do  it  by  resolution  let  us  do 
it,"  called  out  a  delegate,  and  this  evoked  a 
hearty  burst  of  laughter. 

Dr.  Henry,  of  New  York,  rose  to  speak  on 
the  question,  and  was  expressing  his  opinion 
in  a'rather  emphatic  way  about  the  disgrace 
which  medical  colleges  were  bringing  on  the 
profession.  He  was  interrupted  by  a  motion 
to  lay  on  the  table,  which  the  President  put 
and  declared  carried. 

Dr.  Henry  called  out  that  every  time  this 
question  had  been  brought  forward  it  was 
squelched  in  a  most  undignified  manner. 

A  delegate  called  the  attention  of  the  Chair 
to  the  fact  that  he  had  only  put  the  motion  to 
lay  on  the  table  one  way. 

The  Chair  put  the   motion   again,  and   the 


result  of  a  viva-voce  being  doubtful,  a  rising 
vote  was  called  for,  and  the  association  re- 
fused to  table  the  motion  by  a  very  large  vote. 

Dr.  Henry  then  resumed  the  floor  and  ex- 
pressed the  opinion  that  medical  colleges  were 
responsible  for  the  discredit  which  had  fallen 
upon  the  profession,  on  account  of  incompe- 
tent doctors. 

This  remark  was  greeted  with  applause  and 
some  hisses  were  heard. 

"There  is  no  use  hissing!"  exclaimed  Dr. 
Henry,  with  considerable  warmth.  "I  am  an 
old  soldier  and  know  that  the  men  who  are 
hissing  have  some  private  ax  to  grind."  He 
then  continued  his  remarks,  urging  the  neces- 
sity of  elevating  the  standard  of  education  in 
the  profession. 

Dr.  Roberts,  Chairman  of  the  Section  on 
State  Medicine,  said  he  intended  to  report  a 
resolution  with  regard  to  medical  colleges  be- 
fore the  adjournment  of  the  association. 

The  resolution  of  Dr.  Benjamin  was  then 
adopted  and  the  association  adjourned. 

May  8.— The  third  day's  session  of  the  As- 
sociation was  attended  by  1,240  delegates, 
which  represents  the  total  attendance. 

Dr.  George  J.  Sterberg,  U.  S.  A.,  offered,  a 
resolution  stating  that  the  exact  knowledge 
necessary  for  the  prevention  of  a  majority  of 
the  infectious  and  pestilential  maladies  has 
not  yet  been  obtained,  and  that  Congress  be 
petitioned  to  make  suitable  appropriations  for 
the  prosecution  of  scientific  researches  relative 
to  the  cause  and  prevention  of  infectious  dis- 
eases on  the  human  race,  under  the  direction 
of  the  National  Board  of  Health,  and  that  a 
permanent  detail  of  one  medical  officer  of  the 
army  and  one  of  the  navy  be  authorized  for 
the  pi-osecution  of  researches  of  this  nature. 

The  resolntion  was  adopted  and  a  commit- 
tee appointed  to  present  the  matter  to  Con- 
gress. 

Dr.  Keller,  of  Ai-kansas,  presented  a  reso- 
lution which  recited  that  in  a  few  years  the 
cremation  of  the  dead  would  be  regarded  as 
a  sanitary  necessity  ;  that  a  decision  by  the 
courts  had  pronounced  this  method  legal,  and 
that  from  hygienic,  religious  and  sentimental 
standpoints  this  method  of  disposing  of  the 
remains  of  the  dead  was  best.  The  author 
referred  to  the  fact  that  the  remains  of  the 
late  Dr.  Gross  were  now  on  their  way  to  be 
cremated,  and  he  asked  the  adoption  of  the 
resolution  as  an  expression  of  the  opinion  of 
the  association. 

The  Chair  ruled  that,  as  the  resolution  was 
introduced  as  new  business,  it  was  out  of  or- 
der at  the  time. 

The  recommendation  was  made  that  a  com- 
mittee of  seven  be  appointed  to  invite  the  In- 
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ternational  Medical  Congress  to  meet  at  Wash- 
ington in  188  V. 

THE    OFFICIAL   JOURNAL. 

Dr.  Toner  made  a  report  relative  to  the  offi- 
cial journal  published  by  the  association.  N. 
S.  Davis,  editor  of  the  Journal,  at  the  request 
of  Dr.  Toner  made  a  report,  in  which  the  con- 
dition of  the  enterprise  showed  the  paper  on 
a  sound  financial  basis. 

Dr.  Toner,  in  continuing  his  report,  stated 
that  the  editor,  Dr.  Davis,  had  tendered  his 
resignation,  but  now  consented  to  continue  in 
that  capacity  another  year. 

Before  action  was  taken  upon  the  report 
Dr.  Packard  asked  permission  to  submit  a  mi- 
nority report. 

"This  is  the  first  the  Board  of  Trustees 
heard,"  remarked  Dr.  Toner,  "of  a  minority 
report," 

Dr.  Packard,  in  his  report,  stated  that  in 
his  opinion  the  Journal  had  not  reached  the 
standard  which  the  official  organ  of  such  an 
association  as  this  ought  to  have.  He  thought 
it  was  not  intended  merely  to  be  a  journal  of 
the  proceedings  of  the  association,  but  that  it 
should  be  a  strong,  positive  periodical,  the 
organ  of  the  association  and  the  exponent  of 
the  latest  ideas  in  medical  knowledge.  He 
had  understood  from  the  Chairman  of  the 
Hoard  that  the  editor  had  drawn  no  salary, 
but  his  report  showed  that  he  had.  His  ob- 
jection was  not  founded  on  this,  but  on  the 
character  of  the  present  publication.  He 
would  suggest  that  a  trained,  paid  corps  of 
editors  be  employed,  and  the  office  of  publi- 
cation be  removed  to  either  Washington, 
Philadelphia  or  New  York. 

The  minority  report  was  laid  on  the  table, 
191  to  14,  and  the  majority  report  adopted. 

OFFICERS  ELECTED. 

The  following  officers  were  elected: 

President — II.  F.  Campbell,  Georgia. 

First  Vice-President — J.  S.  Lynch,  Mary- 
land. 

Second  Vice-President — S.  D.  Mercer,  Ne- 
braska. 

Third  Vice-President — J.  H.  Parsons,  New 
Hampshire. 

Fourth  Vice-President  —  H.  O.  Ghent, 
Texas. 

Judicial  Council  to  fill  vacancies — J.  K. 
Bartel,  Wisconsin;  John  Murphy,  Minnesota; 
J.  M.  Toner,  District  of  Columbia;  W.  Bro- 
die,  Michigan;  H.  D.  Holton,  Virginia;  A.  B. 
Sloan,  Missouri;  Dr.  Ulrich,  Pennsylvania; 
W.  M.  Beach,  Ohio. 

Secretary — W.  B.  Atkinson,  Pennsylvania. 

Assistant  Secretary— W.  H.  Watkins,  Louis- 
iana. 

Treasurer — R.  J.  Dunglison,  Pennsylvania. 


Librarian — Dr.  Kleinschmidt,  District  of 
Columbia. 

Officers  of  the  various  sections  were  named: 
S.  S.  Adams,  of  this  city,  was  made  Secretary 
of  the  Section  of  Diseases  of  Children. 

Trustees  of  the  Journal — II.  F.  Campbell, 
Georgia;  J.  II.  Packard,  Pennsylvania;  L. 
Connor,  Michigan. 

Necrology — J.  M.  Toner,  District  of  Colum- 
bia, Chairman. 

New  officers  of  sections  are  as  follows: 

Practice  of  Medicine —  II.  Didama,  New 
York,  Chairman;  G.  M.  Garland,  Massachu- 
setts, Secretary. 

Obstetrics  and  Diseases  of  Women— R.  S. 
Sutton,  Pennsylvania,  Chairman;  J.  T.  Jelks, 
Arkansas,  Secretary. 

Surgery  and  Anatomy — Duncan  Eve,  Ten- 
nessee. Chairman;  E.  15.  King,  Pennsylvania, 
Secretary. 

Ophthalmology,  Otology  and  Laryngology 
— J.  T.  White,  Virginia,  Chairman;  Eugene 
Smith,  Michigan,  Secretary! 

Diseases  of  Children — I.  II.  Pope,  Texas, 
Chairman;  S.  S.  Adams,  District  of  Columbia, 
Secretary. 

State  of  Medicine — E.  YV.  Schaeffer,  Mary- 
land, Chairman;  .1.  M.  McCormack,  Kentucky; 
Secretary. 

Oral  and  Dental  Surgery — A.  W.  Harlan, 
Illinois,  Chairman;  J.  E.  Means,  Pennsylva- 
Secretary. 

NEW  ORLEANS  THE  NM»    PLACE    OF    MEETING. 

It  was  decided  to  hold  the  next  meeting  at 
New  Orleans  the  last  Tuesday  in  April,  1885. 

The  regular  programme  was  then  resumed, 
and  Dr.  N.  S.  Davis,  Chairman  of  the  com- 
mittee appointed  on  Meteorological  Condi- 
tions and  Their  Relations  to  the  Prevalence 
of  Diseases,  read  a  report. 

From  the  same  committee,  Dr.  Davis  read 
a  report  upon  the  subject  of  collating  investi- 
gations of  disease  in  cooperation  with  a  com- 
mittee of  the  British  Medical  Association. 

The  Judicial  Council  announced  S.  S. 
Goode's  application  for  admission  as  a  dele- 
gate was  rejected,  because  his  society,  the 
Somerset  Medical  Society,  of  Pennsylvania, 
was  not  recognized  by  the  State  Medical  So- 
ciety. 

The  Council  declined  to  reopen  the  case  of 
Dr.  W.  Day. 

Dr.  G.  T.  Parkes,  of  Illinois,  Chairman  of 
the  Section  on  Surgery,  was  allowed  to  read 
his  address  by  title. 

The  address  of  D.  J.  Roberts,  of  Tennes- 
see, Chairman  of  the  Section  of  State  of  Med- 
icine, was  posponed  until  to-morrow's  session. 

Adjourned, 

[Concluded  next  Week.] 
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CORRESPONDENCE. 


A  BAD  EXAMPLE. 


To  the  Editor  of  the  Review. — It  seems  when  (un- 
professional brethren  from  the  East  come  West, 
they  frequently  forget  to  bring  with  them  that 
knowledge,  or  at  least  that  remembrance  of  the 
Code  of  Ethics,  which  should  govern  the  conduct 
of  regular  physicians  at  all  times  and  in  all  places. 
If  members  of  the  profession  in  the  ordinary 
walks  of  mediocrity  are  thus  neglectful,  what  shall 
we  say  of  ex-professors,  whose  bright  examples 
and  sound  teachings  are  advertised  as  an  induce- 
ment to  gain  pupils,  but  who  so  soon  forget  to 
practice  what  they  have  so  often  preached.  For 
instance  a  celebrity,  in  a  recent  number  of  one  of 
our  secular  papers' thus  announces  his  arrival: 

"Dr.  John  Blank,  who  has  been  in  our  Terri- 
tory for  the  past  few  weeks,  came  here  to  look 
over  the  country  for  a  more  congenial  climate.  lie 
has  fixed  upon  Las  Cruces  as  the  most  favorable 
spot  he  has  yet  found.  lie  has  opened  an  office  in 
the  Commercial  Hotel  for  the  practice  of  his  pro- 
fession. His  card  will  be  found  on  the  second 
page.  Dr.  Blank,  after  completing  his  studies  in 
Toronto,  and  receiving  his  M.  I).:  pursued  his  re- 
searches in  Europe  for  about  two  years,  and  grad- 
uated at  the  Roval  College  of  Physicians  in  Lon- 
don, and  the  Royal  College  of  Surgeons  in  Edin- 
burgh. He  has  been  extensively  engaged  in  the 
practice  of  his  profession  in  Toronto  for  the  past 
twelve  years,  and  has  occupied  during  that  time 
the  chair  of  practical  anatomy  in  Trinitv  Medical 
College,  and  also  was  engaged  as  hospital  surgeon 
at  the  Toronto  general  hospital.  We  bespeak  for 
him  a  large  practice  in  Las  Cruces.  and  hope  his 
success  will  be  such  as  to  induce  him  to  remain 
witli  us."  ■ 

Now.  I  opine  the  faculty  of  Trinity  Medical 
College,  provided  it  is  a  regular  school,  will  not  he 
at  all  pleased  to  aee  how  easily  Professor  Blank 
forgets  his  oft-taught  lessons  of  professional  eth- 
ics, nor  do  I  imagine  the  Royal  College  of  Physi- 
cians in  London,  nor  the  Royal  College  of  Sur- 
geons in  Edinburgh,  will  be  very  proud  of  their 
graduates'unprofessionalgrandeentre  into  the  city 
of  Las  Cruces.  New  Mexico,  fa  city  with  a  popu- 
lation of  about  2,000).  Ye  gods!  what  an  acqui- 
sition for  this  humble  little  town  !  Now.  Messrs. 
Editors.it  is  bad  enough  for  quacks  and  charlatans 
to  use  tins  kind  of  an  unprofessional  dodge,  but 
when  a  reputed  professor  of  a  college  in  good  stand- 
ing, a  doctor  of  wonderful  skill  and  one  carrying 
tacked  to  his  name  as  much  foreign  honor  as  does 
Professor  Blank— when  this  class  of  men  conde- 
scend to  these  means,  then  we  in  the  humbler 
walks  of  professional  life  wonder  at  the  cheek  and 
effrontery  which  guide  them.  If  our  teachers  thus 
err.  what  of  our  students? 

James  P.  Booth.  M.  I). 

Las  Cruces.  New  Mexico.  April  12. 1884. 


To  the  Editor  of  the  Beviev>:—At  the  request  of  a 
number  of  members  of  the  Missouri  State  Medical 
Association  I  have  written  the  following  resolution 
to  be  offered  at  the  annual  meeting  of  the  Asso- 
ciation at  Sedalia.  and  in  order  to  obtain  the  ma- 
tured opinions  of  those  of  its  members  who  have 
given  the  subject  thought,  I  would  respectfully 
ask  that  you  publish  this  in  your  journal: 

Resolved,  That  the  Committee  on  State  Medicine 


be  instructed  to  urge  upon  the  Legislature  the 
enactment  of  such  amendments  to  the  laws  crea- 
ting the  State  Board  of  Health  and  Regulating 
the  Practice  of  Medicine  and  Surgery  in  the  State 
of  Missouri,  as  to  make  the  State  Board  of  Health 
a  Board  of  Examiners,  who  shall  decide  concern- 
ing the  qualifications  of  all  persons  who  desire 
hereafter  to  begin  the  practice  of  medicine  and 
surgery  in  this  State.  Respectfully, 

Frank  J.  Lutz,  MD.. 


TnE  St.  Lours  Microscopic  SociETYisina 
fair  way  of  being  resuscitated.  A  meeting  was 
held  on  the  24th  of  April  at  the  office  of  Dr.  F.  L. 
James.  Mr.  Tivy  was  called  to  the  chair,  and  Dr. 
Ohmann-Dumesnil  was  appointed  secretary.  After 
a  general  discussion  the  chair  appointed'Drs.  F. 
L.  James.  W.  B.  Hill,  and  Ohman-Dumesnil  a 
committee  on  permanent  organization,  and  then 
adjourned,  subject  to  the  call  of  the  committee. 
At  a  subsequent  meeting  the  following  officers 
were  elected:  President— Dr.  F.  L.  James;  Vice- 
President •  —  Dr.  W.  B.  Hill;  Secretary  —  Dr. 
Ohmann-I)umesnil;Treasurer— Dr.  Thos.  F.  Rum- 
bold.  The  meetings  take  place  upon  the  first 
Friday  of  each  month  at  Dr.  James'  office.  Mem- 
bership is  not  limited  to  physicians;  any  one 
interested  in  microscopy  is  eligible. 


The  Southwest  Missouri  Medical  Society 
met  at  Peirce  City  April  29,  the  president,  Dr. 
Rhodes,  in  the  chair.  The  society  listened  to  an 
address  by  the  president,  after  which  new  mem- 
bers were  elected,  committees  appointed,  and 
routine  business  transacted.  A  case  of  epitheli- 
oma of  the  lip  was  presented  and  discussed.  A 
paper  on  Pneumonia  was  read  by  Dr.  Brooks,  of 
Carthage,  and  discussed  by  the  society.  At  the 
afternoon  session  papers  were  read  by  Dr.  J.  E. 
Teft  on  "Injuries  of  the  Heart;"  by  Dr.  Mathews, 
"Use  of  Ergot."  Dr.  C.  E.  Sevier' reported  a  case 
of  hydrophobia,  in  which  the  patient  died  several 
weeks  after  being  bitten  by  a  dog;  a  mad-stone 
had  been  applied  early  in  the  case. 

The  following  resolution  was  adopted  by  the 
society: 

Resolved,  That  the  State  Health  Board,  as  now 
organized  and  conducted,  is  of  no  service  and  is 
not  calculated  to  be  of  service  to  the  medical  pro- 
fession or  to  the  people  of  the  State  under  the 
present  law. 

The  following  officers  were  elected:  President 
— Dr.  Brooks,  Vice  President— Dr.  Quigley,  Re- 
cording Secretary — Dr.  Lane,  Corresponding  Sec- 
retary— Dr.  Rutfedge,  Treasurer — Dr.  Wills! 

Drs.  Robinson,  Rutledge,  Wills  and  Wright 
were  elected  delegates  to  the  State  Associa- 
tion. 

The  next  meeting  will  be  held  in  Peirce  City 
some  time  in  October. 


Dr.  Frank  L.  James  has  been  selected  by  the 
St.  Louis  Druggist  as  editor  of  its  Therapeutic 
Department.  Dr.  James  is  an  experienced  chem- 
ist, microscopist  and  physician.  His  large  expe- 
rience as  a  lecturer  and  writer  will  make  him  a 
valuable  addition  to  medical  journalism. 


The  German  government  is  truly  paternal  in 
caring  for  its  citizens.  It  allows  the  use  of  poi- 
sonous pigments  in  only  such  wall-paper  as  is  in- 
tended for  exportation. 
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Terms  :  $3  a  Year. 


The  American  Medical  Association  a  i 
Washington.— The  Thirty-fifth  Annual  Meet- 
ing of  the  American  Medical  Asssociation  has, 
as  far  as  the  actual  meeting  is  concerned,  been 
numbered  with  the  events  of  the  past.  Its  in- 
fluence, however,  will  continue  to  diffuse  itself 
in  various  ways  throughout  the  length  and 
breadth  of  the  land.  It  is  impossible  but  thai 
the  majority,  while  they  may  not  be  able  to 
itemize  many  individual  facts  which  they  have 
acquired,  will  return  to  their  various  spheres 
of  labor  with  enlarged  views  of  the  various 
departments  of  medicine,  which  enlarged 
views  will  enable  them  to  continue  their  work 
with  greater  satisfaction  to  themselves  and 
greater  benefitto  their  patients.  Nor  is  this  all. 
Whilst  the  physicians'  work  is  primarily  to 
heal  the  sick,  he  is  still  a  member  of  the  great 
commonwealth,  and  a  visit  to  the  capitol, 
which  ought  to  be  a  religious  act  of  every  cit- 
izen of  the  United  States,  will  remind  him 
more  forcibly  than  almost  any  other  means  of 
the  sacred  duty  which  devolves  upon  him  as 
one  of  the  commonwealth's  citizens.  The  city 
of  Washington,  which  has  so  fraternally  en- 
tertained its  visitors  from  all  the  various  cities 
and  hamlets  of  the  Union,  gives  evidence  of 
the  wide,  deep  and  powerful  intellect  which 
rules  the  nation.  This  evidence  shines  out 
from  its  public  buildings — inferior  to  none;  in 
its  well-kept,  capacious  streets,  and  in  its  taste- 
ful, elegant  homes.  A  sight  of  this  inspiring 
evidence  will  serve  to  stimulate  the  medical 
fraternity  so  that  the  department  of  the 
world's  progress  which  it  has  undertaken  to 
foster  shall  keep  pace  with  the  general  pro- 
gress being  everywhere  made.  We  are  not 
afraid  but  that  the  practical  part  of  medicine 
is  as  efficiently  accomplished  in  America  to- 
day as  in  any  part  of  the  world,  but  as  to  the 
scientific  side  of  the  question  we  are  unques- 
tionably in  the  rear. 


The  increased  numbers  of  this  association 
at  this  meeting,  amounting  to  about  1,250, 
must  be  a  source  of  congratulation  to  those 
who  have  been  its  guiding  stars. 

The  journal  of  the  association  has  become 
an  established  fact,  and  it  is  probable  that  its 
circulation  has  contributed  materially  to  the 
increased  numbers  present  at  the  meeting 
which  has  now  passed  away.  Whilst  we  con- 
gratulate the  association  on  the  establishment 
of  the  journal,  ami  on  the  retention  of  its 
present  editor  for  another  year,  we  are  also 
Mii-e  that  the  opposition  on  the  part  of  Dr. 
Packard,  will  have  its  influence  in  developing  a 
marked  improvement  during  the  present  year. 
The  Tact  is,  that  so  onerous  a  dutv  should  not 
depend  upon  one  individual,  and  that  more 
extensive  preparations  should  be  made  for  a 
more  general  representation  of  American  med- 
ical thought  than  has  been  done    in    the  past. 

It  would  be  unjust,  whilst  we  congratulate 
the  association  on  its  increase  in  membership 
and  attendance,  not  to  call  attention  to  one 
radical  defect  in  its  mode  of  working,  which, 
if  not  changed,  will  greatly  retard  the  useful- 
ness of  its  work.  The  committee  on  nomina- 
tions practically  elects  not  only  the  principal 
officers  of  the  association,  but  also  the  officers 
of  the  sections.  As  a  result  of  this,  it  often 
happens  that  chairmen  and  secretaries  of  these 
sections  are  elected  who  are  practically  un- 
known to  the  prominent  members  of  the  sec- 
tion, and  without  any  regard  whatever  to  their 
fitness  for  the  office.  One  glaring  instance  of 
this  occurred  during  the  session  just  closed. 
A  chairman  of  a  section  was  nominated  and 
accepted  who  had  never  attended  any  meet- 
ing, not  even  this  meeting,  and  who  had  only 
within  the  past  few  weeks  been  admitted  a 
member  of  a  local  society,  by  virtue  of  which 
he  was  entitled  to  attend.     This  was,  however, 
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corrected  before   the   adjournment.     It    only- 
shows,  however,  how  necessary  some  change 
relative    to  the  election  of   these  officers  is. 
The  most  qualified  body  to  elect  the  chairman 
and  secretary  of  the  sections  would  certainly 
be  the  section   itself.     Due   attention   might 
then  be  given  relative  to  the  honor  associated 
with  the  office  and  to  the  capacity  of  the  indi- 
vidual to  hold  the  various  members  to   the 
subject  proper  of  the  paper  in  discussion  and 
to  confine  them  to  the  time  allotted  them. 
This  part  of  the  chairman's  duties  is    of   the 
very  first  importance,  and  may  well  be  illus- 
trated by  the  last  session  of  the  section  on 
Practice  of  Medicine,  etc.     If  the  author  of 
the  paper  had  clearly  understood  that  it  was 
necessary,  in  justice  to  the  participants,  to  con- 
fine his  remarks  to  twenty  minutes,  he  or  some 
one  else  for  him  could  have  said   all  that  he 
did   say  in  even  less  time.     Moreover,  those 
who  took  up  the  subject  afterward,  with  few 
exceptions,  did  not  discuss  what  had  been  said, 
but  discussed  what  the  author  had  previously 
written.     Some  actually  prepared  papers  and 
handed  them  in  on  that  occasion.     The  chair- 
man, under  such  circumstances,  whilst  his  sole 
motive  was  evidently  that  of  courtesy  to  the 
speaker  occupying  the  floor,  was  evidently  un- 
just in  his  ruling  to  all;  and  especially  unjust 
to  those  who  prepared  papers   on   other   sub- 
jects.    There  was  scarcely  a  single  idea  ad- 
vanced on  the  subject  of  tuberculosis   which 
had  not  again  and  again  appeared  in  the  cur- 
rent journals,  whereas,  in  papers  which  were 
to   have  followed,  but   which   were  crowded 
out,  a  good  deal  of  variety  might  have  been 
presented.     It  is  a  pity  that  a  prominent  time- 
piece cannot  be  so  arranged  as  to  remind  the 
speaker  of  his  encroachment,  or   that  a  bell 
cannot  be  struck  to  indicate  the  expiration  of 
the  time.     There  was  one  circumstance  which 
occurred  in  connection  with  the  registration 
which  cannot  but  be   regretted   by   all.     One 
gentleman    from   New  York,  an    author    of 
recognized  repute,  and  a  gentleman  in  every 
sense  of  the  word,  on  presenting  his  paper  for 
registration  was  requested  to  state  whether  he 
signed  that  paper  without    reservation,  and 
then  still  further   asked  if  he   had   carefully 


read  the  small  print  at  the  bottom  of  the  leaf. 
Such  conduct  need  only  to  be  mentioned  to  be 
censured  by  every  one,  and  the  offender  ought, 
of  his  own  free  will,  to  render  a  public  apol- 
ogy. 

The  exhibits  from  the  various  publishers, 
and  instrument  makers  and  manufacturers  of 
fine  drugs,  etc.,  gave  the  members  an  oppor- 
tunity of  seeing  what  there  is  of  value  that 
has  been  introduced  during  the  past  year. 

The  social  entertainments  were  of  such  a 
nature  that  the  association  will  gratefully  re- 
member both  the  entertainers  and  the  com- 
mittee of  arrangements  who  succeeded  so  well 
in  devising  them.  The  next  meeting  is  to  be 
in  New  Orleans  the  last  Tuesday  of  April, 
1885. 


A   Neglected   Field   in   the    Study   of 
Tuberculosis. — Notwithstanding  the  remark- 
able amount  of  industry  and  ingenuity  which 
has  been  displayed  during  the  last  two  years 
in  the  investigation  of  tuberculosis,  reflection 
shows  that  at  any  rate  one  aspect  of  the  ques- 
tion has   been   considerably   neglected.     The 
efforts  of  the  microscope  have  been  taxed   to 
their  utmost,  and  it  must  be  confessed  that  the 
fruits  of  such  labor  have  been  both  abundant 
and  important.     It  is  a  fact,  however,  that  no 
individual  branch  of  science  can  develop  very 
far  in  its   theoretical   and   practical   bearing 
without  assistance  from  some  of  its  branches, 
and  it  is  now  time  that  the  chemist  should  di- 
rect his  attention  to  the  condition  of  the  soil 
in  which  the  bacillus  tuberculosis  thrives.  We 
speak  of  this  the  more  confidently  on  account 
of  the  remarkable  work  which  has  been  of  late 
accomplished  at  Amherst  under  the  direction 
of  Dr.  C.  A.  Goesman.     About  the  same  time, 
or  even  before,  Koch   was   investigating  the 
fungus  influence  of  tuberculosis,  the  Agricul- 
tural Department  of  Amherst  was  turning  its 
attention  to  the  physiological   and   pathologi- 
cal conditions  of  certain  of  our  fruit  bearing 
trees,  and  they  also  found  that  the  non-devel- 
opment of  the  fruit  of  a  certain  tree  was  due 
to  the  invading  influence  of  a  certain  fungus, 
but  they  also  found  that  that  fungus  could  only 
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thrive  when  the  normal  condition  of  the 
healthy  plant  were  disturbed.  They  did  not, 
however,  confine  their  attention  to  the  micro- 
scopical observation  of  the  fungus  and  its  cul- 
tivation in  a  purely  artificial  medium.  They 
set  to  work  and  examined  the  soil  on  which 
the  parasite,  by  a  natural  process  of  selection, 
alighted  and  throve.  The  results  have  been 
brilliant  beyond  expectation — brilliant  in  their 
practical  bearings. 

We  will  pass  by  the  general  experiments, 
merely  remarking  that  they  found  that  the  ac- 
tual amount  of  mineral  constituents  of  plants, 
found  by  calcination,  varied  but  slightly;  yet 
the  relative  quantity  of  the  individual  mine- 
rals varied  greatly,  and  that  the  variations  cor- 
responded to  certain  abnormal  manifestations. 
To  be  more  definite,  however,  we  will  refer  to 
their  observations  on  the  disease  of  the  peach 
trees,  known  as  "the  yellows."  In  this  affec- 
tion, the  peach,  instead  of  developing  its  class- 
ical bloom,  fails  to  attain  its  full  size,  sickens 
and  dies.  Conjoint  investigation  of  the 
Chemist  and  Physiologist  in  the  laboratory  at 
Amherst  showed  that  this  affection  was  due 
to  the  presence  of  fungus,  but  it  further 
showed  that  the  fungus  developed  only  on  con- 
dition that  the  normal  proportion  of  the  differ- 
ent was  disturbed;  and  in  the  case  of  the 
peaches  this  disturbance  consisted  in  the  sub- 
stitution of  the  normal  salts  of  potassium  by 
the  salts  of  lime.  It  seems  from  the  observa- 
tions at  Amherst,  that  where  the  normal  con- 
stituents of  the  plant  are  within  reach  and  in 
appropriate  form,  they  are  incorporated 
into  the  tissues  of  the  plant  in  such  propor- 
tions as  are  consistent  with  its  full  functional 
development.  But  where  the  necessary  salts 
are  not  found  or  are  in  an  unappropriable 
form,  other  minerals  are  appropriated,  but 
functional  disturbances  occur.  In  the  disease 
known  as  "the  yellows,"  it  was  found  that  the 
lime  preponderated  to  the  exclusion  of  the 
potassium  and  that  when  a  supply  of  potas- 
sium in  the  form  of  the  chloride  was  furnished 
to  the  trees,  the^sxeess  of  lime  disappeared, 
the  yellows  and  the  fungus  vanished  and  the 
peaches  ripened. 

It  is  not  necessary  to  call  attention  here  to 


the  similarity  between  the  animal  and  the  veg- 
etable physiology;  it  is  too  well  recognized 
and  apparent.  And  as  the  superb  work  of 
Koch  shows  that  the  bacillus  stands  in  definite 
relation  to  the  affection  known  as  tuberculo- 
sis; and  as  chemical  observation  shows  us  that 
the  bacillus  develops  by  preference  on  certain 
soils,  should  we  not  follow  the  lead  of  the 
men  at  Amherst  and  investigate  the  nature  of 
the  soil  on  which  the  bacillus  thrives  by  pref- 
erence. This  is  certainly  the  most  promising 
field  for  future  discoveries,  and  the  most  prom- 
ising for  practical  results.  Koch,  himself,  in- 
timates that  the  bacillus  once  installed,  it  is 
useless  to  expect  to  dislodge  it  by  disinfect- 
ants. The  only  hope  is  to  keep  it  out  or  to 
render  the  soil  distasteful  to  it. 

We  submit  that  the  time  for  such  observa- 
tions is  propitious,  for  the  public  are  becom- 
ing more  reconciled  to  the  act  of  cremation, 
and  that  will  facilitate  the  presentation  of  a 
more  accurate  knowledge  of  the  actual  amount 
of  mineral  salts  in  the  human  body,  and  it  is 
but  one  step  thence  to  a  systematic  estimation 
of  the  actual  and  relative  amount  of  salts  in 
the  various  organs.  Any  work  in  this  direc- 
tion will  have  to  extend  over  a  great  number 
of  observations  on  the  various  organs  from 
all  ages,  in  all  seasons,  from  various  localities, 
in  health  and  disease,  of  various  callings,  and 
in  both  sexes.  The  work  of  course  is  great, 
but  the  chemists  in  America  have  contributed 
very  little  to  the  scientific  wealth  of  the  world, 
and  we  trust  they  will  not  be  slow  to  enlight- 
en and  enrich  us  on  this  important  topic. 

If  it  has  been  shown,  and  it  has,  that  a 
small  diminution  of  potassium  salts  in  the  tis- 
sues of  the  peach  tree  means  the  presence  of 
the  fungus — means  the  death  of  the  peach — 
why  may  not  a  small  increase  or  diminution 
of  salts  of  one  kind  or  another  in  the  tissues 
of  the  lungs,  or  other  organs,  be  the  hitherto 
unexplained  "disposition"  which  constitute 
the  other  factor  of  the  affection  known  as  tu- 
berculosis? 


Gun  Shot  Wounds  of  the  Intestines. — 
One  of  the  most  important  papers  which  was 
read  before  the  American   Medical    Associa- 
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tion,  if  not  the  most  important,  was  the  paper 
by  Dr.  C.  T.  Parkes,  Professor  of  Anatomy 
at  Rush  Medical  College,  Chicago.  It  was 
abundantly  illustrated  with  diagrams  and 
pathological  specimens.  The  object  of  the 
paper  was  to  elucidate  the  problem  associated 
with  wounds  of  the  alimentary  canal,  but  es- 
pecially of  the  small  intestines.  Hitherto  the 
Uncertainty  of  the  action  of  the  medical  at- 
tendant has  only  been  excelled  by  the  uncer- 
tainty of  the  diagnosis,  and  the  certainty  of 
•death  following  on  the  expectant  treatment. 
The  result  of  Dr.  P's  observations,  however, 
will  lead  to  more  active  measures,  at  any  rate 
in  certain  class  of  cases.  We  have  endeav- 
ored to  seize  the  general  scope  of  the  paper 
in  the  lines  which  follow  and  our  readers  can 
thus  judge  themselves  of  its  value  : 

Reflections  on  the  results  of  thirty-seven 
intentional  gun-shot  wounds  of  dogs  with  the 
desire  of  increasing  our  definite  knowledge 
on  the  subject.  The  idea  was  due  to  a  reflec- 
tion of  the  late  lamented  Dr.  J.  M.  Sims  in 
which,  in  1882,  he  advocated  surgical  inter- 
ference to  supplant  the  expectant  treatment 
In  such  cases.  Nothing  more  than  a  recital 
of  personal  observation  was  attempted.  The 
main  object  sought  was  to  contribute  toward 
a  definite  line  of  procedure  in  the  the  event 
of  such  cases  coming  into  the  surgeon's  hands. 
The  fire  arms  were  rifles  and  revolvers  at 
.short  range,  the  animal  being  anaesthized. 
'The  firing  after  a  few  shots  showed  it  to  be 
impossible  to  expect  any  favorable  results 
from  shots  which  wound  such  large  viscera  as 
the  kidneys,spleen,  etc.,  in  addition  to  the  ali- 
mentary canal.  The  plan  was  then  adopted 
of  so  directing  the  bullet  that  for  the  most 
part  only  the  bowel,  together  with  such  or- 
gans as  the  ball  in  its  uncertain  course  should 
encounter,  should  be  injured.  The  prime 
object  in  view  was  rather  wounds  of  the  in- 
testines that  that  of  other  organs. 

It  was  deemed  unnecessary  to  detail  each 
case  but  attention  was  first  directed  to  the  re- 
sulting hemorrhage  as  the  most  common  and 
certain  cause  of  death. 

In  the  abdominal  cavity,  hemorrhage  is 
practically  always  fatal;  from  large  vessels  im- 


mediately; from  small,  though  less  rapidly, 
scarcely  less  fatal.  The  interior  of  the  abdo- 
men favoring  hemorrhage  both  by  the  loose- 
ness of  the  tissue  and  the  absence  of  the  pe- 
culiar influence  of  the  atmosphere.  As  a 
matter  of  fact  the  abdomen  is  always  found 
filled  with  blood,  and  when  first  opened  the 
blood  is  seen  still  flowing,but  a  marked  change 
is  developed  by  the  influence  of  exposure  to 
atmosphere.  The  small  arteries  and  veins  stop 
when  completely  exposed.  If  any  orifices  are 
allowed  to  remain  closed  only  with  clots  and 
the  whole  returned  into  the  abdominal  cavity, 
the  clots  soften  and  the  bleeding  recom- 
mences. Consequently  all  bleeding  vessels 
must  be  diligently  sought  and  securely  liga- 
ted. 

Early  in  the  investigation  mortification 
having  occurred  in  a  part  of  the  alimentary 
canal  after  the  ligation  of  two  mesenteric  ar- 
teries, observations  were  made  to  determine 
whether  that  was  due  to  the  mere  ligation  of 
the  vessels  of  certain  part  but  it  was  found 
that  anastomoses  were  so  abundant  that  col- 
lateral circulation  was  soon  established. 

The  track  of  the  bullet  was  shown  to  be  as 
uncertain  in  the  relatively  soft  parts  of  the 
abdomen  as  when  it  encounters  the  more 
solid  structures,  and  that  a  bullet  of  22  cal- 
ibre sometimes  made  a  very  large  wound 
whilst  one  of  44  made  a  very  small  one.  To 
support  the  statement  that  no  opinion  based 
on  the  points  of  entrance  and  exit  of  the 
bullet  as  to  the  organs  which  may  be  injured 
was  of  any  value,  the  case  was  cited  in  which 
a  bullet  entered  the  abdomen  on  the  right 
side,  two  inches  from  the  mid-line,  furrowed 
the  peritoneum,  was  deflected  by  a  knuckle 
of  intestine,  so  that  it  passed  outward  through 
the  abdominal  wall  to  the  left  side  of  the 
mid-line,  re-entered  the  abdomen  and 
was  again  deflected  by  another  knuckle  of  in- 
testine, when  it  made  its  exit  three  inches  to 
the  left  of  the  mid  line,  thus  passing  through 
the  abdominal  walls  four  times  !  Another 
bullet  took  an  irregular  course  through  the 
stomach.  Two  passed  though  the  abdominal 
walls,  the  entrance  being  five  and  six  inches 
apart  without  wounding  the  intestines      One 
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did  not  effect  a  passage  into  the  cavity,  but 
the  concussion  resulted  in  a  bleeding  spleen 
which  lay  beneath  the  bullet.  The  intestines 
were  always  wounded  when  the  track  lay 
through  the  space  they  occupied.  The 
wounds  in  the  intestines  were  sometimes  so 
close  together  that  one  resection  embraced 
several  wounds,  completed  the  necessary 
operation.  Sometimes  they  were  far  apart 
and  the  damage  done  by  each  perforation 
was  great  and  three  or  four  resections  were 
necessary.  The  entrance  and  exit  of  the  bul- 
let into  the  intestines  themselves  showed 
great  diversity  ; — sometimes  passing  straight 
through  ; —  merely  cutting  off  the  mesenteric 
junction  ; — just  passing  through  the  prom- 
inent part  of  the  knuckle  of  intestine — some- 
times traversing  the  intestinal  tube  for  va- 
i  ious  lengths.  One  case  exhibited  ten  perfo- 
rations in  eighteen  inches  of  tube. 

EXTRAVASATION  OF  THE  CONTEXTS  OF  TUIJK 

occurred  in  every  case  where  the  tube  was 
wounded.  This  corresponded  to  the  author's 
observations  relative  even  to  the  use  of  the 
medium  size  aspirating  needle  in  the  relief 
of  flatus  in  the  human  intestines,  the 
flatus  has  been  removed  but  the  patient  has 
died  nevertheless.  The  certainty  of  a  fatal 
result  associated  with  extravasation  consti- 
tutes a  forcible  argument  in  favor  of  surgical 
measures  in  such  cases. 

Among    the    extravasated     material   were 
worms,  numerous  both  in  kind  and  numbers. 

IN    THE    MODE    OF    OPERATION, 

long  incisions  were  made  in  the  mid-line 
regardless  of  the  external  bullet  wound. 
Snap  forceps  were  used  for  the  control  of 
hemorrhage  wherever  it  was  found ;  this 
was  always  found  found  necessary  whenever 
the  mesenteric  juncture  was  wounded.  Con- 
tents of  the  bowels  pressed  back  out  of  the  way 
and  the  lumen  temporarily  closed  with  the 
fingers  of  assistants,  if  possible.  Intestines 
turned  on  to  a  warm  moist  cloth.  Wounds 
of  special  organs  sought  and  attended  to — or- 
gan removed,  if  severely  wounded,and  ligated 
or  stitched  if  only  slightly  wounded.  The 
peritoneal   cavity   entirely  freed  from  blood. 


The  resections  made,  sutures  inserted  and  in- 
testines returned. 

SPECIAL  DETAILS  OF  UNITING  THE  INTESTINES. 

When  several  wounds,  occurred  close  to- 
gether, one  piece,  even  if  it  amounted  to  ten 
inches,  was  removed.  Where  the  wounds 
were  far  apart  separate  sections  were  made. 
After  a  few  operations  it  became  evident  that 
it  was  desirable  to  select  the  spot  for  the  di- 
vision of  the  tube  where  a  mesenteric  artery 
approached  the  nearest  to  it.  In  other  cases 
sloughing  seemed  to  occur.  Immediately 
after  the  severing  of  the  intestine  a  marked 
contraction  of  the  circular  fibres  occurred  fol- 
lowed by  a  rolling  out  of  the  mucous  mem- 
brane. This  rolling  out  of  the  mucous  mem- 
brane increases  the  difficulty  of  inserting  the 
sutures.  After  various  devices  it  was 
found  that  it  was  best  to  proceed  as  though 
no  turning  outward  occurred.  Wherever  a 
resection  was  made  for  a  single  bullet  wound 
not  affecting  the  mesenteric  junction 
it  was  found  necessary  to  cut  out 
a  V  shaped  piece,  the  apex  of  the  V  being 
turned  toward  the  mesentery.  In  simple 
abrasions  of  the  intestines  the  integral  parts 
of  the  peritoneal  surfaces  were  brought  to- 
gether thus  converting  the  wound  into  a  lin- 
ear one.  The  same  plan  was  adopted  in 
wounds  of  the  stomach,  and  it  evidently  has 
a  wide  application  relative  to  certain  wounds 
of  the  intestines. 

Wounds  affecting  the  mesenteric  border  of 
the  bowel  were  always  the  most  serious  and 
always  required  complete  resection  of  the 
part  affected.  This  particular  part  is  also  the 
most  difficult  to  stitch  neatly  together.  The 
re-inversion  of  the  mucous  membrane  at  this 
point  is  particularly  difficult.  The  nature  of 
the  difficulty  will  be  appreciated  when  it  is 
remembered  it  is  absolutely  necessary  to  em- 
brace in  the  suture  both  the  peritoneal  and  the 
muscular  coats,  at  the  same  time  to  avoid  go- 
ing through  the  intestine.  This  is  the  most 
difficult  part  in  which  to  place  sutures,  it 
should  always  be  sustained  by  three  sutures. 
It  was  then  found  best  to  place  one  on  the 
opposite  side  and  then  one-half  way  down  on 
each  lateral  surface.  The  remainder  are  then 
easily  kept. 
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Lembert's  sutures  were  found  the  best, 
Lembert,  however,  used  his  sutures  for  small 
wounds  and  consequently  required  only  a 
narrow  part  of  the  peritoneum  to  be  brought 
into  apposition.  In  these  cases  one-third  of 
an  inch  was  necessary.  This  method  never 
failed  to  be  followed  by  good  union  when 
properly  applied  with  peritoneal  surfaces 
around  the  entire  circumference  of  the  intes- 
tine.    The  sutures  must  not  be  too  tight. 

The  treatment  of  the  mesentery  constituted 
a  real  difficulty  and  no  plan  proved  altogether 
satisfactory.  It  was  tied  in  sections  and  also 
united  and  fastened  in  close  contact  with 
the  united  bowel ;  the  latter  proved 
the  better  of  the  two.  Another  plan  was 
later  on  in  the  experiments  suggested, 
namely,  that  of  leaving  a  small  strip  of  the 
bowel  adjoining  the  mesentery  intact,  merely 
stripping  off  the  mucous  membrane  and  then 
doubling  upon  itself  and  sewing  it  together. 
This  method  promises  good  results.  Some- 
times large  tracts  of  the  intestine  had  to  be 
removed,  as  the  same  care  relative  to  hemor- 
rhage in  it  has  to  be  observed. 

The  external  treatment  was  iodoform  and 
oakum,  the  same  being  applied  to  the  parietal 
wounds. 

DEDUCTIONS  FOR    DIAGNOSIS     AND     PROGNOSIS. 

That  it  is  impossible  to  diagnose  the  nature 
of  the  difficulty  inflicted  in  gun-shot  wounds 
of  the  abdomen  by  an  inspection  of  the  en- 
trance and  exit  of  the  bullet.  That  any  per- 
forations of  the  bowel,  even  a  needle  perfora- 
tion means  extravasation: 

That  extravasation  of  the  contents  of  bow- 
el and  expectant  treatment  means  death. 

PRACTICAL    POINTS     FOR     GENERAL     GUIDANCE. 

Never  probe  the  bullet  tract.  In  banda- 
ging, cover  the  wound  with  any  favorite  pow- 
der. 

When  there  is  reason  to  suppose  the  intes- 
tines are  probably  wounded  make  a  long  in- 
cision in  the  median  line  and  explore.  Turn 
out  the  whole  of  the  intestines  on  to  a  clean, 
warm,  moist  cloth,  examine  and  protect  the 
wounded  parts  of  the  bowel  as  they  are 
found. 

Ligate  every  bleeding  vessel. 


Treat  the  large  individual  viscera,  not  in- 
cluded in  the  alimentary  canal,by  extirpating 
or  stitching  according  to  extent  of  injury. 

As  a  matter  of  course  everything  to  be 
done  by  the  most  approved  methods  in  reach 
— time  not  being  an  unimportant  element. 

THE  WOUNDS  THEMSELVES  : 

In  the  stomach  stitch  up  and  give  the  ap- 
pearance of  an  incised  wound.  The  same 
kind  of  procedure  can  be  adopted  in  small 
wounds  and  abrasions  of  the  intestines  and 
some  of  the  large  viscera.  In  wounds  affect- 
ing the  mesenteric  junction  of  intestine  al- 
ways resect.  When  several  wounds  occur, 
say  within  four  inches  apart,  make  one  re- 
section to  cover  the  wtiole. 

The  treatment  of  the  mesenteric  stump  re- 
quires further  study,  but  has  given  the  best 
results  so  far,  when  stitched  to  the  points  of 
union  of  the  bowel. 

THE  STITCHING 

of  the  bowel  is  best  done  by  securing,  first  of 
all,  the  mesenteric  junction  by  about  three 
stitches,  then  the  point  opposite  and  two 
others  laterally,  the  remaining  stiches  to  suit 
convenience,  one-eighth  of  an  inoh  apart. 
The  stitch  must  always  include  peritoneum 
and  muscle  but  never  go  through,  the  mucous 
membrane.  The  mucous  membrane  must  be 
turned  in  and    not  cut  off. 


The  American  Surgical  Association 
elected  the  following  officers  for  the  ensuing 
year:  President,  William  T.  Briggs,  Nash- 
ville.; Vice-Presidents,  J.  C.  Hutchison, 
Brooklyn,  N.  Y.,  and  E.  H.  Gregory,  of  St. 
Louis  ;  Secretary,  J.  R.  Weist,  of  Richmond, 
Va.;  Treasurer,  John  H.  Brinton,  of  Philadel- 
phia, Pa  ;  Recorder,  J.  Ewing  Mears,  of  Phil- 
adelphia ;  Council,  Henry  F.  Campbell,  Au- 
gusta, Ga. ;  Hunter  McGuire,  of  Richmond, 
Va.;  P.  S.  Connor,  of  Cincinnati,  and  J.  S. 
Billings,  of  Washington,  D.  C. 

Washington  was  selected  as  the  next  place 
of  meeting,  to  take  place  in  April,  1885. 


Corrosive  Sublimate  as  a  Specific  in 
Diphtheria  and  Croup  was  advocated  by 
Dr.    Geo.   A.  Linn,  of  Monongahela,  Pa.,  be- 
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fore  the  American  Medical  Association.  In 
order  to  obtain  the  specific  effect  of  the  drug, 
he  considered  it  necessary  to  give  it  in  large 
doses  in  the  early  stage.  The  dose  for  a  child 
three  years  of  age  is  from  one-twentieth  to 
one-twelfth  of  a  grain ;  for  an  adult,  one-twelfth 
to  one-eighth  of  a  grain  every  three  hours.  In 
mild  cases  it  should  be  continued  for  three 
days,  and  in  malignant  cases  for  two  or  three 
days  longer.  It  is  best  given  in  solution,  and 
a  good  vehicle  for  administering  it  is  elixir  of 
pepsin  or  elixir  of  pepsin  and  bismuth.  If 
this  treatment  be  instituted  at  the  commence- 
ment of  the  disease  no  tonics  or  sustaining 
treatment  will  be  required;  but  if  the  disease 
has  lasted  for  some  time,  brandy  and  iron  are 
to  be  also  employed.  "In  cases  where  the  mem- 
brane invades  the  larynx,  there  may  be  danger 
of  suffocation,  but  this  is  due  more  to  spsam 
than  to  the  presence  of  the  membrane.  For 
this  condition  the  author  considers  the  chloride 
of  gold  to  be  a  specific.  It  has  no  taste,  pro- 
duces no  nausea,  and  acts  like  a  charm.  The 
dose  for  a  child  two  years  of  age  is  from  one- 
fiftieth  to  one-thirtieth  of  a  grain  every  hour 
until  relieved.  It  should  be  given  dissolved 
in  distilled  water,  and  should  not  be  brought 
in  contact  with  a  metal  spoon.  For  simple 
croup  the  author  regards  this  as  a  specific.  In 
diphtheritic  croup  the  bichloride  of  mercury 
should  be  associated  with  it." 

This  is  the  same  old  story  told  over;  when- 
ever a  so-called  anti-septic  comes  into  fashion 
we  hear  the  same  tale.  Internal  antisepsis  is 
the  great  cure-all  in  zymotic  diseases. 

"For  simple  croup  the  author  regards  this 
as  a  specific.  In  diphtheritic  croup,  the 
bichloride  of  mercury  should  be  associated 
with  it."  O  Tempore!  O  Mores!  O  Post 
Hoc!  O  Propter  Hoc!  O ! 


A  Review  of  the  Germ  Theory  of  Dis- 
eases was  made  by  Dr.  Henry  O.  Marcy  at 
the  recent  meeting  of  the  American  Medical 
Association.  He  related  a  number  of  original 
experiments  which  had  been  undertaken  to 
prove  the  truth  or  falsehood  of  certain  theo- 
ries in  reference  to  the  actions  of  the  liquid 
ambient  matter. 


It  had  been  asserted  that  unless  a  well- 
washed  bacillus  be  placed  in  a  sterilized  nutri- 
ent fluid,  it  was  impossible  to  determine  what 
was  due  to  the  germ  and  what  to  the  liquid 
ambient  matter.  In  about  fifty  experiments 
Dr.  Marcy  employed  different  kinds  of  nutri- 
ent matters,  including  blood-serum,  the  white 
of  fresh  eggs,  and  fresh  milk,  and  tried  to  de- 
termine their  germinal  qualities.  These  ex- 
periments tailed  to  show  that  these  material 
possessed  any  germinal  powers,  and  that  they 
simply  served  as  nutrient  fluids.  Previous 
experiments  made  by  filtering  the  fluids  from 
anthrax  and  injecting  them  into  healthy  ani- 
mals had  proven  the  same  thing. 

In  order  to  establish  the  relation  between 
these  germs  and  disease,  it  is  necessary  to  sep- 
arate the  organisms  from  other  materials  and 
prove  that  they  produce  the  particular  disease. 
The  best  method  to  free  the  germs  from  sur- 
rounding matters  was  considered  to  be  the  cul- 
ture test.  If,  as  had  been  shown  by  the  author 
the  liquid  ambient  matter  did  not  reproduce, 
in  two  or  three  generations,  the  germs  would 
be  practically  freed  from  the  original  matter 
which  surrounded  them.  Taking  a  geometric 
series  of  one-hundreth,  the  thirb  bulb  would 
contain  only  one-millionth  of  the  original 
matter. 

The  methods  employed  by  the  doctor  had 
been  various,  sometimes  the  mechanical  occlu- 
sion of  blood-vessels,  sometimes  deoxidization 
of  the  blood,  chemical  changes,  and  so  on. 
Particular  attention  was  directed  to  the  con- 
dition of  the  individual  attacked,  the  most 
favorable  conditions  being  those  of  debility. 
Especial  reference  was  made  to  tubercle,  diph- 
theria, and  erysipelas.  In  reference  to  the 
last  a  series  of  original  experiments  were  re- 
ported, including  a  number  of  culture  tests, 
inoculation  experiments,  and  so  on. 


The  Resolution  on  the  Death  of  Prof. 
Samuel  D.  Gross,  passed  by  the  Surgical 
Section  of  the  American  Medical  Association 
read  as  follows: 

Resolved,  That  the  members  of  the  Surgi- 
cal Section  of  the  American  Medical  Associa- 
tion have  received  with  a  sense  of  profound 
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regret  the  intelligence  of  the  death  of  Prof. 
Samuel  D.  Gross,  of  the  State  of  Pennsylva- 
nia, one  of  the  greatest  ornaments  of  this  as- 
sociation, and  one  of  the  most  distinguished 
teachers  and  authors  in  the  medical  profession 
of  the  United  States. 

Resolved,  That  the  memory  of  the  deceased 
deserves  to  be  cherished  with  love  and  vener- 
ation by  the  members  of  the  medical  profes- 
sion as  that  of  a  man  profoundly  versed  in 
medical  science,  and  worthy  to  be  ranked  with 
the  greatest  and  ablest  of  our  age  and  country. 
He  has  mastered  the  vast  learning  of  his 
profession,  and  the  natural  kindness  of  his 
great  and  generous  heart  was  such,  that 
throughout  his  long  and  successful  career  as 
a  practitioner  he  was  continually  experiencing 
the  most  intense  satisfaction  and  pleasure  in 
relieving  by  his  science  the  suffering  of  hu- 
manity. 

Resolved,  That  these  resolutions  be  entered 
upon  the  journal  of  the  proceedings  of  this 
Section,  and  that  the  chairman  transmit  a  copy 
to  the  family  of  the  deceased. 

Dr.  J.  M.  Kellar,  Chairman. 

Dr.  Austin  Flint,  Jr. 

Dr.  Lewis  A.  Sayre. 

Dr.  R.  A.  Kinloch. 


A  New  Method  of  Procuring  Medical 
Students  has  been  devised  by  a  St.  Louis 
institution,  and  we  take  the  liberty  of  calling 
the  attention  of  other  medical  colleges  to  the 
scheme.  Whilst  we  are  not  in  the  habit  of 
giving  business  notices  of  any  kind  in  the 
pages  of  the  Review,  we  cannot  in  this  in- 
stance refrain  from  so  doing,  and  therefore 
append  a  full  text  of  a  circular  issued  by  this 
enterprising  Medical  College,  which  is,  we  are 
informed,  one  of  the  most  prominent  "Eclec- 
tic" schools  in  the  country.  The  plan  of  pay- 
ing a  commission  for  all  students  sent  is  a 
commendable  one,  and  enables  physicians  to 
turn  an  honest  penny,  and  at  the  same  time,  ac- 
cording to  the  circular,  advance  the  cause  of 
higher  medical  education.  As  far  as  the  phy- 
sician is  concerned,  it  possesses  obvious  ad- 
vantages over  the  "beneficiary"  system.  The 
circular  reads  as  f ollowz : 


St.  Louis,  Mo.,  March  22d,  1884. 
My  Dear  Sir — You  are  a  graduate  of  The 
Medical    College,    and  with    this  we 


furnish  you  a  copy  of  our  Annual  Announce- 
ment, containing  a  complete  list  of  the  Alum- 
ni, including  your  name. 

While  this  school  is  well  established,  and 
sustains  an  enviable  reputation  for  thorough 
work  and  careful  management,  we  are  exceed- 
ingly anxious  to  still  further  extend  its  popu- 
larity and  influence.  In  our  efforts  to  do  this 
we  know  that  you  can  help  us  materially  and 
in  asking  your  co-operation  in  advancing  the 
interest  of  your  Alma  Mater,  allow  us  to  call 
your  particular  attention  to  the  following 
facts : 

Our  professional  and  legal  rights  and  privi- 
leges, at  home  and  abroad  are  now  equal 
with  other  first-class  medical  colleges,  and  in 
order  that  we  may  surely  maintain  the  stand- 
ing we  now  occupy,  and  that  we  may  secure 
even  more  extended  National  rights  and  pri- 
vileges, it  is  highly  necessary  that  we  should 
be  thoroughly  organized,  and  our  numbers 
increased  as  rapidly  as  a  healthy  growth  will 
allow.  By  systematic  organization  and  con- 
centration of  purposes  and  work  we  can  more 
certainly  elevate  the  standard  of  medical 
education,  and  attract  the  attention  of  stu- 
dents who  are  about  to  enter  the  medical  pro- 
fession. Well  educated  young  men  should 
be  solicited  and  urged  to  associate  them- 
selves with  us;  and  the  advantages  of  our 
school  should  be  clearly  and  forcibly  present- 
ed to  all  students  who  contemplate  graduating 
in  medicine. 

From    your    personal    knowledge   of  The 

College,   you    are  at  once  prepared  to 

present  its  claims.  Its  advantages  are  set  forth 
in  our  Announcement,  and  it  only  remains  for 
you  to  verify  the  truth  of  the  statements  it 
contains.  Should  you,  however,  on  account 
of  long  absence  from  college,  require  any  in- 
formation necessary  to  further  qualify  you  to 
represent  our  cause,  we  will  cheerfully  and 
promptly  furnish  you  with  full  information 
upon  any  point  inquired  about. 

While    it   is    certain   that  the  growth  and 

prosperity    of    The Medical    College 

will  always  add  to  your  own  individual  pros- 
perity and  popularity,  we  would  not  have  you 
engage  to  do  special  work  in  any  cause  with- 
out some  prospect  of  a  more  substantial  re- 
muneration, and  we  make  you  the  following 
proposition,  which  is  open  to  all  present  and 

future    graduates     of    The   Medical 

College  only: — For  each  student  that  you  send 
us,  or  induce  to  attend  this  college,  who  pays 
at  least  a  tuition  of  $75.00,  we  will  give  you 
credit,  and  when  you  shall  have  sent  us   six 
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different  men  of  this  class,  we  will  allow  you  to 
retain  the  75.00  tuition  which  the  sixth  student 
would  otherwise  pay  to  us.  After  sending  us 
six  students  and  receiving  the  $75.00,  you  shall 
receive,  in  cash,  $12,50  for  each  and  every  stu- 
dent you  subsequently  send  us,  to  be  paid  to 
you  at  the  time  the  student  pays  the   tuition. 

For  every  student  you  send  us  who  buys  a 
scholarship  ticket  at  $150.00,  the  regular  price, 
we  will  give  you  credit,  and  when  you 
shall  have  sent  us  six  different  members 
of  this  class  we  will  allow  you  to  retain 
the  $150.00  the  sixth  scholarship  student 
would  otherwise  pay  to  us.  After  send- 
ing us  six  students  of  this  class  and  receiving 
the  $150.00,  you  shall  receive,  in  cash,  $25.00 
for  each  scholarship  student  you  subsequently 
send  us,  to  be  paid  to  you  at  the  time  the  stu- 
dent pays  for  the  scholarship  ticket. 

In  all  cases,  when  you  send  us  a  student,  we 
will  not  only  give  you  credit,  but  we  will  send 
you  a  voucher,  which  you  can  keep  on  file,  and 
present  to  us  when  you  are  ready  for  settle- 
ment. 

We  certainly  think  that  there  is  not  one 
graduate  of  this  school  who  cannot,  within 
one,  two  or  three  years,  send  us  at  least  six 
students,  and  obtain  a  prize  of  $75.00,  or 
$150.00,  according  to  the  class  of  students 
sent — single  term  or  scholarship.  Please  give 
this  matter  your  careful  and  earnest  consider- 
ation, for  we  think  surely  that  a  perfect  organ- 
ization and  a  live  working  force  can  be  thus 
originated,  that  will  do  a  great  deal  toward 
increasing  the  number  and  influence  of  our 
school.  Please  let  us  hear  from  you. 
Address  the  Dean, 

Dr.  — , 

street,  St.  Louis,  Mo. 


CONTRIBUTIONS. 


SELECT   TOPICS  IN  THE  SUBQEBY  OF 
THE  NERVOUS  SYSTEM. 


By  Roswell  Park,  A.  M.,  M.  D„  Professor  of  Surgery  in 
the  Medical  Department,  University  of  Buffalo. 


I. — Suture  op  Nerves.  We  read1  that 
Guillaume  de  Salicet,  Lanfranc,  Guy  de 
Chauliac  and  others  recommended  the  suture 
of  divided  nerves,but  when  Ave  remember  that 
nerves  and  tendons  were  often  confounded  in 
those  days  this  interesting  item  loses  part  of 
its  importance.  In  1776,  Cruikshank  demon- 
strated,   the    possibility    of    cicatrization    of 


nerves  ;  after  him  Fontana  proved   this   cica- 
tricial   substance    to    consist  more  or  less  of 
true  nerve  tissue,  and  recommended  its  union, 
when  divided,  by  suture.  This  was  further  ad- 
vised by  Dupuytren.     It  is  claimed  by   Wol- 
zendorff2  that    Daniel    Wtirz    was    the    first 
to  practise  it  as  a  physiological  experiment. But 
the  first  to  actually  practise   it  on   human   pa- 
tients were  Baudens,   Langier  and   Xelaton  ; 
the  two  latter  having  each  within  a  single  week? 
in  1864,  a  case  which  each   for   his   own  part* 
reported  8.     It  happened  very  curiously  that  in 
each  of  these  cases  it  was  claimed  that  sensibil- 
ity and  motility  had  returned  within     twenty- 
four    hours    after    operation.     This  seeming 
incredible,  the  matter  was  studied  by  Eul en- 
berg  and  Landois,4  who  denied  that  such  a  re- 
sult could  occur.  They   experimented  largely, 
but  it  remained  for  Richet  to  clear  up  the  mat- 
ter, as  he  did  in  a  ease  which  I  condense  as  fol- 
lows:5 A  young  woman  f ell, cutting  the  forearm 
deeply  in  such  a  way  as   to  completely   sever 
the   median  nerve.     But  sensibility    in  parts 
supplied  by  the  median  was  not  lost.      Partly 
for  diagnostic    and   partly  for    experimental 
purposes  a  little   piece    was  cut    off   from  the 
lower  portion   of  the   divided    nerve  ;   the   pa- 
tient shrieked  with  pain  and  a    minute  artery 
spurted  from  the  freshly  divided  trunk.     The 
upper    portion     had     retracted  and    was   dis- 
covered with  difficulty.     It    was  proved  con- 
clusively that  every  part  of  the  hand  normally 
supplied  by  the  median  retained   its   sensibil- 
ity ;  consequently  the  ulnar  and  radial  nerves 
must  have  acted   vicariously   for  the   divided 
one  by  means    of  their  anastomoses.     After 
some  days  Duchenne  made  out  an  atrophy  of 
the      thenar      muscles.      Richet       therefore 
claimed,  and  most  properly,  that  a    similar 
state  of  affairs  had  obtained  in  those  cases  in 
Avhich  Laugier  and  Nelaton  had  claimed  such 
surprising  results,  and  that  they  had  not   ac- 
curately   studied    their     cases     before     oper- 
ating. 

Since  that  time,  some  seventeen  years,  the 
subject  has  been  studied  experimentally  and! 
clinically  until  now  the  indications  to  the 
sungeon  are  perfectly  clear.  Arloing  and 
Tripier6have  reconciled  many  apparently  op- 
posed clinical  and  experimental  results. Langer- 


1.  International  Encyclopedia  of  Surgery,  III., 
pp.  621. 


2.  Kraussold,  Tolkmann's  Sam'l,  Klin.  Vortr.. 
No.  132. 

3.  Comptes  Bendus,  1864,  No.  25. 

4.  Berlin,    klin.    Wochenschft.,  1864,    Nos.   46 
and  47. 

5.  Union  Med.,  1867,  pp.  444;  Gaz.  des  hopitaux. 
1867,  pp.  519  et  seq. 

6.  Archives  de  Physiol.,  1869,  II.,  pp.  33,  313. 
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feld  l  has  devoted  much  time  to  experiment- 
ing with  carbolized  catgut.  Lemke2  had 
collected  sixteen  cases  in  1876;  Kraussold3 
added  two  more  in  1878,  and  numerous  other 
observers  have  reported  one  or  more  cases, 
while  Page4  Brown-Sequard5  Kraussold6  Till- 
mauns "  and  Holmes,8  have  contributed  most 
interesting  articles  bearing  directly  on  the 
subject;  and  Brown-Sequard9  and  Nicaise10 
have  furnished  suitable  information  for  our 
•  two  largest  systems  of  surgery. 

My  library  is  not  large  enough  to  enable 
me  to  make  up  exact  statistics  of  all  cases  re- 
ported up  to  date,  but  as  nearly,  as  I  can  esti- 
mate some  thirty  odd  are  on  record,  nearly 
all  of  which  have  been  gratifyingly  success- 
ful. To  these  I  purpose  now  adding  two  of 
my  own  never  yet  reported,  after  which  I  will 
refer  very  briefly  to  some  features  of  the 
operation. 

Case  I. — Rupture  of  the  Sciatic  Nerve,  Im- 
mediate Union,  Restoration  of  Function.  H. 
R.,  aet.  13.  In  1881,  I  excised  the  hip  joint 
of  this  patient,  then  eleven  years  of  age,  for 
long  standing  and  extensive  disease.  He 
made  a  good  recovery  from  a  severe  oper- 
ation, but  on  my  return  after  a  prolonged  ab- 
sence from  the  city  I  found  sinuses  about  the 
buttocks  along  with  other  evidence  of  new 
and  extensive  disease,  so  that  in  February, 
1883,  I  was  compelled  to  undertake  radical 
operative  measures.  He  was  therefore  ad- 
mitted into  the  Michael  Reese  Hospital,  Chi- 
cago, where  February  9th,  assisted  by  Dr. 
Lackner  of  the  Dispensary  Staff,  Dr.  Tracy, 
of  Escanaba,  Mich.,  and  Dr.  McAuliffe,  the 
house  surgeon,  I  proceeded  first  to  explore 
the  parts.  I  found  caries  of  the  tuberosity 
and  other  parts  of  the  ischium,  sinuses  lead- 
ing inside  the  pelvic  cavity  and  around  the 
rectum, — in  brief,  aggravated  tuberculous 
disease  of  the  bony  pelvis  and  contents.  In 
order  to  secure  access  to  the  parts  and  per- 
mit the  necessarj'  freedom   of   manipulation. 


1.  Inaug.  Dissert.,  Berlin,  1877. 

2.  Iuaug.  Dissert.,  Berlin,  1876. 

3.  Loc.  Cit. 

4.  Brit.  Med.  Jour.,  May  7, 1881. 

5.  Comptes  Rendus  de  la  Soc.  de  Biol,  de  Paris, 
1682,  pp.  30. 

6.  Loc.  Cit.  and  Archiv,  f .  klin.  Chirurgie,  XXI., 

1877. 

7.  Archiv.  f .  klin.  Chirurgie,  1882,  XXVII.,  pp.  1. 

8.  London  Lancet  (Am.  Rep.),  Sept.  1883,  pp. 
225. 

9.  Holmes'    System  of  Surgery,  London,  1883, 
II.,  pp.  214. 

10.  Internat.  Encyc.  of  Surgery.  III.,  pp.  620  et 
seq. 


I  had  to  lay  up  a  flap  composed  of    the    but- 
tock on   that    side.     Owing    to    the    cicatri- 
zation   following   the  previous  operation  and 
the  present  local  disease  and  induration,    the 
sheath  of  the  sciatic    nerve    had    contracted 
firm  adhesions  to  the    overlying   parts.     The 
nerve  was  unmistakable,  but  tissue  was  in  the 
way,  so  one  of  the  gentlemen  present  under- 
took   to  hold  up  the  flap  with  a  powerful  re- 
tractor while  I  dissected  it  off  from  the  nerve. 
Being  short  of  sufficient  assistance  the  patient 
was  inadvertently  permitted  to  so  far  recover 
from    his    chloroform  that  he  gave  a  violent 
wrench  and  turned  partially  around.     When 
I  began  to  work  again  I  found,  equally  to  my 
wonder  and  dismay,  that  the  nerve  was  torn 
completely   through  ;  the  ends  while  not  ex- 
actly ragged  being  anything  but  smooth.     I 
dissected  them  free,  proceeded  with  the  meas- 
ures which  I    had    contemplated,    resected  a 
good    portion    of  the  ischium,    scraped    out 
the  sinuses  leading  into    the    pelvis,    inserted 
my    drainage    tubes,  and  then  addressed  my- 
self  to    uniting    the    nerve    ends.     First,    I 
snipped    them    off    evenly  with  scissors,  and 
then    sutured    them  as  accurately  as  possible 
by    catgut   threads    passed   entirely    through 
the    nerve    trunk    and  about  a  quarter  of  an 
inch  from  the  line  of  section.     After  this  the 
soft  parts  were  closed  as  usual,  proper  provis- 
ion made  for  drainage,  and  a  Lister  dressing 
applied,  the  whole  having  been    done    under 
the  carbolic  spray. 

For  about  a  week  there  was  absolute  paral- 
ysis of  sensation  and  motion  throughout  the 
region  supplied  by  the  great  sciatic  ;  about 
the  seventh  day  sensation  began  to  return  ; 
by  the  22nd  (thirteen  days  after  operating) 
there  was  but  a  small  area  of  integument  near 
the  external  malleolus  which  was  not  sensi- 
tive as  usual,  while  he  could  move  his  leg  as 
well  as  before  the  operation.  Judging  by  his 
progress  regeneration  must  have  been  practi- 
cally complete  within  a  fortnight. 

Case  II. — Division  of  Radial  Nerve  and 
certain  Tendons,  Suture  of  the  same  after  two 
weeks,  Restoration  of  Functton.  C.  D.  G., 
aet.  16,  April  1st,  1883.  Patient  cut  his  right 
wrist  with  a  cheese  knife  in  such  a  way  that 
he  severed  the  radial  nerve  and  artery  and  the 
tendons  of  the  extensor  ossis  metacarpi  pollicis 
and  extensor  primi  internodii  pollicis,  The 
physician  who  saw  him  at  the  time  of  the  ac- 
cident contented  himself  with  checking  the 
haemorrhage.  I  saw  the  patient  at  the  Reese 
Hospital  on  the  16th,  and  found  the  hand 
dropped  to  the  ulnar  side,  with  sensibility  of 
those  parts  supplied  by  the  radial  nerve  ex- 
tremely impaired,  and,  indeed,  in  the  central 
portions  of  that  area,  practically  lost. 
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Alter  anaesthetizing  him,  I  dissected  down 
upon  the  parts,  found  the  tendon  ends  retract- 
ed within  their  sheaths  so  as  to  be  an  inch 
apart,  opened  the  sheaths,  carefully  united  the 
tendons  by  cat-gut  suture,  and  their  sheaths 
over  them  by  interrupted  sutures  of  the  same 
material;  after  this  I  found  the  ends  of  the 
radial  nerve,  freshened  them  and  brought 
them  together  by  a  single  cat-gut  thread. 
Over  all  iodoform  dressings. 

By  May  8th,  sensation  was  restored  to  the 
area  supplied  by  the  radial  nerve;  by  the  25th, 
it  was  evident  that  the  tendons  had  firmly  re- 
united, and,  except  as  limited  by  partial  adhe- 
sions in  their  sheaths  were  capable  of  reassum- 
ing  their  functions.  In  course  of  time  these 
adhesions  became  stretched  and  the  hand  be- 
came very  nearly  as  useful  as  before. 

COMMENTARY. 

Suture  of  nerves  is  known  as  direct  when 
the  suture  material  is  passed  directly  through 
the  nerve  trunk,  and  as  indirect  when  only  the 
nerve  sheath  is  included  (Bardeleben);  the 
former  is  usually  preferable.  The  indications 
for  this  comparatively  trivial  operation  are  so 
exceedingly  plain  that  they  need  no  recount- 
ing here.  But  it  is  worth  while  to  know  that 
there  is  fair  prospect  of  success  even  months 
after  the  original  injury,  as  witness  the  casein 
which  Wheelhouse '  united  the  sciatic  fully 
nine  months  after  the  accident  which  severed 
it,  the  patient  in  four  months  more  being  able 
to  do  all  manner  of  hard  work;  while  Jessop, 
according  to  Tillmanns 2  has  recently  op- 
erated, nine  years  after  the  injury,  and  with 
fair  success.  Nevertheless,  the  sooner  it  is 
done,  the  better  and  quicker  the  result,  as  wit- 
ness my  own  first  case. 

If,  on  dissection,  the  nerve  ends  prove  to 
be  clean  cut  (in  recent  cases),  they  need  no 
further  attention  before  uniting  them;  but  if 
they  have  been  mangled  or  crushed,  it  would 
be  much  better  to  cut  them  off  squarely,  or 
even  to  resect  a  portion  of  the  trunk. 

Special  needles  have  been  devised  for  the 
operation,  but  they  seem  to  be  superfluous,  as 
in  my  own  cases  I  used  the  ordinary  full 
curved  surgical  needle,  taking  care  to  insert 
and  pass  them  flat-wise  between  the  bundles 
of  nerve  fibres  until  the  broader  cutting  part 
was  through,  and  then  to  turn  them  half  round 
and  let  the  cat-gut  slip  through  the  little  slit 
thus  made  without  tearing  the  bundles  apart. 

All  sorts  of  suture  material  have  been  com- 
mended for  this  as  for  other  purposes.  The 
writer,  however,  prefers  that  which  he   used, 


1.  Brit.  Med.  Jour.  Aug.  5, 1876. 

2.  Loc.  Cit.,  case  11. 


viz.,  antiseptic  cat-gut.  Concerning  the  knot 
to  be  tied  and  the  other  little  details,  much 
has  also  been  written,  but  it  seems  only  neces- 
sary to  insist  that  the  approximation  should 
be  as  accurate  as  possible,  and  that  if  one 
thread  is  not  enough  to  insure  this,  two  or 
even  three  should  be  employed,  especially  in 
the  larger  trunks.  It  is  of  course  extremely 
important  to  avoid  tension,  and  the  limb  or 
part  must  be  dressed  accordingly  and  immo- 
bilized. In  order  also  thatno  pus  may  intrude 
between  the  nerve  ends,  it  is  necessary  that 
j  full  antiseptic  measures  be  observed. 

Regarding  the  manner  of  union,  I  will  here 
stop  to  say  but  little.  Evidently  primary 
union  is  only  such  in  appearance,  not  in  reali- 
ty; it  is  cicatricial,  not  physiological;  the 
distal  end  must  pass  through  the  stage  of  de- 
generation described  by  Waller  before  new 
elements  can  be  produced.  This  is  the  opin- 
ion of  Brown-Sequard,  and  of  Bowlby,  from 
whose  unpublished  Jacksonian  prize  essay 
Holmes  quotes.  According  to  Bowlby, more- 
over, in  those  cases  which  fail,  a  secondary 
atrophy  of  the  lower  end  occurs.  Immediate 
suture,  therefore,  does  not  prevent  degenera- 
tion, but  simply  permits  regeneration  to  take 
place  much  more  rapidly  than  it  otherwise 
would;  in  other  words,  immediate  union  of 
divided  nerve  tissue  does  not  occur.  Accord- 
ing to  Letievant,  rapid  regeneration  (8-15 
days),  takes  place  only  in  young  animals,  but 
my  own  cases  would  seem  to  indicate  that  this 
may  also  occur  in  mankind,  at  least  in 
youth.* 

Working  in  this  direction  Letievant  has 
suggested  autoplastic  operation  on  nerves. 
In  two  cases  where  the  defect  was  considera- 
ble, he  turned  down  a  flap  from  each  end  and 
united  the  flaps  by  their  extremities.  In 
neither  case,  however,  did  he  secure  any  ap- 
preciable result. 

At  the  Congress  of  German  surgeons  in 
1882,  Gluck  reported  some  astonishing  suc- 
cesses in  neuroplasty  by  transplantation.  He 
has  exsected  an  inch  or  two  of  the  sciatic  nerve 
of  a   chicken,  and   replaced   it  by  the  same 


*I  am  well  aware  that  this  statement  may  be  regarded 
by  some  as  rather  strong-,  but  as  far  as  my  own  two  cases 
are  concerned,  is  justified  by  the  facts,  which  can  be  at- 
tested by  those  who  saw  the  patients. 

Some  interesting:  facts  obtained  by  Dr.  Eawa.  of  Odessa, 
have  been  already  referred  to  in  this  journal  (Weekly 
Medical  Review,  January  19, 1884,  p.  41).  He  experiment- 
ed by  attaching  the  central  portion  of  the  peroneus  to  the 
peripheral  part  of  the  tibialis  posticus,  the  central  end  of 
the  nypoglossus  with  the  peripheral  end  of  the  vagus,  etc., 
varying  his  experiments  in  many  ways,  and  found  the  time 
necessary  to  establish  function  varied  from  three  to  six- 
teen months.  But  the  conditions  here  were  very  diflerrnt 
from  those  obtaining  in  my  cases,  and  the  observations 
are  not  to  be  compared.  I  claim,  however,  that  my  expe- 
rience justifies  me  in  saying  that  regeneration,  in  many 
cases  of  sutured  nerves,  the  injury  being  recent,  may  be 
quite  rapid. 
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length  of  sciatic  nerve  from  a  rabbit,  with 
the  result  that  the  fowl  walked  as  well  as  if 
nothing  had  been  done.  He  has  also  experi- 
mented by  slipping  over  the  nerve  segments 
a  Neuber  absorbable  bone  drainage  tube 
While  with  this  his  success  has  not  been  en- 
couraging, his  other  work  may  give  us  a 
key  to  future  brilliant  results.  I  should  not 
hesitate  to  make  the  experiment  of  transplant- 
ing nerve  from  some  animal  into  a  patient  did 
a  suitable  case  present. 

Lastly,  it  may  be  well  to  add,  that  in  no 
case  yet  known  has  neuritis  or  tetanus,  or  any 
other  untoward  consequence  of  this  sort  of 
surgery  of  the  nerves  supervened.  The  oper- 
ation is  simple,  and  so  unmistakably  indicated 
in  certain  cases  that  it  deserves  much  more 
cordial  recognition  and  acceptance  than  it  has 
yet  received.  It  is  with  a  desire  to  help  it  on 
its  merits  that  I  have  brought  forward  my 
two  cases. 

II. — Elongation  of  Nerves.  According  to 
Nicaise,  elongation  of  nerves  was  studied 
from  a  purely  speculative  point  of  view  by 
Harless  and  Haber  in  1858,  Valentin  in  1864, 
and  Weir  Mitchell  in  1872.  Be  this  as  it  may 
it  is  to  Nussbaum  that  we  owe  a  debt  of  grat- 
itude for  making  the  way  clear  and  first  put- 
ting it  into  practice.  While  resecting  an 
elbow,  in  I860,  his  assistant  accidentally,  but 
forcibly,  stretched  the  ulnar  nerve,  and  it  was 
noticed  that  the  tetanic  cramps  with  which 
the  arm  was  previously  affected  totally  dis- 
appeared. -  This  made  a  strong  impression  on 
his  mind.  In  1869,  it  happened  that  Billroth 
had  a  patient  who  had  receivd  a  violent  con- 
tusion of  the  buttock  and  subsequently  de- 
veloped epileptiform  paroxyms ;  under  the 
impression  that  there  was  nerve  irritation 
from  some  bone  splinter;  he  denuded  the 
nerve  without  finding  anything  wrong.  But 
the  nerve  had  been  disturbed  and  more  or 
less  stretched,  and  recovery  followed. 

Acting  on  these  hints,  Nussbaum  for  the 
first  time  practised  intentional  elongation  in 
1872,  the  case  being  one  of  contracture  of  the 
upper  extremity  consecutive  to  contusion  ;  re- 
covery followed  the  operation  '  Gartner  and 
Vogt  imitated  his  practice  the  same  year  ; 
Callender  introduced  it  into  England,and  Ver- 
neuil  and  Blum  into  France.  Its  application 
was  at  first  restricted  to  neuralgias  and  con- 
tractures, but  was  by  Crede,  Gen,  Pooley  and 
others,  extended  to  convulsive  affections  ; — 
by    Langenbuch,    Esmarch  and  Debove  to  lo- 


1.  Deutsch  Zeitschft.  f.  Chirurg.,  1873,  I.,  pp. 
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comotor  ataxia  ;  and  by  Lawrie  of  Lahore,  In- 
dia, even  to  anaesthetic  leprosy.2 

I  have  not  intended  to  discuss  here 
the  general  merits  of  the  operation,  nor  the 
statistics,  not  the  extent  of  stretching  that 
the  nerves  will  bear,  nor  yet  the  changes  re- 
sulting therefrom  other  than  the  clinical  re- 
sults obtained  in  my  own  cases.  I  simply  desire 
to  place  on  record  five  cases  of  elongation  of 
nerves  never  before  reported  in  full,  three  of 
which  were  made  on  purely  empirical  grounds 
and  merely  as  physiological  expei'iments. 

Case  I. —  Chronic  Sciatica,  Elongation,  Re- 
covery. W.  L.,  set.  25.  Has  suffered  severe- 
ly from  sciatica  for  some  five  months,  and  has 
lost  considerable  flesh.  Has  been  all  this 
time  under  medical  care,  and  for  the  last  six 
Aveeks  in  the  County  Hospital,  Chicago.  A 
most  varied  internal  treatment  has  been  re- 
sorted to,  as  well  as  the  use  of  electricity  part 
of  the  time  intelligently  applied.  Patient 
was  admitted  into  the  Michael  Reese  Hospi- 
tal, Chicago,and  on  June  15,  1883,  I  anaesthet- 
ized him  and  stretched  the  sciatic  nerve  of 
the  affected  side.  The  operation  was  made 
under  the  spray;  by  the  20th,  when  the 
dressing  was  changed,  the  wound  was  found 
to  have  healed  per  primam.  Pain  was  re- 
lieved at  once,  and  at  the  above  date  of 
changing  the  dressing,  sensation  and  motion 
were  found  to  be  nearly  normal.  There  was 
now  and  then  a  twinge  dui*ing  the  next 
month  ;  when  he  was  discharged  July  20,  he 
simply  noticed  an  occasional  pain  in  one 
small  spot  in  the  calf  of  the  leg.  On  Sep- 
tember 1,  he  called  on  me  in  Buffalo  to  say 
that  he  was  perfectly  well. 

Case  II. — Toy-pistol  Tetanus,  Elongation 
of  Brachial  Plexus,  Amelioration  of%  Symp- 
toms. A.  G.,  set.  10.  On  July  4,  1883,  pa- 
tient injured  his  left  hand  with  a  toy-pistol. 
On  the  11th,  at  4  a.  m.,  he  developed  the 
first  symptoms  of  tetanus.  He  was  at  once 
brought  to  the  Reese  Hospital,  where  I  saw 
him  at  11:30  a.  m.  At  that  time  there  was 
moderate  clonic  spasm  of  the  muscles  of  back 
of  neck,  with  tonic  exacerbations.  Found  a 
suppurating  wound  in  palm  of  left  hand.  I, 
at  once,  ansesthctized  him  and  operated  under 
the  spray.  I  opened  the  palmar  wound,  found 
it  foul  and  containing  apiece  of  wadding;  this 
I  removed  and  scraped  out  the  cavity.  Ma- 
king an  incision  along  the  inner  border  of  the 
biceps  brachii  I  isolated  and  stretched  in  each 
direction  the  median,  ulnar,  and  internal  cu- 
taneous nerves  and  that  of  Wrisberg.  After 
closing  the  wound  over  a  small  drainage  tube 
I  applied  iodoform  dressings. 


2.  JSTicaise,  loc.  Cit.  pp.  625. 
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The  patient  improved  decidedly  after  the 
procedure;  I  prescribed  Squibb's  Ext.  Physo- 
stig^-j^  gr.)hypodermatically  every  two  hours, 
sodii  bromid.  gr.  x  every  two  hours, 
and  chloroform  inhalations  during  any 
tetanic  seizures.  In  the  evening  his  condition 
was  very  satisfactory;  about  seven  the  next 
morning  he  complained  of  pain  about  the 
heart,and  died  within  an  hour,  apparently  from 
spasm  of  the  diaphragm.  Autopsy  not  al- 
lowed. 

Case  III. — Motor  Parahjsis  of  -Right  Eeg, 
follovying  Spinal  Meningitis.  Elongation  of 
Sciatic  Nerve.  Negative  Result.  A.  K., 
from  Minnesota,  set.  40.  Patient  gives  a 
history  of  serious  sickness  in  July,  1881, 
which  was  probably  a  spinal  meningitis.  At 
present  he  suffers  from  monoplegia,  the  right 
lower  extremity  being  the  part  involved.  He 
has  been  under  care  of  various  physicians. 
Of  late  has  been  a  patient  of  Dr.  Mannheim- 
er  at  the  Reese  Hospital.  Dr.  Mannheimer 
having  tried  various  remedies,  along  with 
electricity,  proposed  elongation  of  the  sciatic 
nerve  as  an  experiment.  The  patient  ac- 
cepted it  as  such,  and  on  September  15, 1882, at 
the  doctor's  request,  I  made  the  operation 
under  the  spray,  suspending  the  limb  by  the 
nerve  and  stretching  in  both  directions. 
The  heart's  action  was  momentarily  disturbed. 
Union  per  primam. 

October  17th,  the  patient  acknowledges 
perceptible  improvement.  He  remained  in  the 
hospital  several  weeks  but  made  very  little 
further  improvement. 

Cases  IV  and  V. — Paresthesia,  and  Dyses- 
thesia of  Unknown  Origin.  Elongation  of 
Sciatic,  and  later,  of  Crural  Nerves.  No  Re- 
sult. H.  K.,  set.  32.  For  fourteen  years,  ac- 
cording to  patient's  account,  he  has  suffered 
from  perverted  sensations,  causalgia,  etc.,  re- 
ferred to  integument' of  lower  extremities, 
more  especially  the  right  one.  Of  late  he 
has  complained  of  a  feeling  as  of  intense  cold, 
referred  particularly  to  the  area  of  distribu- 
tion of  the  right  sciatic  and  peroneal  nerves. 
His  intelligence  evidently  is  not  of  the  high- 
est order.  For  years  he  has  been  under  the 
observation  of  Dr.  Ernst  Schmidt,  who  finally 
suggested  elongation  as  a  pure  experiment, 
and  admitted  him  to  the  Reese  Hospital, 
where,  at  his  request,  on  June  22d,  1883,  I 
stretched  the  sciatic  and  peroneal  nerves  with 
the  usual  precautions.  July  1st,  there  having 
been  no  improvement,  I  stretched  the  anterior 
crural,  at  the  patient's  urgent  request.  From 
neither  of  these  operations  did  the  slightest 
benefit  seem  to  accrue.  In  this  patient,  each 
time  the  nerve  was  stretched  downward,  there 


was  an  irregularity  of  the  heart's  action,  last- 
ing only  a  very  few  seconds. 

COMMENTARY. 

Case  I  was  of  a  class  of  which  numerous 
examples  are  on  record.  It  exhibits  the  hap- 
py effects  to  be  obtained  in  cases  of  obstinate 
sciatica  resisting  medication  and  the  subcuta- 
neous method  of  stretching  the  nerve;  and 
proves,  along  with  others,  that  the  operation 
has  a  wide  sphere  of  usefulness  in  this  form 
of  complaint. 

Case  II  exhibits  the  at  least  temporary  re- 
lief to  be  obtained  by  this  measure  incases  of 
tetanus.  Along  with  many  other  cases  on  re- 
cord, it  proves,  first,  that  we  cannot  afford  to 
reject  this  method  of  treatment  in  spite  even 
of  the  caustic  criticism  of  Morris,1  and,  sec- 
ond, that  amelioration  of  symptoms  is  better 
than  no  impression  at  all.  In  this  case  I  may 
have  erred  in  not  stretching  the  musculo- 
spiral  nerve  also, since  Johnstone  has  shown 
that  it  is  advisable  to  stretch  all  the  nerves 
supplying  the  part.'-  It  has  since  seemed  to  me 
that  I  may  have  given  this  little  boy  too  much 
sedative,  and  not  sufficient  stimulating  nour- 
ishment; a  not  infrequent  mistake. 

Cases  III,  IV  and  V  were  undertaken,  as 
already  remarked,  on  purely  experimental 
grounds,  and  this  fact  was  fully  explained  to 
the  patients,  and  by  them  so  understood  and 
so  accepted.  This  being  the  fact,  I  offer  no 
apology  for  either  making  the  operations  or 
now  reporting  them.  In  fact,  I  hold  and  teach 
that  we  usually  learn  more  by  our  failures  than 
from  our  successes.  It  may  be  worth  while, 
however,  in  this  connection,  to  refer  to  a  case 
of  anaesthesia  and  paralysis  of  both  lower 
limbs,  "from  neuralgia  of  one  side"  (?)  in 
which  Masing3  stretched  the  crural  and  sciat- 
ic nerves,  the  patient  being  subsequently  cured 
of  his  neuralgia,  anaesthesia  and  paralysis;  this 
would  be  justification  for  my  cases — were  any 
needed.  To  this  I  will  only  add,  that  Lawrie 
has,  as  remarked,  achieved  some  remarkable 
results  in  anaesthetic  leprosy;  at  the  time  of 
his  report4  the  had  treatedjthirty  cases,and  all 
with  more  or  less  benefit.  In  one  case  he 
stretched  one  sciatic  and  both  ulnars  and  ob- 
tained return  of  motion  and  sensibility,  espec- 
ially in  the  arms.  Bomford  also  stretched 
both  ulnar  nerves  in  a  case  of  great  atrophy, 
paralysis  and  anaesthesia  from  leprosy — with 
rapid  return  of  motility  and  sensation  though 
the  atrophy  persisted.5 


1.  Brit.  Med.  Jour.,  1879, 1.,  pp.  933. 

2.  Lancet,  1879,  II.,  pp.  892. 

3.  Revue  des   Sciences  Medicales,  1882,  XV., 
pp.  690. 

4.  Indian  Med.  Gazette,  1878,  Sept.  and  Oct. 

5.  Lancet,  1881,  I.,  pp.  329. 


594 


THE  WEEKLY  MEDICAL  REVIEW. 


MONSTROSITIES. 


BY  ALBERT  FULLER,  M.  D.,  VERMILLION,  KAS. 
CASE  I. 

The  cases  of  monstrosities,  reported  in  your 
Journal  lead  me  to  relate  some  cases. 

In  the  spring  of  1877  received,of  a  debtor,  a 
fine  sow;  said  to  be  one-half  advanced,  with 
pigs.  About  the  time  she  should  have  lit- 
tered, she  came  in  heat,  and  was  again  ex- 
posed. Up  to  a  month  or  six  weeks  of  her 
time  she  gave  all  the  usual  increasing  signs. 
But  then,  they  became  less,  and  finally  disap- 
peared. She  seemed  healthy,  ate  well  and  was 
in  good  condition.  Regarding  her  sterile, 
she  was  highly  fed,  and  in  two  months  from 
her  time  was  very  fat,  and  killed. 

When  opened,  her  womb  was  found  filled, 
with  forms;  and  examination  showed  them  to 
be  the  debris  of  pigs. 

The  body,  head  and  limbs,  in  shape,  were 
perfect,  but  they  were  not  flesh.  Were  of  a 
greenish-brown  color;  and  dry;  and  tenacious 
enough  to  handle  with  care,  and  yet  preserve 
their  form. 

There  were  seven  but  only  a  part  were  per- 
fect, and  nearly  as  large  as  a  pig  at  dropping 
time.  The  others  seemed  to  have  been  absorbed 
so  that  some  were  a  small  moles;  almost  gone. 
Cutting  the  perfect  ones,  the  outlines  of  the 
organs  could  be  seen. 

CASE  II. 

In  Summer  of  1879,  a  two  year  old  heifer 
of  mine  was  unable  to  expel  her  calf.  My- 
self and  son  attempted  assistance.  Presen- 
tation usual;  fore-feet  and  nose.  Head  evi- 
dently large.  Traction  by  fore-feet,  first 
gentle;  and  increased  till  all  my  power  was 
used,  availed  nothing.  I  said  "Wait  awhile 
and  try  again."  The  animal  was  getting  ner- 
vous, up  and  down  and  lowing  distressingly. 
Suddenly  one  limb  cramped,  and  another;  till 
all  the  limbs  and  body  were  terribly  con- 
vulsed. I  said  "She  will  die  let  us  take  it 
away."  We  both  seized  the  feet,  and  after  a 
long  hard  struggle  delivered  an  enormous 
calf. 

The  calf  was  alive,  the  cow  scarcely  so.  The 
entire  womb  had  followed,  inverted.  This 
womb  was  studded  with  lumps,  in  size  from 
an  almond  to  a  hen's  egg;  each  lump  had  a 
little  cord,  and  all  these  cords  united  into  one 
umbilicus. 

Supposing  these  lumps  multiple  placentses,I 
showed  my  son  how  I  would  peel  a  placenta 
from  a  womb,  and  would  peel  all  these  off,and 
put  the  womb  back.  I  peeled  off  a  small  one; 
arterial  blood  flowed   profusely.     I   carefully 


examined  the  next,  and  peeled  off  a  thin  mem- 
brane, leaving  nearly  the  whole  lump — 
seemingly  identical  tissue  with  the  womb. 

We  peeled  forty-seven  in  number,  and  then 
with  my  fist  I  gradually  reverted  the  womb, 
and, carrying  it  to  its  normal  position, it  would 
follow  the  fist  as  I  withdrew  it;  but  after  hold- 
ing it  in  position  some  fifteen  minutesJ  could 
feel  the  fundus  contracting  upon  my  knuckles, 
and  then  gently  giving  way;  the  womb  closed 
behind  the  fist,  little  by  little,  till  it  was 
withdrawn,  and  the  womb  left  in  situ.  The 
cow  had  to  be  nursed  a  day  or  two,  and  then 


got  well. 


Called  to  Mrs. 


CASE    III. 


— ,  said  to  be  dying.  Been 
in  labor  thirty-six  hours,  and  exhausted;  stim- 
ulants rallied  her.  Labor  pains  had  ceased 
five  hours  before;  could  not  reproduce  them. 
She  began  to  sink  again.  Foetus  was  dead. 
A  large  head  presented;  turned,and  delivered 
a  monster.  Head  large  and  square-shaped; 
thighs  and  legs  twice  to  three  times  as  large 
as  any  full-term  foetus  1  ever  saw, and  scarcely 
half  the  usual  length.  The  arms  were  ditto; 
the  fingers  and  thumbs  all  came  out  upon  the 
same  line,  and  were  of  equal  length,  big  and 
short — complete  turtle  claws.  I  wrapped  it 
up  and  laid  aside.  The  women  who  had  the 
curiosity  to  see  it  took  but  one  look;  it  was 
repulsive  *indeed.  When  the  woman  rallied, 
nothing  having  been  said,  I  asked  her  if  she 
had  received  any  shock  or  fright  during  her 
gestation.  She  replied  that  her  boys  had  cap- 
tured a  very  large  turtle  and  put  it  in  the  water 
barrel,  to  which  she  went,  and  the  first  she 
knew,the  turtle  suddenly  snapped  at  her  hand, 
scaring  her  almost  out  of  her  wits,making  her 
sick. 


SOCIETY  PROCEEDINGS. 


ST.  LOUIS  MEDICAL  SOCIETY. 


REPORTED  FOR  THE  REVIEW. 

Stated  Meeting,  April  5,  1884. 

Dr.  Pollak. — At  the  last  meeting  of  the 
Society  Dr.  Mulhall  spoke  of  the 
Hutchinson  teeth  and  he  emphasized  the 
statement  that  only  the  upper  central  incisors 
are  pathognomonic  of  hereditary  syphilis. 

Dr.  Mulhall.— No  sir;I  said  the  teeth  were 
marked  by  various  characteristics;  that  one  of 
them  was  the  transverse  notching — the  single 
transverse  notch,  the  margins  of  which  were 
notdentated;  that  the  whole  tooth  was  stunted; 
that  the  tooth  was  slanted  from  the  gum 
downward    to    a    point ;  in  other  words,  the 
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base  of  the  tooth  was  a  great  deal  broader 
than  the  point. 

Dr.  Pollak. — I  attended  Dr.  Hutchinson's 
clinic  for  many  months  and  he  gave  me  this 
book,  in  which  you  will  find  illustrations  of 
not  only  the  central  incisors  but  the 
lateral  incisors  and  the  canine  teeth  ; 
they  also  are  pathognomonic  of  hereditary 
syphilis.  The  central  incisors  are  usually  af- 
fected most;  but  the  lateral  incisors  and  the 
canine  have  also  their  characteristics.  The 
effect  upon  the  canine  teeth  is  here  very  dis- 
tinctly delineated  and  noted  in  many  cases. 
Those  pegs  which  the  doctor  spoke  of  last 
week  are  shown  here  in  almost  every  case; 
the  pegs  are  also  pathognomic  as  well  as  the 
notches. 

Du.  Muliiall. — I  think  Dr.  Hutchinson 
means  by  the  peg  that  the  tooth  is  of  a  peg 
shape;  he  does  not  mean  the  little  pegs  on  the 
teeth  ;  he  means  that  the  whole  tooth  is 
pegged  I  think. 

Dk.  Poi-lak. — I  think  he  means  there  is  u 
peg  projecting  from  the  edge  of  the  tooth — 
here  is  an  illustration  of  it. 

Dr.  Mulhall. — You  will  not  find  that  in 
his  language. 

Dr.  Pollak. — I  think  it  is  his  language  too; 
I  remember  that  Mr.  Hutchinson  related  to 
me  his  trials  and  tribulations  when  he  first 
announced  his  discovery  to  the  profession  ; 
his  announcement  was  not  believed  at  first, 
and  yet  he  was  recognized  as  a  great  man. 
The  different  medical  societies  of  London,  ap- 
pointed a  committee  to  investigate  and  report 
on  Dr.  Hutchinson's  discovery,  and  the  con- 
joined committees  of  all  the  societies  made 
one  special  report  and  that  report  I  have  in 
this  book.  It  confirmed  his  views,  and  was 
certainly  a  great  triumph  for  Hutchinson.  I 
want  to  mention  another  thing.  We  speak  of 
interstitial  keratitis.  I  never  saw  a  case  of 
interstitial  keratitis  without  this  syphilitic 
condition  of  the  teeth  present;  either  the 
peggy  or  the  notched  teeth.  Interstitial 
keratitis  is  never  found  except  where  there  is 
this  notched  condition  of  the  teeth.  I  have 
in  this  book  the  conclusions  of  Hutchinson 
on  this  subject ;  they  are  as  folloAvs: 

"1.  Because,  in  cases  of  interstitial  kerati- 
tis, a  disease  which  I  have  elsewhere  endeav- 
ored to  prove  to  be  of  hereditary  origin, 
these  peculiar  teeth  are  almost  invariably 
met  with. 

2.  Because,  I  have  hardly  ever  seen  teeth 
of  well  characterized  syphilitic  type,  except- 
ing in  patients  who  either  had  keratitis  at 
the  time  they  were  under  observation,  or  had 
had  it  at  some  former  one. 

3.  Because,  these  teeth  are  usually  found 


coincident  with  the  physiognomy  of  heredita- 
ry syphilis. 

"  4.  Because,  in  a  large  majority  of  cases 
where  these  teeth  are  seen,  a  clear  history  of 
infantile  symptoms  is  obtainable. 

"  5.  Because  in  not  a  few  instances,  the 
parents  of  children  with  these  teeth  have 
spontaneously  informed  me  that  they  had 
suffered  from  syphilis  prior  to  the  child's 
birth,  and  that  the  latter  had  also  been 
treated  in  infancy  for  the  same. 

"  6.  Because  I  have  repeatedly  seen  these 
teeth  in  patients  the  known  subjects  of  hered- 
itary syphilis,  but  who  has  never  taken  mer- 
cury. 

"  7.  Because  I  have  often  examined  the 
teeth  of  those,  not  the  subjects 
of  syphilis,  who  in  infancy  had  taken  courses 
of  mercury  without  once  finding  the  syphilitic 
type  of  teeth  at  all  closely  simulated. 

"  8.  Because  I  have  repeatedly  ventured  to 
pledge  myself  to  a  diagnosis  of  hereditary 
syphilis  founded  solely  on  the  state  of  the 
teeth,  and  subsequently  found  that  the  pa- 
tient's history  placed  the  correctness  of  the 
opinion  beyond  a  doubt. 

"  o.  Because  the  teeth  described  above  are 
not  met  with  in  subjects  of  any  of  the  forms 
of  struma,  properly  so-called.  Thus  the 
teeth  of  phthisis  have  long  been  known  to  be 
remarkable  for  their  brilliant  pearly  white- 
ness and  fine  form  ;  and  out  of  thousands  of 
cases  of  strumous  varieties  of  ophthalmia 
(i.  e.,  the  ulcerative,  pustular,  etc.,  superficial 
and  not  interstitial)  in  which  I  have  looked 
at  the  teeth,  I  have  never  seen  them  of 
marked  syphilitic  type.  A  similar  statement 
to  the  last  I  may  also  make -as  regards  numer- 
ous cases  of  true  glandular  struma,  in  which 
I  have  examined  the  teeth,  and  found  them 
usually  of  large  size  and  good  form. 

"  10.  Because  the  same  clinical  evidence 
which  has  been  satisfactory  to  myself  has 
also  proved  convincing  to  many  other  much 
better  observers,  including  the  whole  surgi- 
cal staff  of  the  Ophthalmic  Hospital." 

I  will  pass  that  book  around  so  that  the 
members  can  see  the  diagrams;  these  sketches 
are  not  probably  contained  in  any  of  the  text- 
books. I  wish  now  to  refer  to  the  statement 
made  on  last  Saturday  evening  by  Dr.  Bremer. 
He  said  hereditary  syphilis  can  manifest  itself 
forty  years  after  its  inception.  I  remember 
a  case  in  which  it  manifested  itself  after  six- 
teen years.  The  patient  was  a  young  lady  16 
years  old,  a  pupil  in  the  public  school;  she 
came  to  the  clinic,  complaining  of  failing 
sight.  I  found  the  cornea  getting  hazy.  She 
had  never  had  any  trouble  about  her  eyes  be- 
fore.    I  found  typical  Hutchinson's  teeth,  the 
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four  upper  incisors  and  the  lower  canines,  yet, 
strange  to  say,  the  lower  incisors  were  entirely 
free;  but  the  upper  incisors  were  notched  and 
the  lower  canines  were  peggy  teeth  and  there 
were  notches  on  the  upper  ones.  Her  parents 
confessed  that  both  of  them  had  had  syphilis, 
and  that  the  mother  was  pregnant  with  this  girl 
at  the  time,  and  both  of  them  were  attended  by 
Dr.  Geo.  Johnson,  and  were  cured.  This  girl 
was  perfectly  well  up  to  the  15th  year,  and 
after  that  time  the  disease  in  the  eyes  began, 
and  it  was  discovered  to  be  interstitial  kerati- 
tis with  these  notched  teeth.  She  was  placed 
on  iodide  of  potash,  and  improved.  An  extra- 
ordinary occurrence  afterwards  happened  to 
this  girl.  Two  months  afterward  she  pre- 
sented herself  at  the  clinic  again,  having  had 
all  the  front  teeth  extracted.  I  was  perfectly 
shocked  at  such  a  thing  and  asked  what  pos- 
sessed her  to  do  it.  She  said,  "I  don't  want 
my  teeth  to  be  telltales  on  my  parents."  How 
she  got  that  idea  I  do  not  know,  probably 
from  her  mother. 

Dr.  Mulhall. — I  wish  to  say  in  reference 
to  the  peg  teeth  that  I  think  that  Dr.  Hutch- 
inson refers  to  the  peg  shape  of  the  entire 
tooth. 

Dr.  Pollak. — Here  are  the  sketches  just 
as  plain  as  can  be;  the  whole  tooth  may  have 
a  peg  shape,  but  the  pegs  also  project  from 
the  edge  of  the  tooth. 

Dr.  Williams. — In  my  opinion  the  ques- 
tion of  the  Hutchinson  teeth  is  not  yet  satis- 
factorily proven  to  be  positive  evidence  of 
hereditary  syphilis.  We  have  this  condition, 
or  very  near  this  condition  of  the  teeth  very 
frequently  in  connection  with  scrofula;  so 
that  I  am  not  satisfied  that  Dr.  Hutchinson  is 
correct.  I  am  surprised  at  Dr.  Pollak's  state- 
ment that  we  never  have  interstitial  keratitis 
except  in  connection  with  hereditary  syphilis. 

Dr.  Pollak.— That  is  what  Hutahinson 
says,  and  I  believe  him. 

Dr.  Williams.  —  Notwithstanding  these 
declarations,  I  assert  that  we  do  have  intersti- 
tial keratitis  very  frequently  where  there  is 
no  history  of  either  hereditary  or  acquired 
syphilis.  I  see  it  very  frequently,  indeed,  and 
I  am  surprised  that  Dr.  Pollak  concurs  with 
Dr.  Hutchinson  in  such  a  statement. 

Dr.  Mulhall. — The  best  answer  to  Dr. 
Williams'  statement,  that  strumous  children 
have  these  teeth,  is  for  him  to  bring  such  a 
patient  here. 

Dr.  Gregory. — Dr.  Mulhall  desires  me  to 
state  what  I  think  Dr.  Hutchinson  means  or 
intends  by  peg  teeth.  I  think  he  refers  to 
the  body  of  the  tooth.  If  he  speaks  of  the 
peg  he  means  the  body  of  the  tooth;  but  he 
speaks  of  notches   in    the    teeth — of  notched 


teeth;  and  there  is  no  question  that  the  peg 
teeth  are  sometimes  notched  and  sometimes 
not.  In  regard  to  this  discussion  I  will  ask 
Dr.  Williams  whether  he  makes  any  distinc- 
tion between  scrofula  and  tuberculosis.  It  is 
always  important,  in  a  discussion  of  this  kind, 
to  have  a  distinct  understanding.  We  know 
very  well  that  people  who  are  tuberculous 
have  good  teeth.  I  believe  it  to  be  true  that 
occasionally  we  do  see  notched  teeth  in  con- 
nection with  hereditary  syphilis.  Now  my 
observation  has  been  that  consumptives  pre- 
sent the  best  examples  of  typical  and  most 
remarkably  beautiful,  pearly  teeth;  teeth  of 
beauty  as  well  as  perfection  of  size.  I  do  not 
think  it  possible  to  declare  there  is  a  distinc- 
tion between  tuberculosis  and  scrofula; 
but  there  is  no  question  that  children 
are  presented  to  us  for  examination  that 
have  a  variety  of  eye  troubles,  such 
as  conjunctivitis,  and  eruptions  on  the  skin, 
and  yet  they  are  not  typical  examples  of 
tuberculosis,  they  do  not  present  us  with 
that  distinct  variety  of  disease  which  we 
observe  in  connection  with  chronic  phthisis; 
I  mean  by  chronic  phthisis,  a  disease  that 
lasts  many  years — ten  or  fifteen  years.  It  is 
not  unusual  for  persons  to  be  the  subject  of 
this  particular  form  of  disease  for  a  number 
of  years,  and  whether  this  glandular  trouble 
is  a  probable  correspondent  to  the  tubercular 
is  the  question  that  I  am  not  prepared  to  de- 
cide. I  do  not  think  it  has  been  decided,  and 
I  do  not  think  that  there  is  any  more  vague 
term  in  medicine  than  "struma,"  and  yet  it  is 
a  convenient  term  in  a  weakened  condition  of 
the  body  which  we  cannot  account  for.  We 
say,  then,  it  is  a  strumous  condition,  but  we 
could  not  define  our  meaning  distinctly  if  we 
were  asked  to  do  so.  We  could  only  say, 
here  is  a  predisposition  to  lymphatic  trouble; 
a  predisposition  to  skin  trouble;  or  a  predis- 
position to  some  eye  trouble  of  a  chronic 
character,  which  is  characterized  by  ulceration 
etc.;  there  is  no  history  of  syphilis,  hereditary 
or  acquired.  It  is  certainly  not  malignant, 
and  it  is  not  syphilis,  yet  it  is  clearly  inflam- 
matory and  chronic  in  its  character;  it  is  stru- 
ma, that  is  all.  It  is  something  easier  to  say 
what  a  thing  is  not  than  to  say  what  it  really 
is.  I  can  say  of  a  certain  condition  that  it  is 
not  this,  and  is  not  that;  and  as  this  condition 
is  not  distinguished  as  being  one  thing  or  the 
other,  we  use  the  term  struma  for  convenience 
and  it  answers  our  purpose.  As  regards 
Hutchinson's  teeth,  it  is  in  perfect  accord  with 
my  observation,  whenever  I  have  seen  teeth 
such  as  Hutchinson  describes,  I  always  found 
them  connected  indirectly  or  directly  with 
syphilis;  his  observations  are  of  a  very  exact 
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and  meritorious  character.  I  attach  great  im- 
portance to  this  condition  of  the  teeth,  and  to 
this  peculiar  affection  of  the  cornea;  of  course 
my  ohservations  are  necessarily  limited,  but 
this  is  the  opinion  I  entertain. 

Dr.  Watkins. — Could  you  not  as  reasona- 
bly refer  as  the  cause  of  the  so-called  struma, 
the  history  of  syphilis  perhaps  three  or  four 
generations  back? 

Dr.  Gregory. — I  cannot  answer  that  ques- 
tion. I  have  been  disposed  to  believe,  in  for- 
mer times,  not  so  much  now,  that  these  chronic 
troubles  are  somehow  connected  with  syphilis, 
simply  because  I  was  anxious  to  have  some- 
thing. definite;  chronic  troubles  are  so  vague 
that  I  would  like  to  have  something  I  could 
feel  was  an  intelligent  explanation  of  them, 
and  I  do  not  know  of  anything  that  would 
answer  better  than  syphilis,  yet  I  am  inclined 
to  believe  that  there  are  other  agencies  be- 
sides syphilis  that  operate,  and,  notwithstand- 
ing I  have  said  so  much  about  these  teeth,  as 
we  go  on  we  will  meet  with  so  many  excep- 
tions; in  fact,  I  do  not  know  but  what  there  is 
more  doubt  in  regard  to  these  teeth  and  inter- 
stitial keratitis  than  there  was  five  years  ago. 
My  observations  have  been  in  another  direc- 
tion of  late  years,  and  perhaps  I  do  not  know, 
but  I  am  satisfied  there  is  a  condition  of 
things  which,  for  convenience,  we  call  struma, 
but  I  am  also  impressed  with  the  fact  that  we 
know  nothing  about  its  relationships  defi- 
nitely. 

Dr.  Williams. — I  want  it  distinctly  under- 
stood I  am  not  an  advocate  of  the  idea  of 
scrofula  by  any  means.  In  speaking  on  that 
subject  I  always  refer  to  it  as  the  so-called 
scrofula  of  the  books;  but  we  all  know  that 
there  is  a  class  of  children  that  come  under 
the  head  of  scrofulous  children;  what  scrof- 
ula is  it  is  impossible  to  say;  it  may  be  a 
branch  of  tuberculosis;  it  may  be  an  offshoot 
from  syphilitic  troubles.  I  would  rather 
think  it  is  syphilitic  in  its  ultimate  cause  than 
tubercular,  but  these  so-called  Hutchinson's 
teeth  are  found  in  scrofulous  children.  You  do 
not  see  that  condition  in  healthy  children,  it 
is  always  observed  in  so-called  strumous  child- 
ren; for  that  reason  we  may  just  as  well  say 
that  these  teeth  are  pathognomonic  of  scrof- 
ula as  of  hereditary  syphilis.  So  that  I  am 
of  the  opinion  that  the  question  as  to  these 
teeth  being  positive  proof  of  hereditary  syph- 
ilis is  not  settled,  and  that  theory  is  not  now 
so  generally  accepted  as  it  was  years  ago. 
There  is  another  thing  I  wish  to  refer  to  for  a 
moment.  It  is  generally  known  that  negroes 
have  the  most  perfect  teeth  of  any  class  of 
people  in  this  country.  I  never  saw  a  case  of 
so-called   Hutchinson  teeth  in  a  negro.     It  is 


well  known  that  they  have  syphilis  frequently, 
and  certainly  have  hereditary  syphilis  fre- 
quently. Why  then,  should  we  not  have 
these  so-called  Hutchinson  teeth  in  negroes? 
In  fact,  the  Hutchinson  teeth  are  the  excep- 
tion and  not  the  rule  in  hereditary  syphilis. 

Dr.  Pollak. — It  may  be  that  we  do. 

Dr.  Williams. — I  never  saw  one.  So  that 
I  do  not  consider  this  matter  settled,  although 
I  have  great  respect  for  Dr.  Hutchinson's 
opinion,  of  course. 

Dr.  Hurt. — I  am  inclined  to  give  Mr. 
Hutchinson  credit  for  having  made  and  pub- 
lished a  valuable  discovery  in  regard  to  the 
symptomatology  of  hereditary  syphilis,  and 
at  the  same  time  I  am  not  prepared  to  say 
that  Dr.  Williams  is  not  correct  in  his  state- 
ment of  having  seen  the  strong  evidences  of 
syphilis,  according  to  Mr.  Hutchinson,  in 
strumous  children.  We  cannot  possibly  as- 
sume by  any  process  of  exclusion  that  all  per- 
sons who  are  the  subjects  of  heriditary  struma 
are  exempted  from  the  liability  to  hereditary 
syphilis,  and  for  that  reason  I  must  concede 
to  Dr  Williams  the  probability  of  his  having 
witnessed  in  strumous  children  the  character- 
istic teeth  noted  as  pathognomic  of  hereditary 
syphilis.  I  will  undertake  to  say,  that  per- 
sons predisposed  to  the  condition  we  denom- 
inate "  struma,"  are  more  susceptible  to  syph- 
ilis than  any  other  class,  hence  we  very  fre- 
quently find  in  persons  with  constitutions 
characterized  by  these  evidence  that  classify 
them  as  strumous,  that  they  are  more  liable  to 
exhibit  the  symptoms  of  syphilis  persisting  in 
spite  of  any  process  of  treatment  that  you  can 
adopt.  Syphilis  inoculated  upon  this  other  vice 
does  not  cure  it,  the  inoculation  of  the  syphil- 
itic virus  does  not  relieve  or  cast  out  the  other, 
on  the  contrary,  it  aggravates  the  condition 
and  puts  more  in  jeopardy  the  prospects 
of  life  and  health.  The  probabilities  are  that 
a  very  large  majority  of  children  predisposed 
to  struma  ;  those  who  are  born  of  strumous 
families,  having  at  the  same  time  a  complica- 
tion with  the  syphilitic  virus — would  not  sur- 
vive, and  hence  Dr.  Pollak  and  Dr.  Gregory 
might  never  have  seen  these  conditions  of 
the  teeth  characterizing  hereditary  syphilis  in 
their  little  patients  that  were  strumous,  for 
the  reason  that  the  struma  and  the  syphilis 
combined  are  a  little  too  heavy  and  the  child 
cannot  survive  them.  In  a  discussion  of  this 
kind  it  seems  to  me  that  it  would  not  do  to 
say  that  you  never  see  the  Hutchinson  teeth 
in  strumous  subjects,  because  we  know  that 
the  strumous  subjects  are  as  susceptible 
to  the  syphilitic  virus,  if  not  more  so  than 
persons  that  are  not  predisposed  that  way. 

Dr.  Bremer. — I  believe  that  the    doctrine 
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of  Hutchinson  is  established  more  firmly  to- 
day than  it  ever  was  ;  but  at  the  same  time  I 
must  repeat  that  I  have  seen  teeth  that  exact- 
ly resemble  the  variety  called  Hutchinson's 
teeth  in  children  that  had  in  infancy  gone 
through  protracted  sickness,  or  through  a 
long  continued  mercurial  treatment  for  convul- 
sions. The  history  of  syphilis  was  wanting.  I 
do  not  mean  that  I  saw  cases  of  real  stunted 
teeth,  of  microdentism  proper — but  teeth 
with  notches  in  them.  I  do  not  believe  that 
we  find  these  teeth  in  scrofula.  It  is  not  a 
scrofulous  tooth  by  any  means.  (I  subscribe 
fully  to  the  remarks  of  Dr.  Gregory  that  per- 
sons having  a  tendency  to  the  develop- 
ment of  phthisis  are  remarkable  for  their 
brilliant  and  finely  developed  teeth.  Not 
where  is  this  class  recruited  from — the  phthis- 
ical class  ?  From  the  strumous  or  scrofulous. 
Perhaps  you  remember  that  in  my  paper  on 
the  bacillary  doctrine  of  phthisis  I  referred 
to  struma  as  the  soil  upon  which  the  tuber- 
cular virus — the  tubercullar  bacilli  will  grow, 
develop  and  multiply.  I  do  not  believe  that 
it  is  all  in  keeping  with  our  present  state  of 
knowledge  of  scrofula  to  mix  it  up  with 
hereditary  syphilis.  Hereditary  syphilis  is  a 
disease  and  scrofula  is  not  a  disease  but  a 
condition.  It  is  a  vice  of  the  constitution 
characterized  by  an  extraordinary  vulnerabil- 
ity of  the  tissues.  Fortunately  we  do  not  see 
many  scrofulous  individuals  in  this  country  ; 
but  there  are  plenty  of  them  in  Europe,  es- 
pecially in  the  large  cities  where  there  is  any 
amount  of  poverty  and  prolitariat.  And  how 
do  they  look  ?  As  a  rule  they  have  fair  skin, 
light  hair,  thick  lips  and  a  tendency  to  ca- 
tarrh :  if  they  are  wounded  the  wound  is  in- 
clined to  fester ;  it  does  not  heal  readily  ; 
there  is  no  productive  but  a  degenerative  in- 
flammation. There  is,  besides,  enlargement 
of  the  glands.  That  is  what  is  generally  rec- 
cognized  to  be  scrofula.  I  do  not  believe 
that  scrofula  is  ingendered  exclusively  by  a 
phthisical  parentage  ;  old  age  may  be  respon- 
sible for  scrofula  in  the  offspring  ;  tertiary 
syphilis  will  produce  it,  but,  secondary, 
never,  unless  the  individual  is  scrofulous.  So 
we  have  to  make  a  clear  distinction   between 

hereditary  syphilis  and  scrofula. 

*  *  * 

Dr.  James. — I  wish  to  explain 

A  METHOD  OF  DIFFERENTIAL  STAINING 

by  which  a  section  of  epithelioma  or  of 
scirrhus  may  be  so  stained  that  the  invasion 
of  the  adjoining  parts  is  easily  seen  by  the 
naked  eye  unaided.  I  have  a  few  sections  of 
epithelioma  and  one  or  two  of  scirrhus  which 
I  will  show.  The  method  by  which  this  is 
obtained  is  by  the    use  of  picro-carmine  and 


methyl-analine  blue,  but  instead  of  preparing 
the  picro-carmine  by  the  methods  which  are 
described  in  the  works  on  microscopy ,1  add  a 
little  of  the  residue  of  the  staining  of  the  pre- 
pared picro-carmine  such  as  is  commonly  used 
for  staining — I  dissolve  the  residue  in  alcohol 
and  there  is  enough  of  the  carmine  left  to  give 
it  a  slight  carmine  tinge,  and  we  have  a  stain 
of  a  lightest  green  hue  which  is  very  persistent 
and  subsequent  staining  does  not  seem  to  effect 
it. 

Dr.  Moore  reap  a  paper  on 

"  SUPPURATIVE  ENCEPHALITIS." 

Dr.  Williams. — Where  did  the  abscess 
break  ? 

Dr.  Moore. — Just  in  front  of  the 
the  palate  seemingly. 

Dr.  Bremer. — On  the  right  side  ? 

Dr.  Moore. — On  the  right  side  ! 

Dr.  Brmer. — On  which  side  was  the  oti- 
tis ? 

Dr.  Moore. — On  the  right  side. 

Dr.  Bremer. — The  reason  I  ask  the  ques- 
tion is,  the  peculiar  fact  that  this  patient  was 
aphasic.  We  know  that  the  centre  of  lan- 
guage is  in  that  part  of  the  brain  where 
thoughts  are  translated  into  words  is  situated 
on  the  surface  of  the  left  hemisphere,  at  the 
foot  of  the  third  frontal  convolution.  It  is  to 
be  supposed  that  in  right  handed  persons  only 
the  left  brain  is  educated  for  speech  as  well  as 
for  the  more  delicate  manual  work.  We  are 
one-sided  in  our  education.  Most  men  are 
right-handed  and  therefore  speech  and  all  the 
other  faculties  are  to  be  found  in  the  left 
hemisphere  ;  in  left-handed  people  it  is  differ- 
ent. With  them,  the  centre  of  language  is 
on  the  right  side.  Now  here  we  have  the  pe- 
culiar phenomena  of  a  right-handed  person 
having  otitis  on  the  right  side,  becoming 
aphasic.  This  I  cannot  explain  on  any  other 
grounds  than  that  the  pus  must  have  found 
its  way  into  the  left  hemisphere  exerting 
pressure  on  or  producing  destruction  in  the 
third  frontal  convolution.  I  should  like  to 
ask  the  doctor  if  there  was  any  sign  of  hemi- 
plegia ? 

Dr.  Moore. — No,  sir. 

Dr.  Bremer. — Well,  that  is  another  pecu- 
liarity. Now  as  to  the  atactic  symptoms. 
They  sometimes  occur  in  these  cases.  And 
here  it  would  be  of  interest  to  know  whether 
there    was  the  patellar  tendon  reflex  present. 

Dr.  Moore. — It  was  present ;  not  to  any 
decided  extent ;  but  to  some  extent. 

Dr.  Bremer. — Did  he  have  any  real  ataxic 
gait  ? 

Dr.  Moore. — His  gait  was  zig-zag. 

Dr.  Bremer. — That  points  to  Meniere's  dis- 
ease the  most  prominent  symptoms  of  which, 
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vertigo,  as  you  well  know  depends  upon  a  mod- 
ified pressure  of  the  fluid  which  is  contained 
in  the  semi-circular  canals.    Meniere's  disease 
is  is   a  very  valuable  contribution  to  our  med- 
ical knowledge.     I  believe  it  was  in  1860  that 
Meniere  first  described  it    and  presented    an 
account  to   the    Academic    de    Medicine  of 
Paris.     Since  then  numerous  observers,  Prof- 
essor   Charcot    among  the  rest,  have  studied 
the  subject,  and  have  made  many  observations 
in    cases    that    are    not  so  outspoken,  not  so 
grave  asjthe  one  the  doctor  related  or  attended 
with  such  destructive    lesions.     There    is    a 
tendency  to  fall,  a  vertigo  more  or  less  grave. 
Some  persons  actually  do  fall  and  break  their 
noses.     This  tendency  to  fall  arises  from   the 
lateration  of  the    interlabyrinthary  pressure. 
One    of   the  most  signal  triumphs  of  medical 
sagacity   was    that    obtained    by    Professor 
Charcot  in  the  treatment    of    this  affection. 
He  noticed    that    whenever    deafness    took 
place  the  disturbance  would  disappear  and  he, 
therefore,    reflected    whether   it  might  no  be 
possible  to  establish  an  artificial  deafness    in 
order    to  do  away  with  the  disease,  for  deaf- 
ness is  preferable  to  the  disease    in    question 
in  some  cases.     The   most    aggravated    ones 
are    such  that  the  patients  have  to  lie  in  bed, 
they  cannot  rise  up  they  will    fall  if    an     at- 
tempt to  rise  is  made.     Thus  Charcot  was  led 
to  institute  a  treatment  which    under    physi- 
ological   conditions   will    produce    deafness. 
He  gave  quinine  in    half    gramme  doses    for 
months  and  the  effects  were  really  wonderful. 
Afterwards      when      salycilic       acid        was 
discovered     and      the       salycilate    of    soda 
was  manufactured  this  was    used    with    the 
same  effect.     It  is  really  a  pity  that  in    such 
an  interesting  case  an  autopsy  could  not  have 
been  obtained,     I  think  we  might    have    de- 
rived a  good  deal  of  knowledge  from  a    post 
mortem    examination    in   this  case.     As  it  is 
we      listened      to      a       very       good       ex- 
pose of  a  clinical  case  of  great    interest    but 
the    crown    of    the  edifice  is  left  out  in    the 
absence  of  the  post-mortem. 

[to  be  continued.] 

ANNUAL  CONVENTION  OF  THE  AMERI- 
CAN MEDICAL   ASSOCIATION. 


[concluded.] 
Friday,  May  9.— The  meeting  was  called  to  or- 
der by  the  President  at  9:30  A.  M. 

VIVISECTION. 

Dr.  Dalton,  chairman  of  the  committee  regard- 
ing experimentation  on  animals,  offered  the  fol- 
lowing: 

Resolved,  That  this  association  desires  to  ex- 
press its  earnest  conviction  that  experimentation 
on  animals  is  most  useful  to  promote  medical 
science,  and  can  be  intrusted  only  to  members  of 
the  medical  profession. 


Resolved,  That  the  committee  be  continued. 
Carried. 

THE  BOARD  OF  TRUSTEES. 

A  question  arose  whether  nominations  to  fill  va- 
cancies in  the  Board  of  Trustees  should  be  filled  by 
the  special  committee  on  the  trustees  or  by  the 
general  nominating  committee. 

Dr.  Ferguson,  chairman  of  the  special  commit- 
tee, offered  a  resolution  to  the  effect  that  the  com- 
mittee approved  <  if  the  nominations  which  had  been 
ihade  by  the  nominating  committee— namely,  Dr. 
Campbell,  Dr.  Packard,  and  Dr.  Connor.  Car- 
ried. 

Dr.  diissom  made  a  motion  declaring  it  to  be 
the  sense  of  the  meeting  that  the  trustees  should 
be  nominated  by  the  nominating  committee. 
Carried. 

THE  COMMITTEE  OH  Till:  PBESEDENT'S  ADDRESS 
reported  through  Dr.  Davis,  its  chairman,  that  no 
explanation  regarding  the  code  should  be  made 
without  deliberation.  Dr.  Davis  personally 
ottered  the  following: 

Whereas,  Persistent  misrepresentations  have 
been  and  are  being  made  concerning  certain  pro- 
visions of  the  ('ode  of  Ethics. 

Resolved.  That  the  President  appoint  a  com- 
iniltee  of  live  permanent  members,  to  report  at 
the  next  meeting  of  the  association  such  explana- 
tory declarations  on  the  subject  as  the  committee 
may  deem  proper.    Carried. 

The  Committee  on  Nominations  changed  the 
officers  of  the  section  in  oral  and  dental  surgery 
to  W.  W.  AJlport, President,  and  E.  C.  Briggs, 
Secretary. 

THE  REGULATION  OF  IMMIGRATION. 

Dr.  Roberts  moved  the  adoption  of  the  follow- 
ing, which  had  been  offered  by  Dr.  Pratt,  and 
adopted,  in  the  section  in  Slate  medicine: 

Resolved.  That  we  earnestly  urge  upon  Con- 
gress more  efficient  legislation  on  emigration,  so 
as  to  exclude  from  our  soil  the  defective  classes 
of  all  nations. 

Resolved.  That  the  chairman  of  the  section  re- 
port this  to  the  association  for  adoption. 

The  President  declared  the  resolutions  out  of 
order  at  present. 

THE  INTERNATIONAL  MEDICAL  CONGRESS. 

The  following  Permanent  Committee  on  the 
International  Medical  Congress  was  appointed: 
Dr.  Hays,  Dr.  Sayre,  Dr.  Johnson,  Dr.  Engel- 
man,  Dr.  Brown,  Dr.  Billings,  and  Dr.  Campbell. 

MEDICAL  EDUCATION. 

Dr.  Von  Klein,  of  Ohio,  gave  notice  of  pro- 
posed amendments  to  the  by-laws,  andjoffered  the 
following  resolutions. 

Resolved,  That  no  person  who  shall  hereafter 
graduate  from  a  college  where  an  educational  test 
is  not  aprequisite  to  admission  shall  be  a  delegate 
to  the  association. 

Resolved,  That  all  delegates  shall  present  as  a 
part  of  their  credentials  a  certificate,  from  the 
county  or  State  society  they  represent,  showing 
from  what  college  and  when  they  graduated,  ex- 
cepting delegates  from  the  army  and  navy. 

OFFICERS  OF  SECTIONS. 

Dr.  Pratt  proposed  an  amendment  providing 
that  each  section  should  nominate  its  own  chair- 
man and  secretary. 

THE  PUBLICATION  OF  THE   MINUTES. 

Dr.  Pratt  moved  that  the  publishers  of  the 
journal  be  requested  to  publish  in  pamphlet  form 
the  minutes  of  the  Association,  with  the  consti- 
tution and  by-laws,  for  distribution  to  members  at 
the  next  session.    Carried. 
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THE  REGISTRATION. 

Dr.  Brodie  offered  resolution  to  facilitate  the 
registration  of  delegates.    Carried. 

Dr.  Robertson  moved  resolutions  urging  Con- 
gress to  provide  for  the  Museum  of  Hygiene. 
Carried. 

It  was  moved  that  the  nominating  committee 
be  not  allowed  to  nominate  any  of  its 
own  members.    Laid  over  one  year. 

Dr.  Robinson  brought  up  Dr.  Pratt's  resolutions 
on  defective  immigrants,  and  moved  to  lay  them 
on  the  table.  Lost.  The  resolutions  were  then 
adopted. 

Dr.  Toner,  of  the  Committee  on  Necrology,  re- 
ported that  the  notices  of  deceased  members  had 
been  published  during  the  year. 

On  motion,  the  secretaries  of  sections  were  al- 
lowed to  report  directly  to  the  permanent  secre- 
tary. 

Dr.  Frarizoni  offered  resolutions  that  members 
should  seek  to  obtain  from  their  States,  laws  ele- 
vating medical  education.    Adopted. 

Dr  Seiler  proposed  an  amendment  to  divide  his 
section  into  two,  namely:l.  Ophthalmology;  2. 
Otology,  Laryngology,  and  Rhmology.  ' 

The  Treasurer's  Report  showed  a  balance  of 
$2,212.  On  motion  the  annual  dues  were  continued 
at  five  dollars. 

The  Librarian's  Report  was  read  m  part. 

Dr.  Green,  of  Buffalo,  offered  resolutions  ur- 
ging Congress  to  provide  for  the  completion  of 
the  third  volume  of  the  "  Medical  and  Surgical 
History  of  the  War  of  the  Rebellion,"  and  to  issue 
a  new  edition  of  the  entire  work  at  cost. 
Adopted. 

Dr.  Beach  offered  a  resolution  urging  Congress 
to  take  action  to  exterminate  pleuro-pneumonia 
among  cattle.    Adopted. 

The  President-elect  was  introduced  by  the 
President,  and  made  appropriate  remarks. 

On  motion  of  Dr.  Brodie,  it  was  resolved  that 
the  trustees  of  the  journal  secure,  a  stenographer 
at  each  meeting. 

Dr.  Von  Klein  offered  resolutions  abolishing 
the  practice  of  opening  the  sessions  with  prayer. 
Lost  unanimously. 

A  resolution  to  drape  the  next  issue  of  the 
journal,  in  honor  of  the  late  Dr.  Gross,  was  re- 
ferred to  the  publication  committee,  with  power. 

A  resolution  against  members  signing  their 
names  to  recommendations  of  proprietary  med- 
icines and  mineral  waters  was  carried. 

Resolutions  were  received  from  the  West  lJhila 
delphia  Medical  Society  condemning  the  efforti. 
of  mercenary  men  to  destroy  the  code  of  ethics. 
Dr.  Woodbury  moved  they  be  laid  on  the  table; 
seconded  by  Dr.  Seiler.  Lost.  The  resolutions 
were  referred  to  the  Judicial  Council. 

Resolutions  urging  legislation  to  compel  the  la- 
beling of  chlorate  of  potash  and  other  like  articles 
as  poisons  were  adopted. 

Resolutions  from  the  St.  Louis  Medical  Society, 
against  advertising  one's  relations  with  a  medical 
college,  were  referred  to  the  Judicial  Coun- 
cil. 

Dr.  Brodie  moved  a  vote  of  thanks  in  gen- 
eral to  the  people  of  Washington. 

The  President  tendered  his  thanks  for  the  kind- 
ness and  forbearance  shown  him  during  the  meet- 
ing. 

The  meeting  then  adjourned. 


The  Illinois  State  Medical   Society  will 
hold     its      twenty-fourth     annual   meeting   in 


Chicago,  beginning  May  20.    The  following  com- 
mittees are  expected  to  report: 

STANDING  COMMITTEES. 

Practical  Medicine. — J.  C.  Frye,  Peoria ;  J.  W. 
Hensley,  Yates  City;  N.  S.  Read,  Chandlerville. 
Surgery.— Roswell  Park,  Chicago  ;  David  S. 
Booth,  Sparta  ;  J.  D.  Whiting,  Petersburg. 

Obstetrics.— S.  K.  Crawford,  Monmouth  ;  E.  A. 
Ingersoll,  Canton  ;  C.  DuHadway,  Jerseyville. 

Gynecology.— W.  S.  Caldwell,  Freeport :  A.  C. 
Corr,  Carlinville ;  A.  F.  Rooney,  Quincy. 

Ophthalmology  and  Otology.— J.  P.  Johnson, 
Peoria ;  Robert  Tilley,  Chicago  ;  P.  H.  Garretson, 
Macomb. 

Drugs  and  Medicines.— B.  F.  Crummer,  War- 
ren ;  J.  H.  Robertson,  Chicago;  T.  M.  Cullimore, 
Concord, 

Necrology. — E.  Ingals,  Chicago ;  Wm.  Hill, 
Bloomington  ;  W.  West,  Belleville. 

SPECIAL  COMMITTEES. 

Oral  Surgery.— J.  V.  Black,  Jacksonville. 

Tetanus.— C.  Truesdale,  Rock  Island. 

Vaccination. — M.  F.  Bassett,  Quincy. 

Diseases  of  Children. — J.  P.  Matthews,  Carlin- 
ville. 

Physiology.— A.  Wetmore,  Waterloo. 

Committee  on  Legislation  for  the  Insane. — 
Walter  Hay,  Chicago,  Chairman;  E.  P.  Cook, 
Mendota  ;  Wm.  Hill,  Bloomington. 

The  Diagnostic  Peculiarities  of  Malignant 
Growths. — Christian  Fenger,  Chicago. 

Analysis  of  a  certain  class  of  Remedies,  con- 
cerning which  Physicians  are  not  positive  as  to 
their  therapeutic  value. — W.  L.  Ransom,  Roscoe. 

Simple  Renal  Catarrh.— I.  N.  Danforth,  Chica- 
go. 

S.  J.  Jones,  Permanent  Secretary. 

The  meeting  of  the  Society  will  be  held  in  the 
hall  of  the  Methodist  Church  Block,  on  the  south- 
east corner  of  Clark  and  Washington  streets,  be- 
ginning on  Tuesday,  at  10  A.  m.  A  Banquet  will 
be  tendered  the  Society  by  the  Medical  Profession 
of  Chicago,  at  the '  Grand  Pacific  Hotel,  on 
Wednesday  evening,  8  r.  m. Railroads  will  return 
delegates  and  members  of  the  Society,  who  have 
paid  full  fare  in  coming  to  .the  meeting,  for  one- 
third  fare,  on  presentation,  at  their  Chicago 
offices,  of  a  certificate  properly  signed,  which  can 
be  obtained  at  the  time  ef  registration. 

D.  W.  Graham,  C.  G.  Smith,  H.    A.    Johnson, 
E.  Ingalls,  R.  C.  Hamill,  J.  F.  Todd,    Ex-Officio. 
Committee  of  Arrangements. 

The  Association  of  American  Medical 
Editors  held  its  annual  meeting  in  Washington, 
May  5th.  The  address  was  dehved  by  Leartus 
Connor,  M.  D.,  Editor  Detroit  Lancet,  President, 
on  "  The  American  Medical  Journal  of  the  Fu- 
ture, as  Indicated  by  the  History  of  American 
MedicalJournals  in  the  Past."  Remarks  were 
made  by  Dr.  Shoemaker.  The  President  received 
a  vote  of  thanks.  Dr.  N.  S.  Davis,  of  Chicago, 
opened  the  discussion  on  "  How  Far  can  Legisla- 
tion Aid  in  Elevating  the  Standard  of  Medical 
Education  in  this  Country  ?"  It  was  participa- 
ted in  by  Dr.  Henry  O.  Marcy,  Dr.  William 
Brodie,  and  Dr.  A.  N.  Bell.  Dr.  J.  M.  Toner  in- 
vited the  Association  when  it  adjourned  to  meet 
at  his  house  to  discuss  special  subjects  and 
things.  Accepted.  Officers  for  the  ensuing 
year :  President,  Dr.  II.  O.  Marcy,  of  Massachu- 
setts ;  Vice-President,  Dr.  J.  V.  Shoemaker,  of 
Pennsylvania;  Secretary,  Dr.  Thomas  F.  Wood, 
of  North  Carolina.  The  meeting  was  well  at- 
tended and  was  a  success. 
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Retained  and  Attached  Placenta. — In 
a  former  number  of  the  Review,  April  2G, 
present  year,  a  correspondent  frankly  gives 
the  history  of  a  fatal  case  occuring  in  his  ob- 
stetrical practice  from  retained  placenta,  and 
suggests  a  review  of  the  literature  on  the 
subject. 

The  great  responsibilities  which  always  at- 
tend these  cases,  as  well  as  the  marked 
changes  in  treatment  which  has  evolved  with- 
in the  past  few  years  make  the  suggestion 
most  appropriate,  and  we  gladly  attempt  to 
answer  briefly  the  general  question  considered 
in  the  article. 

At  the  outset,  however,  we  must  state  that 
in  all  probability  no  two  practitioners  would 
treat  a  case  of  retained  or  adherent  placenta 
exactly  alike.  The  general  principles  which 
should  guide  us,  however,  at  this  day  are 
fairly  decided  and  agreed  upon;  the  details 
of  each  individual  case  would  alone  differ. 

The  accident  at  full  term  is  apparently  not 
a  frequent  one,  and  it  is  very  fortunate  that 
in  a  great  majority  of  cases  nature  is  able, 
not  only  to  terminate  the  first  and  second, 
but  the  third  stage  of  labor. 

The  greatest  trouble  which  has  occurred  in 
the  writer's  practice,  and  which  will  still  arise, 
has  been  with  those  cases  where  gestation 
has  not  advanced  to  full  term,  or  where  there 
is  a  morbidly  adherent  placenta  from  previ- 
ous disease.  From  a  careful  review  of  the 
subject  it  appears  that  what  can  be  said  in  a 
short  article  can  best  be  arranged  under  the 
following  heads: 

1.  Simple  retained  placenta. 

2.  Morbidly  adherent  placenta. 

3.  Retained  membranes  in  the  early  months 
of  pregnancy  after  abortion. 

During  the  discussion  of  the  subject  we 
should  constantly  keep  in  mind  the  difference  * 


between  detached  retained  placenta,  and 
morbidly  adherent  placenta. 

Among  the  causes  which  should  be  enumer- 
ated  as  producing  simple  retained  placenta, 
we  should  mention  inertia  of  the  womb,  the 
so-called  hour-glass  contraction  of  certain  cir- 
cular fibers,  and  extreme  rigidity  of  the  cer- 
vix uteri.  A  morbidly  adherent  placenta  is, 
in  almost  all  cases,  due  to  actual  disease  of 
the  decidua  or  placenta,  producing  adhesions. 

The  retention  of  membranes,  or  a  small 
placenta,  after  early  miscarriage  or  abortions 
is  due  to  the  normal  adhesions  which  have 
not  been  broken  up.  The  small  size  of  the 
womb  and  the  close  attachments  of  the  mem- 
branes during  the  first  months  of  pregnancy, 
making  it  a  difficult  process  to  produce  com- 
plete expulsion. 

The  symptoms  which  would  be  present  in 
these  cases  would,  of  course,  vary  according 
to  the  time  in  which  we  are  called  to  see 
them.  When  one  is  present  where  the  pla- 
centa is  separated,  but  retained,  there  would 
be  usually  but  little  trouble  in  diagnosticat- 
ing or  managing  the  case.  As  is  known  to 
every  practitioner  of  experience  the  after- 
birth comes  away  in  from  fifteen  minutes  to 
three-quarters  of  an  hour  with  but  little  if 
any  effort  on  the  part  of  the  attendant,  and 
all  that  we  would  expect  to  do  in  an  ordinary 
case  is  to  wait  until  the  uterus  expels  its  re- 
maining contents.  If  there  is  evident  delay, 
it  is  admissable,  if  the  uterus  is  contracted 
well,  while  the  hand  is  still  upon  the  fundus 
of  the  organ,  to  make  very  gentle  traction  on 
the  cord,  or  to  introduce  the  finger  into  the 
vagina  and  slipping  it  around  one  edge  grad- 
ually withdrawing  the  mass  sidewise,  rather 
than  like  an  inverted  umbrella.  The  process 
of  expressing  the  placenta  out  of  the  uterus, 
practiced  and  recommended   years   ago,  has, 


402 


THE  WEEKLY  MEDICAL  REVIEW. 


however,  received  more  particular  attention 
during  the  past  few  years,  and  has  been  given 
the  name  of  Crede's  Method.  The  process 
of  delivering  the  placenta  in  this  manner  con- 
sists in  seizing  the  uterus  with  the  fundus  in 
the  hollow  of  the  hand,  and  with  the  four 
fingers  being  applied  to  the  posterior,  and 
the  thumb  to  the  anterior  surface  of  the  or- 
gan, the  uterus  is  firmly  compressed  and  the 
placenta  expelled,  sometimes  with  considera- 
ble gurgling  noise.  This  method  and  man- 
agement of  retained  placenta  is  particularly 
to  be  recommended  during  times  of  puerperal 
fever,  when  the  obstetrician  dislikes  to  in- 
troduce his  hand  into  the  uterine  cavity. 

The  symptoms  and  management  of  a 
morbidly  attached  placenta  will  require  a 
more  extended  description  than  the  one  we 
have  just  considered.  The  adhesions  some- 
times are  very  extensive,  involving  the  entire 
site  of  the  placenta,  the  detachment  of 
which  in  every  case  being  nearly  if  not  al- 
most impossible.  The  interior  wall  is  some- 
times injured,  and  great  care  must  be  exer- 
cised in  order  that  the  tissue  of  the  organ  is 
not  stripped  off  with  the  placenta.  In  ad- 
dition to  these  very  troublesome  adhesions, 
the  cervix  uteri  may  be  so  firmly  contracted 
that  it  is  impossible  to  introduce  the  hand,  or 
sometimes  the  fingers,  and  we  thus  have 
grave  and  severe  complications  to  overcome. 
The  practice  in  regard  to  these  cases  as  well 
as  when  the  membranes,  after  abortion,  are 
retained,  is  a  subject  which  has,  during  the 
past  few  years,  received  great  attention  by 
specialists  in  gynecology  and  obstetrics. 

There  is  no  doubt  but  that  a  great  number 
of  women  have  lost  their  lives  because  prac- 
titioners have  adhered  to  the  old  adage  that 
"meddlesome  midwifery  is  bad,"  and  it  re- 
mains to  be  seen  whether  a  considerably 
larger  number  will  not  in  future  lose  their 
lives  from  the  great  and  growing  tendency 
that  particularly  the  younger  members  of  the 
profession  have  of  operating  on  every  possi- 
ble occasion.  So  thoroughly  has  the  idea  ob- 
tained lodgment  in  the  minds  of  some  prac- 
titioners that  every  particle  of  placenta 
should  be  detached  from  the   uterus,  that  one 


medical  gentleman  has  stated  that  sooner 
than  allow  any  portion  of  the  placenta  to  re- 
main, and  thereby  endanger  systemic  pois- 
oning, he  would  (other  means  failing)  invert 
the  uterus  and  peal  off  the  placenta. 

Authors  and  writers  are  not  wanting  who 
would  advise,  in  almost  every  instance,  that 
the  uterus  shall  be  dilated  and  curetted  and 
injected  whether  there  is  any  probability  or 
possibility  of  septic  difficulty.  That  the  pla- 
centa, in  part  or  entire,  should  be  ever  left  in 
the  uterus  to  decompose  and  poison  the  sys- 
tem no  one  will  for  one  instant  argue. 
The  hectic  fever  and  offensive  discharges  and 
exhausting  perspirations  which  a  patient 
suffers  when  portions  of  the  placenta  are  left 
presents  a  most  distressing  picture  and  must 
be  avoided  by  the  most  heroic  treatment. 
We  are  not  in  favor  of  the  "let  alone"  treat- 
ment nor  do  we  believe  in  the  adage  already 
quoted  that  "  meddesome  midwifery  is  bad," 
but  we  are  not  an  advocate  of  the  immediate 
removal  of  the  secundines  after  abortion,wiih  a 
curette  or  placental  forceps  without  some 
modifying  conditions. 

The  most  favorable  statistics  of  any  of  the 
specialists  who  have  an  occasional  death  from 
septicaemia  or  an  accident  resulting  in  celluli- 
tis after  the  use  of  instruments,  do  not  pre- 
sent a  better  showing  than  the  so-called  "let 
alone"treatment  of  many  general  practitioners. 
For  there  are  obstetricians  with  years  of  expe- 
rience having  attended  fifty  or  a  hundred 
abortions  in  their  general  obstetric  practice, 
who  have  never  used  the  curette  or  lost  a  pa- 
tient. 

After  waiting  a  few  hours,  during  which 
time  ergot  and  the  tampon  and  any  other 
means  which  may  be  suggested  to  the  obstet- 
rician are  being  used,  if  the  secundines  re- 
main, let  them  be  removed  either  by  the  fin- 
ger, curette  or  forceps.  If  this  process  seems 
advisable,  the  best  method  to  follow  is  to 
dilate  the  mouth  of  the  uterus  so  that  with 
the  finger  or  fingers,  or  curette,  the  placenta 
or  membranes  can  be  gradually  brought  away. 
The  dilation  should  be  done  with  the  fingers, 
if  possible,  this  failing,  with  some  variety  of 
•  tent,    tupelo    or    laminaria     or  with     some 
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of  the  uterine  dilators.  If  hemorrhage  is 
present,  it  will  probably  be  stopped  while 
this  process  is  being  carried  on. 

After  dilatation  there  remains  to  remove 
the  contents  of  the  uterus  with  fingers,  hand, 
curette  or  forceps,  and  then  wash  out  the  cav- 
ity thoroughly  with  some  disinfective  solu- 
tion in  order  to  remove  the  last  possible 
source  of  septicaemia — rest,  tonics,  absolute 
cleanliness,  with  a  disinfecting  injection  to 
the  cavity  of  the  uterus  as  often  as  neces- 
sary, to  destroy  all  odor  will  probably  com- 
plete everything  which  is  possible  to  be  done, 
and  everything  necessary  to  establish  conval- 
escence to  the  patient. 


The  Modus  Operandi  or  Jequirity  is  of 
considerable  importance,  because  we  are  satis- 
fied that  its  influence  is  not  to  be  confined  to 
its  action  on  the  conjunctiva.  We  regret  to 
see  that  the  chairman  of  the  section  on  Prac- 
tical Medicine  of  the  American  Medical  Asso- 
ciation, has  propagated  the  idea  that  the  influ- 
ence is  due  to  a  microbe.  The  position  as- 
sumed by  Sattler  has  been  entirely  overthrown, 
and  the  active  principle  of  the  bean  extracted, 
as  is  fully  detailed  in  the  issue  of  the  Review 
of  the  5th  of  April. 


The  Mississippi  Valley  Medical  Asso- 
ciation.— This  flourishing  society — formerly 
the  Tri-State — will  hold  its  next  meeting  at 
Springfield,  111.,  September  23rd,  24th,  25th 
and  26th.  Already  invitations  have  been  ex- 
tended to  and  accepted  by  many  promi- 
nent physicians  in  the  South  and  West,  and 
every  promise  is  given  that  the  sessions  will 
be  full  of  interest. 

Last  year  there  was  more  actual  practical 
work  done  in  the  three  days  at  Indianapolis 
than  probably  ever  before  in  the  history  of 
any  society.  It  required  some  boldness  and 
firmness  to  eliminate  all  except  scientific  effort. 
But  three  years  ago  the  trial  was  made  and  it 
has  brought  success.  For  some  time  many 
delegates  and  visitors  were  received  from 
States  adjoining  the  orignal  three,  and  last 
year  the  boundaries  were  enlarged  so  as  to  in- 
clude  the   whole  Mississippi  Valley,  and  the 


time  increased  from  three  to  four  days.  All 
of  this  time  is  for  the  presentation  of  papers — 
which,  by  the  by,  must  not  exceed  twenty-five 
minutes  each  and,  for  discussions.  No  room 
is  made  for  ethical  wrangle,  receptions,  ban- 
quets, etc.  We  shall  refer  to  this  work  re- 
peatedly. 

All  communications  regarding  papers  and 
clinical  reports  should  be  addressed  to  Dr. 
Chas.  D.  Pearson,  of  Indianapolis,  who  is 
pushing  forward  the  interests  of  the  associa- 
tion with  his  well  known  earnestness. 


A  New  Born  Babe — Female — Eighteen 
Pounds  and  Twenty-six  Inches  Long.  — 
This  phenomena  is  reported  in  the  British 
Medical  Journal,  April  5th,  1884.  The  child, 
whilst  not  dead  when  delivery  was  effected, 
after  half  an  hour's  effort  at  artificial  respira- 
tion, administration  of  baths,  brandy,  etc., 
was  abandoned.  On  news  of  the  child  being 
dead,  the  mother  seemed  to  suffer  from  shock, 
and  two  hours  and  a  half  later  died.  We 
would  submit  that  the  Britisher  scarcely  dis- 
played the  usual  stick-to-it — evenness  of  his 
countrymen  in  going  through  these  various 
experiments — "artificial  respiration,  baths,  ad- 
ministration of  brandy,  etc.,"  all  in  a  half  an 
hour.  The  bath  alone  should  have  been  given 
that  time,  and  if  supplemented  with  a  little 
judicious  bleeding  from  the  navel,  the  result 
might  have  been  very  different.  We  would 
further  submit  that  the  administration  of 
brandy  to  a  new  born  infant,  to  say  the  least, 
may  be  of  questionable  benefit. 


Lepers  in  Turkestan  are  graphically  de- 
scribed (La  Revue  Medicale)  by  M.  Guil- 
laume  Chapus.  He  says  the  Rirghez  of  As- 
trakan  designate  lepers  as  tchaple.  The  Tar- 
tars call  them  ourovoss — Koschour  and  the 
inhabitants  of  Turkestan,  rnackaou.  There  is 
tuberculous,  maculate  and  anaesthetic  leprosy. 
The  lepers  are  consigned  outsideof  the  towns, 
and  all  have  marks  of  the  disease  about  them. 
In  29,  observed  near  Tachkent  all  had  pus- 
tules in  the  face  and  hands,  others  were  blind. 
In  4,  fingers  and  toes  had  dropped  off.  In 
the  district  of  Chodjent,  M.   Frenjeff   saw   a 
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leper  whose  face  had  disappeared.  The  eyeg, 
eyelashes,  nose  and  chin  had  been  destroyed. 
A  shapeless  aperture  replaced  the  mouth. 
This  individual,  deaf,  dumb  and  blind,  aged 
30,  remained  constantly  stretched  on  the 
ground.  Along  the  road  can  be  observed 
groups  of  lepers  in  a  complete  state  of  apathy, 
and  the  traveler  sees  these  masses  of  rags.sud- 
denly  near,  and  in  the  crippled  hands  are  ex- 
tended wooden  bowls,  whilst  a  rough,  harsh, 
smothered  voice  asks  alms.  In  the  large  cities, 
or  near  their  limits,  are  lazarettos  reserved  for 
lepers.  The  disease  of  leprosy  appears  to  be 
stationary,  and,  although  not  growing,  show  s 
no  signs  of  abatement  during  the  last  half 
century.  When  it  is  discovered  that  a  new 
leper  exists,  the  members  of  lazarettos  send  a 
committee  to  the  unfortunate,  inviting  him  to 
take  up  his  quarters  with  them.  If  poor,  he 
will  follow,  but  if  rich,  he  buys  himself  off  by 
an  annual  tribute  of  about  8100.  The  total 
number  of  lepers— Russian,  Turkestan,  Bok- 
hara and  Kiva,  is  about  500.  The  principal 
causes  are  regarded  as  heredity  and  defective 
hygienic  conditions. 


The  Southern  Illinois  Medical  Asso- 
ciation will  hold  its  tenth  annual  meeting  at 
DuQuoin,  Thursday,  June  19th,  1884.  This 
society  is  one  of  the  most  important  in  the 
State,  and  is  noted  for  the  high  standard  and 
practical  character  of  its  work.  The  pro- 
gramme of  the  coming  meeting  is  a  most  ex- 
cellent one,  including  reports  on  the  various 
departments  of  medicine  by  standing  com- 
mittees, voluntary  papers,  routine  business, 
etc.  On  the  evening  of  June  19th,  Dr.  Nor* 
man  Bridge  will  deliver  a  popular  lecture  at 
the  Opera  House,  to  which  the  public  are  in- 
vited. It  is  to  be  hoped  that  the  attendance 
will  be  large,  as  it  no  doubt  will  be.  A  full 
report  of  the  proceedings  will  appear  in  the 
Review. 


and  localities  in  which-  they  occurred  from 
1870  to  1883,  both  years  inclusive.  The  com- 
pilation is  from  the  best  available  records,  and 
is  supposed  to  be  more  correct  and  complete 
than  any  statistics  hitherto  published.  It 
shows,  as  its  general  result,  a  total  of  cases  of 
115,406  for  the  fourteen  years,  with  a  total 
mortality  of  21,797,  the  percentage  of  deaths 
to  cases  being  18.8  per  cent.  The  three  most 
fatal  years  were  "73,  "76  and  '78;  the  latter 
year  furnishing  almost  two-thirds  of  the  en- 
tire number  of  cases  and  deaths.  The  figures 
in  many  instances  are,  of  course,  merely  ap- 
proximations, as  our  lack  of  a  proper  system 
of  procuring  vital  statistics  is  a  great  draw- 
back to  accuracy,  but,  taken  as  a  whole,  Col. 
Waring's  table  is  probably  the  most  reliable 
yet  published.  His  recapitulation,  by  years, 
is  as  follows: 

Proportion 
Cases.  Deaths,  of  deaths 

to  cases. 

1870 2,659  639  24 

1871 250  54  21.6 

1872 160  39  24.3 

1873 15,410  3,397  22 

1874 336  76  22.6 

1875 300  61  20.3 

1876 15,711  1,136  7 

1877 1  1  100 

1878 73,842  15,230  20.6 

1879 -2,895  804  27.7 

1880 27  10  37 

1881 4  3  75 

1882 3,636  309  8.5 

1883 175  38  21.7 

Total 115,406       21,797      18.8 


Statistics  of  Yellow  Fever  in  the  Unit- 
ed States  for  the  past  fourteen  years  have 
been  compiled  by  Col.  Geo.  E.  Waring,  Sec- 
retary of  the  National  Board  of  Health.  The 
table  shows  the  number  of  cases  and  deaths, 


Cysts  in  Bone  Tissue,  according  to  Bill- 
roth, are  never  observed  in  the  cortical  layer, 
but  always  in  the  bone  tissue.  He  says  the 
development  of  these  cysts  observes  two  pro- 
cesses, which  are  sometimes  combined.  The 
bony  and  medullary  tissue  may  undergo  de- 
generation and  break  down,  whether  it  be  the 
spongy  tissue  or  sarcomatous  or  inchondroma- 
tous  tissue  that  is  degenerated;  or,  as  easily 
conceived,  a  cyst  can  form  by  the  expansion 
of  the  bone  tissue  provoked  by  an  accumula- 
tion of  fluid  which,  submitted  to  the  influence 
of  considerable  pressure,  exudes  and  pushes, 
from  inwards,  outwards  the  different  osseous 
layers.  The  development  of  the  articular  cav- 
ities, of  the  antrum  of  Highmore,  and  of  the 
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frontal  sinuses,  may  be  considered  as  a  typical 
example  of  the  early  formation  of  cystic  cav- 
ities in  bone  tissue.  Articular  cavities  are 
formed  by  the  breaking  down  of  a  pre-exist- 
ing dense  cartilaginous  tissue.  Cysts  are 
often  thus  developed  in  osteo-sarcoma  present 
in  the  medullary  canal. Prof  Billroth  regarded 
dental  cysts  of  the  superior  maxillary,  former- 
ly described  as  dropsy  of  the  antrum  of  Hiv.li- 
more,  as  the  prototype  of  tumors  of  this  kind. 
Formerly,  Billroth  believed  these  cysts  to  be 
formed  by  the  breaking  down  of  a  sarcoma- 
tous tissue.  At  the  present  time  he  belives 
they  develop  in  the  spongy  tissue  above  the 
roots  of  the  teeth;  the  areolae  are  distended 
by  the  fluid,  and  eventually  meige  together. 
An  abundance  of  fluid  is  secreted  in  the  me- 
dullary lacunae  of  the  inner  surface  of  the 
bone,  and  exercise  so  strong  a  pressure  that, 
the  superficial  layers  of  bone  tissue  are  pressed 
outward.  Hydatid  bone  cysts  prove  that  bone 
tissue  becomes  distended  when  submitted  to 
the  influence  of  an  expanding  fluid.  It  is  also 
probable  that  the  cysts  which  are  formed  by 
the  breaking  down  of  pre-existent  tissue  are 
completed'  by  their  walls  becoming  distended, 
an  exudation  of  fluid  taking  place. 


The  American  Public  Health  Associa- 
tion will  hold  its  twelfth  annual  session  in 
St.  Louis,  commencing  Tuesday,  October 
14,  1884,  and  continuing  four  clays.  This  or- 
ganization had  its  beginning  in  the  disinter- 
ested efforts  of  a  few  medical  men  in  the 
Eastern  States,  but  its  membership  is  restrict- 
ed to  no  class  or  profession,  being  made  up 
of  merchants,  clergymen,  journalists,  railroad 
men,  planters,  sanitarians,  lawyers,  etc.,  ev- 
ery one  being  welcome  who  is  in  sympathy 
with  its  object,  namely,  the  practical  advance- 
ment of  the  cause  of  public  health  in  Amer- 
ica. National,  State  and  municipal  health 
organizations  have  a  large  representation  in 
its  membership,  and  this  fact,  taken  in  con- 
nection with  the  extent  and  practical  value  of 
its  labors,  has  gained  it  a  standing,  recogni- 
tion and  influence  befitting  its  character  as 
the  representative  body  of  its  kind  in  this 
country. 


Its  annual  sessions,  hitherto,  have  been 
mostly  held  in  the  East  and  South,  where, 
especially  in  the  latter,  its  influence  has  been 
exerted  in  a  marked  and  beneficial  manner  to 
strengthen  the  hands  and  second  the  efforts 
of  local  organizations  in  their  arduous  en- 
deavors to  promote  health  fulness,  to  repel  in- 
fection, and  to  overcome  epidemics.  The 
deep  interest  and  concern  the  commercial 
and  manufacturing  world  must  ever  have  in 
the  maintenance  of  the  general  health,  and 
in  the  freedom  of  trade  and  travel  from  the 
dangers,  delays  and  demoralization  incident 
to  seasons  of  pestilence  and  cpiarantine, 
should  cordially  commend  this  body  to  the 
good  will  and  hospitality  of  the  business 
men  and  people  generally  of  St.  Louis.  The 
welcome  extended  should  be  as  generous  as 
the  situation  of  the  city  is  central  and  com- 
manding, and  should  do  no  discredit  to  its 
previous  well-earned  reputation  in  this  re- 
spect. It  is  the  wish  and  desire  of  the  com- 
mittee of  arrangements  to  actively  interesl 
the  business  and  professional  men  of  St. 
Louis  in  the  objects,  as  well  as  the  reception 
and  entertainment  of  this  association,  and 
therefore  all  are  cordially  invited  to  meet  the 
committee  and  local  members  in  parlor  22, 
Lindell  Hotel,  at  7  o'clock  p.  m.,  on  Monday, 
May  26,  1884. 


The  Bacillus  Tuberculosis  as  a  Means 
of  Diagnosis. — We  have  often  referred  to 
this  feature  of  the  bacillus  question,  because 
we  consider  it  of  such  practical  importance. 
Whatever  opinion  we  may  hold  relative  to  the 
bacillus  being  the  prime  agent  or  an  accident- 
al circumstance,  the  fact  remains  that,  where 
the  bacillus  is  found,  there  is  also  tuberculosis, 
and  that  where  there  is  tuberculosis  there  is 
or  has  been,  the  bacillus.  We  overheard  a  re- 
mark in  the  general  meeting  of  the  American 
Medical  Association,  at  Washington,  which 
revealed  the  fact  that  the  conversants  had 
never  seen  the  bacillus  tuberculosis.  Such 
admissions,  however,  are  rather  severe  critical 
comments  on  the  capacity — yes,  we  mean  ca- 
pacity— of  such  individuals,  for  the  capacity 
of  observing  is  almost  invariably  proportion- 
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ate  to  the  desire  of  observing.  If  the  amount 
of  work  put  in  on  this  question,  and  the  char- 
acter of  the  men  who  have  put  in  the  work,  is 
not  sufficient  to  excite  the  curiosity  of  those 
interested,  the  centre  of  curiosity  must  be 
rather  sluggish. 

In  the  official  report  of  Dr.  Struck,  Dr. 
Gafflky  gives  a  series  of  982  observations  on 
tuberculous  patients  with  one  individual  slide 
to  represent  each  observation;  and  in  this 
number  of  observations  he  demonstrated  the 
presence  of  the  bacillus  938  times,  and  failed 
to  find  it  only  44  times.  Thus  examining  only 
one  slide  or  cover  glass,  he  failed  to  find  it  in 
only  4.5  per  cent,  of  the  cases,  and  demon- 
strated its  presence  in  95.5  per  cent,  of  the 
cases.  The  physician  cannot  afford  to  neglect 
such  indications  as  these  in  a  doubtful  ques- 
tion of  phthisis. 


Take  Care  of  the  Teeth. — To  produce 
and  maintain  good,  sound  teeth,  the  work 
must  commence  with  the  mother  (Ind.  Pract.) 
The  child,  too,  must  be  nourished  with  food 
containing  all  the    elements   found  in    teeth. 

Food  must  not  be  allowed  to  remain  around 
and  between  the  teeth  till  it  ferments  and 
becomes  an  acid.  Avoid  extreme  use  of 
lemons  and  strong  acids. 

Rinse  the  mouth  after  eatinar  acid  fruit. 
See  that  teeth  are  properly  cleansed  during 
any  illness.  See  that  tartar  or  lime  does 
not  form  around  the  necks  of  teeth,  as  it 
inflames  the  gums  and  eventually  causes  teeth 
to  loosen    and  fall    out. 

Urge  cleanliness  and  frequent  watching 
of  the  teeth  under  your  care.  So  will  you 
benefit  your  patient  and  honor  your 
profession. 


The  Attitude  of  Prof.  Virchow  To- 
wards Darwinism  has  been  frequently  mis- 
represented, and  he  is  often  quoted  as  being 
hostile  to  the  theories  of  the  dead  scientist. 
It  is  therefore  of  interest  to  hear  what  Vir- 
chow himself  has  to  say  on  the  subject.  At 
a  student's  reception  during  the  recent  Edin- 
burgh University  Tercentary  he  -expressed 
himself  to  the  following  effect: 


I  never  was  hostile  to  Darwin,  and  never 
have  said  that  Darwinism  was  a  scientific  im- 
possibility. But  at  that  time,  when  I  pro- 
nounced my  opinion  on  Darwinism  at  the  As- 
sociation of  German  Naturalists,  at  Munich,  I 
was  convinced,  and  still  am,  that  the  develop- 
ment which  it  had  taken  in  Germany  was  ex- 
treme and  arbitrary.  Allow  me  to  state  to 
you  the  reasons  on  which  I  founded  my  opin- 
ion. First,  Darwinism  was  interpreted  in 
Germany  as  including  the  question  of  the  first 
origin  in  life,  not  merely  its  manner  of  propa- 
gation. Whoever  investigates  the  subject  of 
development  comes  upon  the  question  of  the 
creation  of  life.  This  was  not  a  new  ques- 
tion. It  is  the  old  gcneratio  equivoca,  or  epi- 
genesis.  Does  life  arise  from  a  peculiar  ar- 
rangement of  inorganic  atoms  under  certain 
conditions'?  We  can  imagine  oxygen,  carbon 
and  nitrogen  coming  together  to  form  albu- 
men, and  that  out  of  the  albumen  there  was 
produced  a  living  cell.  All  this  is  possible; 
but  the  highest  possibility  is  only  a  specula- 
tion, and  cannot  be  admitted  as  the  basis  of  a 
doctrine.  In  science  it  is  not  hypotheses  that 
decide,  but  facts;  we  arrive  at  truth  only  by 
investigation  and  experiment-  I  need  not  say 
that  this  demand  of  science  for  proof,  instead 
of  speculation,  was  long  ago  made  in  England. 
Ever  since  the  time  of  Bacon  it  has  had  a 
home  amongst  you.  We  may  concede  that 
generatio  equivoca  is  a  logical  possibility.  But 
it  is  important  for  you  students  always  to  bear 
in  mind  the  great  distinctions  between  the 
construction  of  logical  possibilities,  and  their 
application  in  practical  life.  If  you  try  to 
shape  your  conduct  simply  according  to  logi- 
cal possibilities,  you  will  often  find  yourself 
coming  into  violent  conflict  with  the  stern 
facts  of  existence.  Let  me  give  you  an  illus- 
tration. In  recent  times  the  fact  of  the  pres- 
ence of  minute  organisms  giving  rise  to  im- 
portant processes  has  been  recognized,  not 
only  in  medicine,  but  in  connection  with  agri- 
culture, and  various  industries.  It  was  of  the 
utmost  importance  to  determine  whether  these 
organisms  were  originated  de  novo  in  the  de- 
composing bodies,  or  were  produced  by  similar 
pre-existing  organisms,  and  introduced   from 
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without.  A  century  ago  it  was  possible  to 
admit  the  spontaneous  generation  of  micro- 
organisms. But  here  sits  M.  Pasteur,  the  man 
who  has  demonstrated,  by  means  of  direct  ex- 
periment, that,  in  spite  of  all  logical  possibil- 
ity, all  known  micro-organisms  found  in  de- 
caying matter  are  derived  from  similar  ances- 
tors. No  man  would  now  be  justified  in  prac- 
tical life  in  acting  on  the  possibility  of  a  gen- 
eratio  equivoca  of  micro-organisms.  A  phy- 
sician who  finds  himeelf  in  presence  of  infec- 
tious disease  among  his  patients,  or  an  agricul- 
turalist whose  crops  are  blighted,  or  a  man 
engaged  in  the  production  of  alcohol  or  sugar 
by  fermentation,  must  set  himself  to  discover 
what  brings  about  the  changes  with  which  he 
has  to  deal;  he  must  see  that  organisms  are 
there  which  have  been  imported  from  without, 
and  must  then  inquire  from  whence  they  have 
been  derived.  The  physician  who,  has  to 
combat  an  epidemic  dare  not  act  as  if  the 
germ  were  spontaneously  produced  in  any  pa- 
tient. Such  is  the  difference  between  logical 
possibilities  and  the  practical  work  of  daily 
life.  Every  teacher  of  science  must  lead  his 
students  to  suppose  that  each  living  being 
that  he  meets  must  have  had  a  father  and 
mother,  or,  at  least,  one  or  other  of  them;  and 
every  scientific  conclusion  maintains  that  one 
generation  is  legitimately  descended  from  an- 
other precisely  similar.  That  was  one  consid- 
eration that  led  me  to  warn  my  fellow  coun- 
trymen against  developing  a  system  out  of 
logical  possibilities. 

At  the  very  time  when  we  were  getting 
free  from  the  chains  of  former  dogma,  we 
seemed  to  be  in  danger  of  forging  new  ones 
for  ourselves.  The  second  question  concern- 
ing Darwinism  had  regard  to  the  descent  of 
man,  whether  from  apes,  or  other  vertebrate 
animals.  Was  there  anywhere  a  pro-anthro- 
pos?  In  regard  to  this  questiog,  I  thought 
that  the  existence  of  such  a  precursor  of  a 
man  was  a  logical  possibility,  perhaps  a  prob- 
ability. Only  I  found,  to  begin  with,  that  it 
was  a  purely  speculative  question;  not  one 
raised  by  any  observed  phenomenon.  No 
pro-anthropos  had  ever  been  discovered;  not 
even  a  fragment  of  him.     I  had   myself  long 


been  specially  occupied  in  making  prehistoric 
investigation  to  get  near  the  primitive  man. 
When  I  began  these  studies,  twenty  years 
ago,  there  was  a  general  disposition  to  arrive 
at  this  discovery.  Everybody  who  found  a 
skull  in  a  cave,  or  a  bone  in  the  fissure  of  a 
rock,  thought  he  had  got  a  bit  of  him.  I 
wish  you  specially  to  notice  that  the  smaller 
the  fragment  or  skull,  the  easier  it  was  to 
make  it  out  to  be  the  skull  of  the  pro-anthro- 
pos. It  was  never  thought  of  where  an  en- 
tire skull  was  in  hand.  When  the  upper  part 
of  the  cranium  alone — the  calvarium  without 
the  face  and  the  base,  as  is  the  case  of  the 
Neanderthal  skull — was  discovered,  it  was 
easy,  by  changing  its  horizontal  position,  by 
elevating  either  the  anterior  or  posterior  part, 
to  give  the  impression  that  it  had  belonged 
either  to  a  being  of  a  superior  or  of  an  infe- 
rior race.  You  can  make  the  experiment 
with  any  calvaria.  If  you  make  a  series  of 
diagrams  of  skulls,  placing  them  over  each 
other,  you  may  make  them  appear  similar  or 
dissimilar,  according  as  you  choose  one  or 
another  fixed  point  for  bringing  them  into  re- 
lation. I  should  like  to  impress  upon  you 
that  every  discovery  of  that  kind  should  be 
received  with  caution  and  scrutiny.  In  my 
judgment,  no  skull  hitherto  discovered  can  be 
regarded  as  that  of  a  predecessor  of  man.  Tn 
the  course  of  the  last  fifteen  years,  we  have 
had  opportunity  to  examine  skulls  of  all  the 
various  races  of  mankind — even  of  the  most 
savage  tribes — and  among  them  all  no  group 
has  been  observed  differing  in  its  essential 
characters  from  the  general  human  type. 
Hence  I  must  say  that  an  anthropological 
teacher  has  not  occasion  to  speak  of  a  pro- 
anthropos  except  as  a  matter  of  speculation. 
But  speculation  in  general  is  unprofitable.  As 
Gothe  says; 

"Ein  Keii  der  speculirt 
1st  wie  ein  Thier  auf  oeder  Heide. 
Vom  boesenGeist  umherg-efuhrt." 
["A  speculating-  fellow  is  like  a  beast  on  a  barren  heath 
led  about  by  the  Evil  Spirit."] 

The  day  before  I  gave  the  address  in  Mu- 
nich to  which  I  have  referred,  Haeckel  had 
gone  so  far  as  to  prospose  to  introduce  into 
our  schools  a  new  system  of  religious  instruc- 
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tion  based  upon  the  doctrine  of  the  Descent 
of  Man  ;  and  I  think  it  necessary  to  guard 
against  the  danger  of  constructing  systems  of 
doctrines  out  of  possibilities,  and  making 
these  the  basis  of  general  education.  Lastly, 
I  have  to  refer  the  geological  aspect  of  the 
question.  This  is  the  most  important  aspect 
of  it  as  treated  by  Darwin  himself  ;  and  here 
we  must  recognise  that  the  most  important 
advance  has  been  made  in  consequence  of  his 
ideas  in  our  understanding  of  the  progressive 
development  of  organs  in  the  different  classes 
of  animals.  From  the  earliest  period,  the  or- 
ganization of  man  has  been  regarded,  as  an 
animal  organization  ;  and,  therefore,  from  a 
zoological  point  of  view,  the  body  of  a  man 
must  be  regarded  as  belonging  to  the  animal 
kingdom.  That  I  do  not  wish  to  deny.  This 
day  ten  years  ago,  Liebig  died.  I  recall  his 
memory  at  this  moment  to  repeat  one  of  his 
memorable  sayings,  "Natural  science  is 
modest."  He  meant  that  that  science  should 
be  confined  within  the  limits  of  observation. 
Every  man  who  goes  beyond  that  sphere  be- 
comes a  transcendentalist,  and  transcenden- 
talism has  alwavs  been  dangerous  to  science. 


Prevention  of  Blindness  in  Infancy. — 
The  Manchester  and  Salford  Sanitary  Asso- 
ciation has  issued  instructions  on  the  above 
subject  for  the  benefit  of  nurses  and  mothers. 
The  rules  (London  Practitioner)  are  based 
upon  the  directions  of  the  Society  for  the 
prevention  of  blindness. 

"  One  of  the  most  frequent  causes  of  blind- 
ness is  the  inflammation  of  the  eyes  of  new- 
born babies.  Yet  this  is  a  disease  which  can 
be  entirely  prevented  by  cleanliness,  and  al- 
ways cured  if  taken  in  time. 

"  The  essential  precautions  against  the  dis- 
ease are  : 

"1.     Immediatelv  after  the    birth    of    the 

ml 

baby,  and  before  anything  else  is  done,  wipe 
the  eyelids  and  all  parts  surrounding  the  eyes 
with  a  soft  linen  rag  ;  soon  afterwards  wash 
these  parts  with  tepid  water  before  any  other 
part  is  touched. 

"  2.     Avoid  exposing  the  baby  to  cold  air  ; 


do  not  take  it  into  the  open  air  in  cold  weath- 
er i  dress  the  infant  warmly,  and  cover  its 
head,  because  cold  is  also  one  of  the  causes  of 
this  eye-disease. 

"  When  the  disease  appears  it  is  easily  and 
at  once  recognized  by  the  redness,  swelling, 
and  heat  of  the  eyelids,  and  by  the  discharge 
of  yellowish  white  matter  from  the  eye.  Im- 
mediately on  the  appearance  of  these  signs 
seek  the  the  advice  of  a  medical  man  ;  but  in 
the  meantime  proceed  at  once  to  keep  the 
eyes  as  clean  as  possible  by  very  fre- 
quently cleansing  away  the  discharge.  It  is 
the  discharge  which  does  the  mischief. 

"  The  cleansing  of  the  eye  is  best  done  in 
this  way: 

"  1.  Separate  the  eyelids  with  the  fin- 
ger and  thumb,  and  wash  out  the  matter  by 
allowing  a  gentle  stream  of  lukewarm  water 
to  run  between  them  from  a  piece  of  rag  or 
cotton-wool  held  to  or  the  inches  above  the 
eyes. 

"  2.  Then  move  the  eyelidsjup  and  down  and 
from  side  to  side  in  a  gentle,  rubbing  way,  to 
bring  out  the  matter  from  below  them;  'wipe 
it  off  or  wash  it  in  the  Qsame  manner. 
This  cleansing  will  take  two  or  four  minutes, 
and  it  is  to  be  repeated  regularly  every  hour 
at  first,  and  later,  if  there  is  less  discharge, 
every  hour. 

"3.  The  saving  of  the  sight  depends  en- 
tirely on  the  greatest  care  and  attention  to 
cleanliness.  Small  pieces  of  clean  rag  are 
better  than  a  sponge,  as  each  rag  is 
to  be  used  once  only  and  then  burnt  imme- 
diately ;  sponges  should  never  be  used, 
except  they    are  burnt  after  washing. 

"  4.  A  little  washed  lard  should  be 
smeared  along  the  edges  of  the  eyelids  occa- 
sionally to  prevent  them  from  sticking. 

Special  Warning. — "  Of  all  the  mistaken 
practices  which  ignorance  is  apt  to  resort  to, 
none  are  more  ruinous  than  the  use  of  poul- 
tices. Let  them  be  dreaded  and  shunned  as 
the  destroyers  of  a  new-born  baby's  sight. 
Tea-leaves  and  sugar  of  leadlotion  are  equally 
conducive  to  terrible  mischief,  stopping  the 
way  as  they  do  to  the  only  right  and  proper 
course  to  be  taken." 
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RHINITIS PRURITUS, OR  ITCHING  NASAL 

CATARRH     (HAY    FEVER,    ROSE 

COLD,  JUNE  COLL,  JULY  COLD, 

AUTUMNAL   CATARRH.) 


By  Tnos.  F.  Rumbold,  M.  D. 


Bead  before  the  St.  Louis  Medical  Society,  May  3rd,  1884. 


The    Present    Names    Inappropriate;     A 
New  Name  Suggested. 

All  the  names  by  which  this  peculiarly  phe- 
nomenal complaint  is  known,  are  inappropri- 
ate and  misleading. 

As  changing  the  name  of  a  disease  should 
not  be  acquiesced  in  by  the  profession  without 
good  reasons  being  given  for  it,  I  ask  permis- 
sion to  take  a  part  of  your  valuable  time, 
while  I  will  endeavor  to  show  that,  from  the 
characteristics  of  the  complaint,  the  names 
given  are  misleading;  and  afterward,  because 
of  the  uniform  presence  of  a  peculiar  symp- 
tom— itching — suggests  this  as  a  name. 

It  is  noticeable  that  the  names  given  to  va- 
rious diseases  are  designed  to  impart  as  much 
information  as  possible  concerning  the  com- 
plaints designated;  that  is,  they  give  the  most 
prominent  peculiarities  of  the  phenomena  of 
the  diseases.  Thus,  some  of  the  names  indi- 
cate the  location  of  the  part  of  the  body  af- 
fected, as  cerebro-spinal  meningitis,  pneumo- 
nia, rhinitis,  laryngitis,  otitis,  etc.;  others,  the 
appearance  of  the  patient  while  sick,  as  yellow 
fever,  scarlet  fever,  spotted  fever,  etc.;  others, 
the  supposed  cause  of  the  ailment,  as  malarial 
fever,  bilious  fever,  hay  fever,  etc.;  and  still 
others,  the  time  of  the  year  in  which  these 
attacks  occur,  as  summer  catarrh,  autumnal 
fever,  etc.  If  all  of  these  names  truly  indi- 
cate what  they  seem  to  do,  then  they  might 
very  properly  be  retained,  but  if  any  of  them 
indicate  that  a  certain  prominent  fact  or  fea- 
ture of  a  disease  is  constantly  present,  so  as 
to  distinguish  it  from  other  diseases-,  when 
such  is  not  the  case,  then  most  certainly,  the 
misguiding  name  should  be  discarded,  as  its 
retention  will  be  very  liable  to  lead  to  an  erro- 
neous diagnosis,  and  thus  a  case  might  be  ex- 
cluded from  its  proper  class,  and,  as  a  conse- 
quence, be  improperly  treated.. 

Recent  investigations,  of  a  very  thorough 
character,  go  to  prove  that  the  various  names 
by  which  this  complaint  is  designated  are  mis- 
leading. I  am  not  unmindful  of  the  fact  that 
Dr.  Morrill  Wyman,  a  high  authority  on  this 
complaint,  regards  the  spring  and  fall  forms 


as  separate  diseases.  In  this  I  think  that  he 
is  mistaken.  On  this  point  I  agree  with  Dr. 
Geo.  M.  Beard,  also  an  excellent  authority  on 
Hay  Fever.  Dr.  Beard  says:  "In  view  of  the 
large  number  of  facts  afterward  obtained,  and 
which  are  recorded  in  this  work,  it  was  found 
necessary  to  abandon  this  theory,  [the  two 
forms  of  the  complaint.]  and  to  admit  the 
substantial  identity  of  'autumnal  catarrh'  and 
'June  cold.' 

If  the  dates  of  attack  and  disappearance 
were  erased  from  the  history  of  a  case  of  this 
disease,  I  defy  even  an  expert,  to  do  better 
than  guess  the  season  of  the  year  in  which  it 
occurred,  nor  could  lie  make  a  better  guess  as 
to  the  duration  of  the  attack.  I  am  unable, 
after  a  very  careful  study  of  Dr.  Wyman 's 
valuable  work,  to  perceive  the  difference  be- 
tween the  spring  and  fall  attacks  of  the  com- 
plaint, except  that  they  almost  uniformly  oc- 
cur, the  one  in  the  spring  and  the  other  in  the 
fall;  but  the  individuals  who  have  the  attack 
uniformly  in  May,  in  June  or  in  July,  relate, 
identically,  the  same  symptoms,  as  do  those 
whose  date  of  attack  occur  in  August  or  Sep- 
tember. All  kinds  of  this  class  of  sufferers 
are  exempt  from  attack,  by  resorting  to  the 
same  mountainous  regions  of  the  country  and, 
according  to  my  experience,  all  are  relieved  by 
the  same  kind  of  hygienic  management  and 
the  same  kind  of  constitutional  and  local  treat- 
ment. Cases  are  not  at  all  uncommon  which 
may,  for  a  few  years,  be  affected  in  the  early 
summer  months,  but,  from  some  unknown 
cause,  pass  the  usual  period  of  attack,  and 
experience  it  either  later  or  earlier  than  usual. 
I  have  a  young  patient  under  treatment  now, 
whose  first  attack  occurred  in  July,  the  next 
in  May,  and  the  next'in  September. 

That  others  consider  the  name  not  the  most 
suitable,  is  seen  from  the  following  quotation 
taken  from  Dr.  Beard's  work,  He  says: 

"The  inappropriateness,  or  rather  the  in- 
sufficiency of  the  term,  'hay  fever'  is  now 
quite  generally  admitted;  for  even  where  the 
predisposition  exists,  hay  of  any  kind,  fresh 
or  dried,  acts  as  an  exciting  cause  in  but  a 
minority  of  cases,  and  rarely,  if  ever,  is  it 
the  only  irritant  that  gives  rise  to  the  parox- 
ysms." 

The  name  "hay  fever"  indicates  that  hay 
alone  is  the  cause  of  the  attack,  which  is 
very  far  from  being  the  case.  I  have  a  pa- 
tient who  can  handle  hay  at  any  period  of 
the  year  without  experiencing  the  least  incon- 
venience; another  one  who  is  not  the  least  af- 
fected by  it,  as  long  as  his  scalp  and  face  is 
not  moist  with  perspiration.  While  this  pa- 
tient is  perspiring  during  warm  months,  any 
kind  of  dust,  but  especially  that  from   an  old 
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carpet,  instantly  sets  him  wild  with  an  itch- 
ing sensation  of  his  face  and  eyes,  soon  fol- 
lowed by  the  same  sensation  in  the  nostrils, 
and  by  sneezing. 

The  same  objection  holds  good  with  re- 
spect to  the  names  "rose  cold,"  pollen  fever," 
etc.  It  is  almost  universally  admitted  that 
any  one  kind  of  pollen,  or  any  one  kind  of 
flower  may  seriously  affect  some  persons,  and 
have  no  bad  effect  on  others,  yet  the  phe- 
nomena of  the  disease  are  alike  in  all  pa- 
tients, whether  they  are  attacked  in  the 
spring,  summer,  fall  or  winter. 

This  brings  us  to  the  names  which  desig- 
nate the  seasons  of  the  year  in  which  the  at- 
tack occurs.  If  the  seizure  uniformly  com- 
menced in  June,  July  or  during  the  autumn 
months,  the  name  of  the  month  or  of  the 
season  of  the  year  might  very  properly  be 
prefixed  to  the  word  "cold,"  "catarrh,"  "fe- 
ver" or  "asthma,"  but  my  observation  since 
1S62,  and  the  very  thorough  investigation  of 
Dr.  Beard  leaves  no  doubt  that  the  attacks 
may  occur  in  any  month  during  the  summer. 
Because  of  its  so  frequent  appearance  during 
the  summer  months,  Dr.  John  Bostock,  of 
London  [1819],  suggested  the  name  "Ca- 
tarrhus  JEstivus,"  or  "summer  catarrh." 
This  also  is  misleading,  as  well  as  Dr.  Wy- 
man's  name,  "Catarrhus  Autumnalis,"  or 
"autumnal  catarrh."  These  names  indicate 
that  individuals  could  not  be  attacked  during 
cold  weather,  yet  it  is  well  known  that  the 
complaint  may  sometimes  affect  its  victims  as 
late  as  October,  November,  December,  and 
even  January,  according  to  Dr.  Beard's  re- 
port. I  had  a  patient  who  was  attacked  every 
month  from  April  to  November;  and  I  have 
one  now  under  treatment  who  has  had  at- 
tacks for  two  years,  the  whole  year  around, 
whenever  he  is  where  the  air  is  hot  and  dusty. 
It  does  not  detract  from  the  value  of  these 
facts,  to  say  that  this  last  patient,  and  all 
other  patients,  who  have  been  under  my  care, 
had  their  winter  attacks  nmch  less  severely 
than  their  warm  weather  attacks;  nor  is  the 
argument  weakened  by  the  fact  that  the  very 
great  majority  of  attacks  of  this  complaint 
occur  in  warm  weather.  As  the  very  same 
symptom  occur  in  cold  weather,  the  warm 
weather  name  is  misleading. 

The  following  tables  will  give,  in  a  con- 
densed view,  the  dates  of  attack  and  of  disap- 
pearance. These  tables,  which  are  taken 
from  Dr.  Beard's  valuable  work,  do  not  show 
the  duration  of  the  attack.  He  received  his 
information  from  answers  to  inquiries  sent  to 
individuals  afflicted  with  this  complaint  num- 
bering 200. 


Table  of  Dates  op  Attack. 

From  May  1  to  10 2  From  Aug-.    1    to  10 7 

10  "   31., 6      "        "         10    "    20 81 

Junel  "10 11      "       "         20    "    31 54 

10  "  30 8      "      Sept.     1    "    10 7 

July  1  "  10 6      "        "         10    "    20 1 

10   "  20 6      "        "         20    "    30 2 

20   "  31 7      "       June  to  Sept 1 

From  Aug-,  to  Jan 1 

As  to  dates  of  disappearance  the  answers 
received  were  the  following: 

Table  of  Dates  of  Disappearance. 

January  or  early  winter 2 

About  January  1st 1 

Late  in  winter 1 

March  1st 1 

Middle  of  July 6 

Latter  part  of  July 5 

Early  in  August 5 

Middle  of  August 2 

Latter  part  of  August 1 

Early  part  of  September 2 

Middle  of  September 13 

Latter  part  of  September 26 

Early  in  October 42 

Middle  part  of  October 14 

Latter  part  of  October 3 

Early  in  November 9 

Middle  of  November 4 

Early  in  December 1 

Middle  of  December 1 

Frorn  September  15  to  December  25 1 

With  frost  or  cold  weather 35 

Three  weeks  after  beginning- 1 

Cannot  state  definitely 1 

It  is  self-evident,  from  the  facts  shown  by 
these  tables,  that  "Rose  Cold"  "June  Cold" 
"Hay  Fever,"  July  Cold,"  "Summer  Catarrh," 
"Autumnal  Catarrh,"  are  all  inappropriate  or 
rather  insufficient  names,  and  that  any  one  of 
them  will  tend  to  mislead  the  physician  who 
would  allow  himself  to  be  guided  by  the  char- 
acteristics suggested  by  the  name. 

A  strong  point  in  favor  of  the  parasitic  or 
vegetable  theory  is  made  in  the  constancy  and 
regularity  of  the  appearance  of  the  disease, 
at  given  times  with  some  of  the  victims,  not 
only  coming  on  at  a  fixed  day,  but  the  very 
hour,  and  also  its  almost  regular  disappear- 
ance at  such  times  as  might  usually  be  expect- 
ed, that  the  spores  of  bacteria  or  vegetable 
growths  would  be  destroyed  by  natural  causes. 
As  Dr.  Beard  says,  while  speaking  on  this 
point  of  the  subject,  this  suggests  to  almost 
any  one  the  possibility  that  some  parasitic  or 
vegetable  emanations,  appearing  only  during 
the  season  of  the  disease,  might  be  the  cause. 

"If  it  could  be  shown  that  some  at  least  of 
the  symptoms  were  felt  at  any  other  than 
these  so-called  catarrhal  seasons;  if  sufficient 
evidence  of  the  occurrence  of  certain  phases 
of  the  malady  in  the  winter  and  spring  could 
be  obtained,  the  parasitic  and  vegetable  theo- 
ries would  be  seriously  shaken. 

"This  evidence  is  here  given.  The  hay 
fever  symptoms  that  are  in  the  winter  excited 
by  exposure  to  the  dust  of  hay  or  the  house, 
or  to  animal  emanations  are  usually,  if  not 
always,  of  a  transient  character,  lasting  but 
a    few  minutes    or  hours,  but  for  this  brief 
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time  they  are   characteristic  of    the   disease, 
and  they  do  not  appear  in  other  persons." 

He  arrives  at  these  conclusions  from  an- 
swers to  the  following  question:  "Do  you 
ever  have  during  the  winter  or  spring,  when 
exposed  to  any  of  the  exciting  causes  as  dust, 
etc.,  attacks  resembling  'hay-fever'  in  a  mild 
form,  lasting  perhaps  for  a  few  minutes  or 
hours  ?" 

Of  200  affected  individuals,  101  answered, 
"yes;'"7'7,"no."  His  special  replies  to  this  same 
question  contain  these  significant  expressions: 
"Lots  of  e'm,but  mild  in  form."  "  For  a  few 
hours."  "Dust  of  hay  will  cause  it,"  "Caused 
by  dust,"  "Dust  of  sweeping." 

Riiintis  Pruritus,  or  Itching  Nasal  Ca- 
tarrh,  is  the  name  that  I  have  selected  for 
this,  as  yet  unexplained  phenomena.  This 
name  is  descriptive  of  its  most'prominentand 
constant  characteristics,  namely,  itching,  in- 
flammation  and  jlov}  of  mucus.  The  attack  is 
ushered  in  by  an  itching  of  the 
nose  and  face ;  this  soon  affects  the  eyes, 
causing  intense  suffering.  The  itching  sensa- 
tion in  the  nostrils  gives  rise  to  storms  of 
sneezing,  this,  in  turn,  makes  the  eyes  still 
worse.  Presently  the  itching  reaches  the 
soft  palate  and  the  fauces  ;  to  relieve  these 
parts  of  this  same  sensation,  the  tongue  is 
used  to  rub  them.  As  the  tickling  is  not  re- 
lieved, a  rasping  cough  is  tried,  which  is  so 
persistently  continued,  that  the  throat  soon 
becomes  sore,  and  in  older  sufferers,  short- 
ness of  breath  ensues,  and  symptoms  of  asth- 
ma are  developed.  I  have  not  had  a  patient 
that  did  not  experience  this  itching  early  in 
the  disease,  and  it  was  always  prominent. 
Dr.  Beard  gives  this  as  the  first  symptom, 
and  on  page  118  says,  "This  is  one  of  the 
first,  oftentimes  the  very  first  local  symptom 
of  an  attack." 

Dr.  Wyman,  in  his  work  on  "Autumnal  Ca- 
tarrh," in  mentioning  the  local  symptoms  as 
they  occur,  says  on  page  12,  "The  lining 
membrane  of  the  nostrils  is  the  part  first 
affected:  beginning  with  a  slight  tickling, 
or  itching,  which  soon  shoots  upward  toward 
the  eyes,  and  even  into  them." 

Because  of  the  uniformity  of  this  symptom 
and  its  always  being  accompanied  by  inflam- 
mation, I  think  that  Rhinitis  Pruritus  or 
Itching  Nasal  Catarrh  is  far  more  descriptive 
of  the  complaint  than  any  of  the  names  now 
given  to  it.  This  name  indicates  the  first, 
the  principal  and  most  prominent  symptom, 
and  is  truly  characteristic  of  the  malady  at 
whatever  season  of  the  year  the  victim  is  at- 
tacked, and  it  is  not  misleading. 
□[to  be  conllnued.] 
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. — How     is    Meniere's 


disease 


produced  ? 

Dr.  Williams. — How  do  you  account  for 
the  discharge  from  the  mouthy 

Dr.  Bremer. — The  equilibrium  of  a  person 
is  maintained  by  this  fluid  in  the  labyrinth.  If 
there  is  a  normal  pressure  within  the  latter, 
the  equilibrium  is  undisturbed,  but  if  this 
pressure  is  in  any  way  modified  the  equilib- 
rium is  at  once  lost  and  there  is  a  tendency 
for  the  person  to  fall.  The  altered  pressure 
may  be  due  to  a  tumor,  to  an  exudation  of  se- 
rous or  purulent  fluid,  and  it  is  also  caused 
by  external  injury  of  the  ear  and  by  catarrh 
of  the  middle  ear.  It  has  also  been  experi- 
mentally produced,  I  do  not  remember  by 
'whom.  I  believe  I  was  asked  how  the  pus  es- 
caped.    I  cannot  explain  that. 

Dr.  Williams. — Do  you  believe  the  pus 
came  from  the  brain  cavity? 

Dk.  Bbemeb. — That  is  another  point.  The 
trouble  was  probably  suppurative  meningitis, 
but  ii  i-  \ 'iy  rarely  that  there  is  any  great 
quantity  of  pus  discharged. 

Dr.  Moore. — There  was  a  very  great  deal, 
probably  two  or  three  ounces. 

Dr.  Bremer. — Well,  that  is  enough.  Sup- 
purative meningitis  is  a  comparatively  rare 
disease;  as  a  rule  its  inflammatory  products 
tend  to  organize. 

Dr.  Hill. — During  the  reading  of  the  pa- 
per the  doctor  spoke  of  the  very  trivial  cause 
from  which  this  trouble  sometimes  arose,  such 
as  a  gum-boil,  a  decayed  tooth  or  something 
of  that  sort.  I  ask  the  doctor  whether  he 
made  any  examination  of  the  teeth  or  of  the 
antrum  or  frontal  sinuses,  etc. 

Dr.  Moore. — I  did,  sir.  I  made  a  very  care- 
ful examination  and  found  no  evidence  of  de- 
cayed teeth  further  than  a  spongy  condition  of 
the  gum;  no  suppuration  whatever. 

Dr.  Mulhall. — Where  did  the  pus  come 
from?  From  the  hard  palate,  or  did  it  come 
from  the  alveolus? 

Dr.  Mocre. — It  seemed  to  come  from  a  hole 
in  the  hard  palate  as  well  as  I  could  determine. 
I  put  my  finger  as  far  back  as  I  could  and  as 
well  as  I  could  judge  it  seemed  to  come 
through  a  hole  in  the  hard  palate. 

Dr.  Hurt. — I  do  not  see  any  necessity  to 
assume  that  this  was  an  intracranial  abscess  in 
order  to  account  for  the  symptoms  produced. 
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The  pus  may  have  been  entirely  external  to 
the  skull  in  the  periosteal  structures  or  it  may 
have  been  in  the  vicinity  of  the  labyrinth  of 
the  ear.  Pus  may  have  formed  in  any  local- 
ity under  the  base  of  the  brain,  and  have  been 
sufficient  to  have  produced  the  symptoms  that 
were  noted  in  the  case. 


Stated  Meeting,  April  19,  1884,  Dr.  Dudley, 
President,  iu  the  Chair. 

Ovarian  Cyst. 

Dr.  Hurt.— Mr.  President,  Dr.  George  W. 
Wilson  of  Queen  City,  Missouri,  while 
here  on  a  visit  last  winter  spoke  to  me  of  an 
interesting  case,  and  as  I  expressed  some  inter- 
est in  it  he  has  written  me  this  communica- 
tion. I  will  read  the  pertinent  points.  "The 
following  is  a  brief  history    of  the  patient  of 

whom  I  spoke  to  you  last  winter.     Mrs. , 

69  years  old,  has  had  seven  children  and  abort- 
ed several  times.  Her  mother  died  of  cancer 
of  the  breast  and  two  sisters  are  reported  to 
have  died,  one  at  the  age  of  60,  the  other  at 
65,with  enlargement  of  the  abdomen;  cause  of 
enlargement  not  known.  The  patient  was  aspi- 
rated for  the  relief  of  a  large  ovarian  cyst  the 
first  time  on  Oct.  13th,  1883,  and  two  and  a 
half  gallons  of  fluid  removed;  again  on  Oct. 
26th  I  aspirated  and  drew  off  three  gallons  of 
fluid;  on  November  9th  I  aspirated  the  third 
time  and  drew  off  three  gallons  and  three 
pints.  As  there  was  at  the  base  of  the  cyst 
a  solid  tumor  the  size  and  shape  of  a  hog's 
kidney,  or  perhaps  larger,  at  this  operation  I 
injected  into  this  tumor  through  the  aspirator 
two  and  a  half  drachrns  of  a  mixture  com- 
posed of  one  part  tincture  of  iron  and  two  of 
water.  This  caused  a  free  secretion  of  urine 
and  there  was  considerable  pain  and  tenderness 
in  the  tumor  for  several  days.  On  November 
25th  I  again  aspirated  and  drew  off  two  gallons 
and  four  pints.  On  December  19th  I  aspirated 
the  fifth  time  and  drew  off  two  gallons  and 
six  pints  of  fluid.  The  sixth  operation 
was  made  on  the  11  ih  of  January,  1884,  when 
two  gallons  and  four  pints  were  drawn;  the 
seventh  operation  was  performed  to-day, 
April  16th,  and  yielded  two  gallons  and  two 
pints.  You  will  notice  that  the  interval  be- 
tween the  operations  for  the  removal  of  the 
fluid  has  gradually  lengthened  since  the  in- 
jection of  the  tumor  with  the  iron  mixture; 
the  last  interval  being  just  100  days  and  the 
quantity  of  fluid  found  at  each  opera- 
tion lessening.  After  each  operation,  I  noticed 
that  the  tumor  was  becoming  smaller  and 
harder.  It  is  now  about  the  size  of  a  hen's 
egg,  and  I  hope  Iwill  not  be  xinder  the  necessi- 


ty of  using  the  aspirator  more  than  once  more, 
if  that.  You  remember  we  spoke  of  using  iodine 
to  wash  out  the  cyst  after  removing  the  fluid, 
but  today  I  thought  I  would  wait  and  use 
it  in  the  future  if  necessary.  My  preference 
for  the  iron  mixture  as  an  injection  into  the 
solid  tumor  was  suggested  by  the  diathesis 
of  the  patient.  The  tumor  is  on  the  right  side, 
and  I  think  is  of  the  broad  ligament.  There 
is  some  trouble  on  the  left  side,  not  much. 
Perhaps  some  of  the  St.  Louis  ovariotomists 
would  think  my  treatment  rather  imperative. 
Yours  etc." 

The  point  of  interest  in  this  report  is  his 
having  injected  into  the  base  of  the  cyst, 
which  seemed  to  be  composed  of  solid  tumor, 
a  pretty  strong  solution  of  the  tincture  of  iron 
with  water  in  proportion  of  two  and  a  half 
drachms  of  the  iron  to  two  drachms  of  water. 
The  modus  operandi  of  this  mixture  must  be 
understood  simply  as  astringing  —  I  suppose 
it  acted  by  astringing  the  vessels  of  the  tumor, 
or  perhaps  by  exciting  inflammation,  so  that 
some  of  the  vessels  were  obliterated  and  hence 
the  tumor  has  gradually  subsided.  As  you 
will  see,  the  necessity  of  tapping  has  gradually 
lessened-the  last  interval  between  the  aspira- 
tions being  one  hundred  days,  whereas  early 
in  the  history  she  aspirated  twice  in  that 
length  of  time. 

Dr.  Schenck.— I  do  not  see  anything 
especially  remarkable  in  this  case.  When  the 
doctor  commenced  reading  it  I  supposed  it  was 
of  interest  on  account  of  the  quantity  of  liq- 
uid that  had  been  drawn.  The  injection  of 
iron  into  this  tumor — he  does  ■  not  state  the 
very  location  of  the  tumor.  Is  it  a  tumor  in- 
closed inside  a  cyst  walLan  endogenous  tumor 
or  not  ?  He  speaks  of  the  tumor  as  probably 
being  of  the  broad  ligament,  and  of  the  cyst 
as  being  ovarian. Is  this  a  cyst  of  the  broad  lig- 
ament or  of  the  ovary  ?  In  reference  to  the 
size  of  the  tumor  decreasing  we  know  perfect- 
ly well  that  if  we  can  check  the  cystic  growth 
of  these  tumors  that  they  will  decrease;  there 
may  be  an  opening  into  the  abdominal  cavity, 
which  is  perfectly  feasible,  and  the  contents 
are  perfectly  harmless;  some  of  the  contents 
may  get  into  the  cavity  and  reduce  its  size 
without  using  iron  at  all.  These  cysts  of  the 
broad  ligament  are  very  different  in  charac- 
ter. Two  or  three  weeks  ago  I  remem 
ber  seeing  a  cyst  which  we  removed  from  the 
broad  ligament,  in  which  the  cysts  were  mul- 
tilocular,  in  which  each  different  treatment 
had  almost  the  same  effect  upon  the  tumor — 
the  contents  were  decreased,  there  being 
sometimes  more  or  sometimes  less.  There  is 
nothing  exceptional  in  that  case.  I  have  now 
a  case  under  observation  of  an  ovarian  tumor, 
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and  singularly  enough  it  is  of  twenty  years' 
existence,  and  it  opens  spontaneously,  if  I 
may  use  that  expression,  and  there  is  probably 
a  valvular  connection  of  the  tumor  with  the 
bladder,  and  from  time  to  time  frees  the  lady 
of  her  suffering.  Within  the  last  two  months 
it  has  opened  again.  Sometimes  it  goes  three 
months,  sometimes  four,  and  it  has  gone  as 
long  as  twelve  months  without  an  opening.  It 
does  not  always  fill  up  with  the  same  rapidity. 
I  would  like  very  much  to  know  the  character 
of  this  cyst.  If  it  be  ovarian  it  may  be  mere- 
ly a  growth — a  cyst  wall  which  we  frequently 
find.  I  do  not  think  this  is  an  exceptional 
case,  and  I  do  not  conceive  that  the  injection 
of  iron  was  of  any  benefit  one  way  or  the 
other  ;  indeed,  if  there  is  any  point  in  at  all, 
if  it  be  a  tumor  of  the  broad  ligament,  the 
use  of  the  injection  of  iron  would  result,  if 
used  in  sufficient  quantity,  in  causing  an  in- 
flammatory condition,  it  would  be  far  from 
being  beneficial.  He  had  better  have  used 
pure  water.  Tumors  of  that  kind  which  in 
olden  times  were  supposed  to  be  cured  by  tap- 
ping were  not  ovarian  tumors,  but  cysts  of 
the. broad  ligament,  different  entirely  in  their 
character. 

Dr.  Atwood. — Mr.  President,  some  eigh- 
teen months  ago  a  gentleman  notified  me  with 
great  glee  that,  after  having  been  married 
nine  years,  he  found  his  wife  pregnant  for  the 
first  time.  He  was  overjoyed  at  the  prospect 
of  an  heir,  and  from  time  to  time,  congratula- 
ted himself  upon  the  results  of  his  endeavors, 
and  after  a  while,he  having  notified  me  of  the 
date  at  which  he  expected  his  wife  to  be  con- 
fined, I  asked  if  the  event  had  transpired. 
He  said  no,  but  they  were  looking  for  it  hour- 
ly. Again  and  again  I  asked  him  about  it 
and  then  requested  him  to  give  me  the  date 
of  the  last  menstrual  epoch,  made  the  usual 
calculation  and  determined  that  she  had  gone 
over  her  time.  I  told  him  so  and  coming  to  me 
something  like  two  or  three  weeks  afterward 
he  suggested  that  I  should  see  his  wife.  I  did 
so  and  found  a  lady  attenuated  almost  to  the 
last  degree,  her  pulse  exceedinglv  weak, 
feeble  and  frequent,  threadlike,  her  appetite 
nil,  her  skin  clammy,  and  her  extremities 
oedematous.  The  abdomen  presented  the 
usual  enlargement  of  pregnancy,  only  it  was 
much  larger  upon  inspection  than  is  usually 
found  at  full  term.  I  made  a  careful  examin- 
ation and  found  in  the  vagina  something  of 
an  enlargement — a  bulging.  I  found  the  ab- 
domen at  the  uterine  junction,  mainly  occu- 
pied by  a  hard  substance,  nodulated,  there 
being  dense  tissue  alternating  with  sacs  dis- 
tended with  fluid.  The  diagnosis  was  fibro- 
cystic tumor  of  the  womb.     I,    however,    vis- 


isited  her  the  next  day,  and  the  second  exam- 
ination which  was  even  more  critical  than  the 
first,  corroborated  the  first  expressed  view, 
and  asked  for  consultation.  One  of  the  most 
eminent  surgeons  in  the  city  saw  the 
case  with  me  and  made  an  exceedingly  careful 
examination,  reaching  the  same  conclusion, 
namely,  that  it  was  a  fibro-cystic  tumor  of  the 
womb.  He  declared  that  an  operation  was 
all  that  promised  any  benefit  to  the  lady  and 
that  relief  was  quite  hopeless.  He  stated  that 
it  was  clearly  my  duty  as  the  attending  physi- 
cian to  say  that  her  days  were  in  all  probbility 
numbered,  that  an  operation  was  all  that  could 
furnish  her  relief  and  that  thatwas  pregnant 
with  danger  ;  that  she  had  afibro  cystic  tumor 
of  the  womb  and  that  her  condition  was 
such  as  almost  to  forbid  surgical  inter- 
ference. It  was  a  sad  duty  to  perform  but  I 
discharged  it  in  as  gentle  terms  and  a  kindly 
a  manner  as  possible.  She  said  in  reply: 
"  Doctor,  I  will  think  this  matter  over  and 
communicate  with  you  in  writing."  The 
next  day  I  received  a  note  thanking  me  for  my 
attention  and  also  for  that  of  the  consulting 
surgeon,  and  saying  that  she  would  seek  other 
means  of  relief  before  submitting  to  an  opera- 
tion. I  saw  nothing  more  of  her,  nor  did  I 
hear  anything  for  something  like  two  weeks, 
when  I  encountered  her  husband  and  said  to 
him:  "Well,  how  is  your  wife  ?"  He  said  she 
is  getting  along  nicely.  I  said,  "How  about 
the  tumor."  He  said,  It  is  gone;  it  has  disap- 
peared. I  said,  that  won't  do,  sir;  how  large 
is  it  at  present  ?  Why  sir,  he  said,  it  is  about 
the  size  a  pear  in  the  right  groin.  I  said, 
who  did  you  send  for  ?  He  told  me  the  name 
of  a  prominent  irregular  of  the  homeopathic 
persuasion.  I  asked  :  What  did  he  say  the 
tumor  was  ?  He  said:  It  was  exactly  what 
you  and  your  consultant  declared  it.  Well, 
said  I,  what  did  he  do  for  it?  He  answered, 
That  a  physician  in  New  Jersey  had  discov- 
ered a  new  remedy  for  these  tumors,  that  he 
had  reported  three  cased  that  had  been  cured 
by  it  and  that  he  would  give  her  the  benefit  of 
the  same  treatment.  That  he  put  her  upon  the 
remedy  and  she  immediately  commenced  to 
improve  ;  that  the  tumor  disappeared,  her  ap- 
petite returned  and,  in  three  weeks  from  the 
time  the  irregular  had  first  seen  her  she  had 
done  her  own  marketing.  I  saw  this  gentle- 
man afterwards  and  he  told  me  that  his  wife 
had  never  had  such  health  in  her  life  as  now, 
that  the  only  evidence  of  the  tumor  was  a 
litttle  swelling  in  the  right  groin.  Of  course, 
I  communicated  this  agreeable  intelligence  to 
the  consulting  surgeon,  who  felt  as  happy 
over  it  as  I  did.  I  do  not  believe  that  any 
surgeon  in  the  world  would  have  expressed  a 
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different  opinion  from  that  which  we  gave; 
indeed,  the  diagnosis  was  corroborated  by  the 
irregular  himself.  I  neglected  to  mention 
that  upon  the  occasion  of  my  first  visit  I 
found  extreme  tenderness  in  the  right  hypo- 
chondriac region  and  the  result  of  treatment 
was  a  mitigation  to  some  extent  of  this  symp- 
tom. I  learned  that  this  tenderness  had  been 
present  for  three  or  four  days  prior  to  my  first 
visit  and  possibly  it  was  this  condition  that 
caused  her  husband  to  send  for  me,  because 
he  still  thought  his  wife  was  pregnant.  Now 
the  idea  suggested  itself  that  the  cyst  had 
ruptured  through  inflammation  at  the  point  of 
tenderness  and  its  contents  flowing  into  the 
cavity  of  the  abdomen,  absorption  had  taken 
place  and  the  tumor  had  thus  disappeared. 
Certainly  no  treatment  from  any  remedy 
would  in  th  e  course  of  three  or  four  days  make 
such  a  powerful  impression  upon  the  tumor 
as  to  cause  it  to  entirely  disappear. 

Dr.  Pollak. — Was  there  no  escape  of  fluid 
from  the  vagina. 

Dr.  Atwood. — None  whatever,  there  was  no 
escape  externally  nor  any  fistulous  opening. 

Dr.  Schenck. — I  would  like  to  ask  Dr.  At- 
wood one  simple  question,  whether  the  con- 
tents of  a  fibro  cyst  can  be  absorbed  in  that 
locality.  You  must  remember  that  it  is  very 
peculiar  material  that  constitues  the  fibro-cyst. 
Of  course,a  portion  may  be  broken  down  blood, 
which  is  different  in  its  character 
in  different  characters  of  fibro-cysts ; 
but  I  doubt  very  much  whether 
the  material  composing  the  fibro-cyst  could 
be  taken  up  in  that  manner.  You  know  very 
well  that  the  ordinary  contents  of  a  fibro- 
cyst  will  accumulate  rapidly.  Another  point, 
the  trepicula  of  the  fibro-cyst,  even  if  its 
liquid  contents  were  all  absorbed,  would  still 
leave  a  large  tumor.  I  am  not  going  to  crit- 
icize the  diagnosis  of  Dr.  Atwood  at  all.  I 
am  fearful  that  this  man  has  told  him  some 
things  that  are  not  true ;  has  made  some 
statements  that  would  not  be  confirmed  by 
examination  if  he  were  to  make  one.  A  fibro- 
cyst  you  know  is  very  exceedingly  filled  with 
its  own  tissue  ;  its  own  tripicula  ;  and  an- 
other point  to  indicate  the  thickness  of  the 
contents  of  the  fibro  cyst.  I  remember  very 
well  a  fibro-cyst  which  was  aspirated  two  or 
three  weeks  ago  by  introducing  one  of  Tait's 
trocars  and  not  one  particle  of  the  fluid 
would  come  through  the  trocar  ;  it  was  per- 
fectly thick  ;  you  could  pick  it  up  with  the 
hand  just  like  jelly.  Now,  I  doubt  very 
much  whether  the  abdominal  cavity  could  ab- 
sorb that.  It  does  not  absorb  very  rapidly  in 
that  locality  anyhow,  and  I  doubt  very  much 
whether      it     would     have     taken     up     the 


contents  of  that  cyst.  I  doubt  very  much 
whether  the  tumor  has  decreased  until  is  is 
simply  a  small  tumor  in  the  right  groin. 

Dr.  Atwood. — I  cannot  say  anything  of 
my  own  powers  of  diagnosis  ;  but  the  con- 
sulting surgeon  is  a  man  of  fine  diagnostic 
ability  and  great  experience  in  just  such 
affairs  :  he  made  an  exceedingly  careful  and 
close  examination  and  reached  a  diagnosis  of 
fibro-cysts  ;  it  was  my  own  opinion.  I  believe 
that  the  tumor  disappeared  by  absorption. 
Possibly  there  was  an  error  in  diagnosis  .  we 
cannot  say  so  positively  as  there  was  no  post- 
mortem, but  the  fact  remains,  and  that  the 
husband  told  the  truth  I  am  firmly  convinced. 
He  assures  me  that  his  wife  walks  about 
everywhere  and  that  the  abdomen  is  no  larger 
than  it  was  before  taking  on  this  growth  ; 
that  she  is  in  extraordinary  good  health.  I 
have  no  reason  to  doubt  his  statement.  I 
know  him  to  be  a  truthful  man. 

Dr.  Schenck. — I  think  very  likely  that 
there  was  probably  here  a  cyst  of  the  broad 
ligament  with  adhesions  to  the  womb  which 
would  draw  it  up,  and  it  would  be  perfectly 
harmless  if  it  were  ruptured.  It  is  a  question 
of  great  doubt  whether  the  remains  of  these 
tumors  that  are  left  in  the  abdominal  cavity 
do  not  tend  towards  malignancy.  The  statis- 
tics of  Thornton  point  very  strongly  toward  the 
theory  that  they  do,  and  he  contends  among 
other  things  that  even  ovarian  tumors  when 
through  carelessness  or  necessity,  portions  are 
left  behind,  tend  toward  maiignancy.  In 
this  case  there  may  have  been  a  fibro-cyst  of 
the  broad  ligament  attached  to  the  womb. 
This  mistake  may  be  made.  I  can  tell  you  of 
a  case  that  occurred  in  this  city  within  the  last 
twelve  months  in  which  a  diagnosis  was  made 
of  a  fibro-cyst  and  in  which  an  operation  was 
commenced  for  the  removal  of  a  fibro-cyst 
and  it  turned  out  to  be  a  tumor  of  the  broad 
ligament.  It  is  a  mistake  that  is  very  fre- 
quently made  where  there  are  adhesions 
formed;  it  is  very  hard  to  tell  the  difference. 

Dr.  Hurt. — In  the  case  reported  by  me, 
from  Dr.  Wilson,  he  gave  no  reasons  for  think- 
ing it  was  a  tumor  of  the  broad  ligament;  he 
gave  it  as  his  opinion  simply.  As  to  the  ques- 
tion of  the  locality  of  the  tumor  which  was 
propounded  by  Dr.  Schenck,  perhaps  he  did 
not  catch  the  expression  as  I  read  the  note, 
that  it  was  at  the  base  of  the  cyst,  and,  as  I 
suppose,  he  meant  by  that,  that  it  was  attached 
to  the  cyst,  it  was  connected  and  formed  a 
part,  perhaps  the  base  wall  of  the  cyst.  That 
would  be  my  idea  about  it,  though  he  does  not 
say  so  much  as  that.  It  is  very  evident  from 
the  history  of  the  case  that  there  is  a  cancer- 
ous diathesis,  or  at  least  an  hereditary  predis- 
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position  to  that  disease.  We  infer  so  from 
the  fact  that  the  mother  is  reported  to  have 
died  of  cancer  of  the  breast  and  that  two  sis- 
.ters  have  died  with  an  enlarged  condition  of 
the  abdomen,  and  the  inference  is  that  the  en- 
largement was  either  due  to  ovarian  tumor  or 
cancerous  troxibles.  This  case  also  leaves  us 
in  doubt  as  to  whether  there  are  more  cysts 
than  one;  there  is  a  strong  inference  that  it  is 
a  unilocular  cyst,  and  that  would  favor  the 
idea  of  its  being  a  cyst  of  the  broad  ligament, 
although  it  is  reported  as  an  ovarian  cyst.  If 
the  doctor  had  described  the  quality  of  the 
fluid  drawn  we  could  arrive  at  a  more  accurate 
conclusion  as  to  the  origin  of  the  cyst  also; 
whether  it  were  of  the  broad  ligament  or  of 
the  ovary.  Cysts  of  the  broad  ligament,  ac- 
cording to  my  reading  on  the  subject,  are 
most  usually  unilocular,  although  my  friend 
Dr.  Scbenck  has  just  spoken  of  a  case  under 
his  observation  where  the  cysts  were  multil- 
cular,  springing  from  the  broad  ligament,  if  I 
understand  him  correctly. 

De.  Schenck. — I  take  this  case  from  the 
report  of  the  doctor  to  be  an  ovarian  cyst 
from  one  fact:  the  rapidity  with  which  the 
cyst  walls  filled  up.  We  know  very  well  that 
the  growth  of  a  cyst  of  the  broad  ligament  is 
very  slow;  the  secretion  is  very  slow;  while 
the  ovarian  cyst  would  increase  very  rapidly, 
as  rapidly  as  he  reported  it.  If  we  take  the 
statement  of  its  frequent  tapping  and  con- 
sider the  necessity  of  the  tapping  from  the 
quantity  of  fluid  which  he  drew,  it  must  be  an 
ovarian  cyst.  It  would  not  have  filled  so 
rapidly  if  it  had  been  a  cyst  of  the  broad  lig- 
ament. Another  point,  if  this  be  an  endoge- 
nous cyst,  or  if  there  is  an  endogenous  cyst 
inside  of  this  cyst  which  he  has  been  tapping, 
I  do  not  see  what  indication  the  doctor  has 
except  this  anaemic  condition.  It  is  not  the 
albuminous  contents  of  the  cyst  which  makes 
these  people  anaemic,  but  it  is  the  interfer- 
ence with  the  function  of  the  ovary.  So  that 
this  anaemic  condition  does  not  indicate  any- 
thing at  all.  Another  point:  malignant  tu- 
mors when  growths  of  this  kind  are  very  rapid. 
Here  is  a  tumor  whieh  is  reported  in   1882  to 


be  as  large  as  it   is   now.     If  it 


malig- 


nant it  would  not  decrease  under  the  use  of 
iron  or  anything  else.  Another  point:  malig- 
nant tumors  of  the  ovary  generally  come  not 
only  in  one  ovary,  but  in  both  ovaries.  It  is 
true  they  are  larger  in  one  than  the  other, 
but  it  is  very  rarely  that  we  find  a  malignant 
growth  of  one  ovary  alone.  I  see  no  indica- 
tion in  the  report  that  this  tumor  is  malig- 
nant; it  does  not  bear  the  history  of  .malig- 
nancy, and  if  we  have  simply  the  family 
history,  we  must  remember  that  in  the  olden 
times  diagnosis  was  very  indefinite. 


Dr.  Hurt. — I  merely  wish  to  call  the  doc- 
tor's attention  to  the  fact  that  it  is  reported  in 
this  case  that  there  is  some  trouble  on  the  left 

side  also. 

*     *     * 

A    CASE    OF   ACUTE    GENERAL    CHOREA. 

Dr.  Hurt. — I  was  called  during  the  week 
to  see  a  young  married  lady;  small  and  quite 
slender,  she  having  been  married  some  four 
or  five  years.  She  had  in  the  early  history  of 
her  married  life  given  birth  to  a  child  at  full 
term,  which  she  lost  after  nursing  it  some  five 
or  six  months;  that  was  about  four  years  ago. 
For  some  two  or  probably  three  months  she 
had  considered  herself  again  pregnant,  and 
she  experienced  some  inconvenience  from  that 
condition  for  which  she  had  consulted  an 
homoeopathic  physician.  Having  changed  her 
residence,  however,  and  having  grown  worse, 
I  was  called  in  and  found  the  lady  in  a  very 
violent  paroxysm,  if  we  may  so  term  it,  of 
chorea,  acute  and  general  in  its  character.  It 
seemed  that  all  the  muscles  that  could  possi- 
bly be  choreic  were  affected,  and  very  violent- 
ly. I  gave  about  one-third  of  a  grain  of  mor- 
phine hypodermically,  and  as  she  was  very 
much  opposed  to  it,  having  had  it  administer- 
ed some  years  ago  very  much  against  her 
wishes,  she  seemed  to  resist  to  the  extent  of 
her  power  the  administration  of  the  drug, 
and  in  that  way  it  had  very  little  effect  in 
quieting  her;  I  put  her  on  valerianate  of  zinc, 
with  directions  to  push  it  as  rapidly  as  possi- 
ble. I  called  at  first  in  the  morning  at  nine 
o'clock;  1  called  again  at  noon  and  she  was 
no  better.  However,  before  I  left  in  the 
morning,  after  prescribing  the  preparation  of 
zinc,  I  left  a  prescription  for  some  bromide  of 
potassium  and  chloral  combined;  one  part  of 
chloral  to  two  parts  of  bromide  of  potassium, 
directing  fifteen  grains  of  the  former  to  thirty 
of  the  latter  to  be  administered  at  a  dose; 
with  directions  that  if  it  had  no  effect  to  in- 
crease the  quantity  at  each  dose  till  it  had 
some  effect.  I  called  at  noon  and  they  had 
administered  the  bromide  mixture  up  to  about 
twice  or  three  times  the  amount  at  first  di- 
rected; still  it  had  no  effect.  I  then  put  her 
upon  arsenic,  commencing  with  about  four 
drops  of  Fowler's  solution  at  a  dose,  and  di- 
rected that  it  be  pushed  with  increased  quan- 
tities unless  symptoms  of  intoxication  ensued. 
I  saw  her  again  at  night  and  she  was  no  bet- 
ter, but,  hoping  that  the  continued  use  of  the 
medicine  would  give  her  some  relief,  I  insisted 
upon  their  administering  the  medicine  as 
fast  as  possible.  However,  I  found  in  the 
meantime  that  it  was  exceedingly  difficult 
for  her  to  swallow  anything;  she  could  not 
be  held  long  enough  and  steady  enough  for 
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her  to  take  anything  in  her  mouth.  On  the 
following  morning  I  insisted  on  the  medi- 
cine being  persisted  in.  In  the  evening  my 
patient  was  no  better  and  I  administered 
chloroform  and  examined  her,  first  through 
the  vagina,  and  found  that  the  uterus  was 
somewhat  enlarged  and  seemed  to  be  im- 
pacted— closed,  either  by  impaction  and  ver- 
sion or  by  inflammatory  adhesions  that  had 
existed  at  some  former  time,  I  could  not  tell 
exactly  which,  but  I  rather  came  to  the  con- 
clusion that  the  uterus  was  both  in  a  state 
of  version,  antiversion  and  fixed  by  adhe- 
sion. I  examined  her  again  through  the  rec- 
tum and  rather  came  to  the  conclusion  that 
I  could  feel  the  os  uteri  pointing  back  to- 
ward the  sacrum — which  confirmed  me  in 
the  idea  that  the  uterus  was  antiverted,  the 
fundus  lying  down  under  the  pubes  and  so 
fixed  in  that  position  either  from  the  fact 
that  it  had  become  impacted  by  its  growth 
or  it  was  held  down  in  that  position  by  in- 
flammatory adhesions.  With  the  view  of 
being  sure  that  she  was  properly  and  thor- 
oughly medicated,  I  prescribed  suppositories 
composed  of  half  a  grain  each  of  morphine 
and  the  extract  of  belladonna  and  two  grains 
of  iodoform,  and  waiting  until  the  medicine 
had  arrived,  I  administered  one  myself  into 
the  rectum  and  directed  that  if  she  was  not 
quiet  in  two  or  three  hours  they  were  to 
administer  a  second  and  the  third  if  neces- 
sary. Her  choreic  movements  returned  very 
violently  after  she  came  out  from  under  the 
chloroform.  She  begged  to  have  the  chlo- 
roform kept  up  all  the  time,  but  I  noticed 
that  when  she  was  under  the  influence  of 
the  chloroform  she  frothed  at  the  mouth 
and  exhibited  strong  evidences  of  inability 
to  respire,  and  I  was  afraid  to  push  the 
chloroform.  The  next  morning  my  patient 
was  reported  no  better,  and  as  there  was  an 
homoeopathic  student  in  the  house  who  had 
been  giving  the  patient  some  attention  be- 
fore she  came  under  my  observation,  I  was 
displaced  in  the  treatment  of  the  case  and 
some  homoeopathic  physicians  were  called 
in.  The  husband  came  over  and  told  me 
there  had  been  a  change  in  doctors,  and  said 
that  the  physician  who  had  been  called  pre- 
scribed some  powders  which  he  directed  to 
be  administered,  and  said  that  if  that  treat- 
ment did  not  control  the  movements  an  abor- 
tion would  have  to  be  produced.  I  said  to 
him,  that  is  one  way,  but  I  should  be  afraid 
that  the  treatment  would  be  quite  as  certain 
to  kill  as  the  disease  in  this  case.  I  heard 
nothing  more  until  this  afternoon,  when  a  lady 
called  at  my  office  who  was  in  the  house  at 
the  time  the  abortion  was  produced,  and  she 


reports  that  the  lady  died  pretty  soon  after 
the  abortion.  I  do  not  undertake  to  say  ex- 
actly how  soon  she  died  after,  but  the  opera- 
tion of  emptying  the  uterus  I  learned  from 
her  had  been  made,  and  that  the  patient  died. 

De.  Pollak. — What  did  she  die  of? 

Dr.  Hurt. —  The  Lord  only  knows.  I 
should  think  she  had  enough  to  kill  her. 
I  understand  that  there  was  a  good  deal 
of  hemorrhage,  whether  therewas  any  choreic 
symptom  at  the  time  of  death  I  am  not 
preparated  to  say.  Whether  or  not  the 
emptying  of  the  uterus  checked  the  choreic 
symptoms  I  am  not  prepared  to  say.  I 
do  not  report  this  case  with  a  view  of  blam 
anybody.  1  did  state  'to  the  husband  that 
there  was  danger  of  his  wife's  wearing  herself 
out. 


*     * 


Loss  of  Sight  and  Hearing  after  Cere- 
brospinal Meningitis — Meningitis. 
Dr.  Williams. — I  examined  a  case  just 
before  I  came  into  the  society  which  presented 
some  matters  of  interest.  The  patient  has 
now  what  we  call  common  sore  eyes,  but 
the  interesting  fact  in  the  case  was  that 
when  quite  a  boy,  several  years  ago,  he 
had  spotted  fever.  He  was  extremely  sick 
for  several  weeks,  and  remained  unconscious 
for  quite  a  long  time,  and  when  he  came  to 
so  as  to  know  what  was  going  on  he  was  blind 
and  deaf?  After  some  days  his  vision  and 
hearing  began  to  return  and  in  a  short  time 
both  returned  perfectly  .This  is  the  interesting 
fact  connected  with  the  case.  We  very 
rarely  see  a  recovery  of  vision  or  hearing 
after  a  trouble  this  of  kind.  The  rule  is  that 
such  persons  when  either  eyes  or  ears  are 
involved,  are  hopelessly  deaf  or  blind  or  both. 
This  is,  I  think,  the  first  case  of  the  kind  I 
have  ever  come  in  contact  with  where  the 
patient  was  deaf  and  blind  and  afterwards 
recovered  the  use  of  both  sight  and  hearing. 
His  hearing  and  vision  now  are  both  perfect 
and  have  been  so  since  convalescing  from  the 
meningitis.  Such  cases  are  extremely  rare, 
and  for  that  reason  I  mention   the    case. 


THE  ANNUAL  MEETING  OF  THE  MEDI- 
CAL SOCIETY  OF  THE  STATE  OF 
PENNSYLVANIA.. 


The  annual  meeting  of  the  Pennsylvania 
Medical  Society  was  held  at  Philadelphia  May 
14,  15  and  16,  1884.  The  meeting  was  called 
to  order  by  the  president,  Dr.  Henry  H.  Smith, 
with  360  delegates  present.  An  address  of 
welcome  was  then  delivered  by  Gov.  Pattison. 
The  Committee  on  Vivisection  reported  a  res- 
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olution  condemning  the  anti-vivisection  ques- 
tion in  Philadelphia,  which  was  adopted.  An 
amendment  to  the  effect  that  no  paper  should 
be  read  before  the  State  Society  unless  previ- 
ously read  in  full  or  abstract,  before  a  county 
society,  was  indefinitely  postponed. 

A  resolution  was  adopted  recommending 
the  passage  of  a  law  preventing  adulteration 
of  drugs.  A  resolution  to  appoint  a  commit- 
tee to  prepare  legislative  regulation  for  the 
sale  of  alcohol  was  lost.  In  the  afternoon  Dr. 
Benj.  Lee,  of  Philadelphia,  delivered  an  ad- 
dress on  -'The  Present  Outlook  of  Sanitary 
Agitation  in  Large  Cities  in  the  United 
States." 

Dr.  E.  A.  Wood  spoke  on  the  importance 
of  organizing  a  State  Board  of  Health.  Dr. 
Henry  Leffman  read  a  paper  on  "Proper  Med- 
ical Education."  Dr.  T.  H.  Fenton  spoke  on 
"Hygiene  in  Public  Schools."  Dr.  Alice  Ben- 
net  delivered  an  address  on  "The  Relation  of 
Heart  Disease  to  Insanity."  Dr.  R.  N.  Chase 
read  a  paper  on  "The  Protecting  Rights  of  the 
Insane  in  Pennsylvania."  Dr.  J.  P.  Robe  its 
offered  a  resolution  that  the  Nominating  Com- 
mittee appoint  a  committee  of  seven  to  secure 
a  charter  for  a  new  medical  college  to  be 
known  as  the  Pennsylvania  Medical  College, 
and  to  be  situated  in  either  Philadelphia  or 
Allegheny  County.  Said  college  to  have  a 
preliminary  examination,  and  a  graded  course 
of  three  yeai's.  Said  college  to  be  put  in  op- 
eration only  on  the  condition  that  the  present 
colleges  do  not  adopt  a  preliminary  examina- 
tion by  that  time.  This  resolution  was  laid 
over. 

The  following  were  elected 

OFFICERS    FOR    THE    ENSUING    YEAR: 

President,  E.  P.  Allen,  M.  D.,  of  Bradford. 

Vice-Presidents,  Drs.  Jacob  Price,  of  West 
Chester;  D.  W.  Bland,  of  Pottsville;  C. 
Brandes,  of  Erie;  and  S.  R.  Rutledge,  of 
Blairsville. 

Permanent  Secretary,  Dr.  W.  B.  Atkinson, 
of  Philadelphia. 

Recording  Secretary,  Dr.  A.  J.  Cornell,  of 
Lackawanna. 

Corresponding  Secretary,  Dr.  John  G.  Lee, 
of  Philadelphia. 

Treasurer,  Dr.  Benjamin  Lee,  of  Philadel- 
phia. 

Committee  on  Publication,  Drs.  R.  J.  Dun- 
glison,  H.  Leffmann,  of  Philadelphia,  and  E. 
Jackson,  of  West  Chester. 

Judicial  Council.  Drs.  Traill  Green,  of 
Easton,  J.  A.  Ehler,  of  Lancaster,  and  W.  T. 
Bishop. 

Next  Place  of  Meeting,  Scranton.  Time, 
last  Wednesday  in  May,  1885. 

Chairman  of  Committee  of  Arrangements, 


Dr.  J.  F.  Everhart.  Associates  to  be  chosen 
by  the  Lackawanna  County  Society. 

Second  Day. — Routine  business  transacted, 
and  reports  received.  An  address  was  made 
by  Dr.  W.  H.  Daly,  on  "Medicine."  Papers 
were  read  by  Dr.  C.  W.  Dulles,  on  "Disorders 
Mistaken  for  Hydrophobia;"  Dr.  Traill  Green, 
"A  Plea  for  Chemistry;"  Dr.  Benjamin  Lee, 
"Massage."  Other  addresses  were,  "The  Prin- 
ciples of  External  Treatment  in  Diseases  of 
the  Skin,"  by  Dr.  Arthur  Van  Harlingen; 
"Jequirity  and  its  Uses  in  Diseases  of  the 
Skin,',  by  John  V.  Shoemaker;  "Bronchitis 
and  Pneumonia  of  Rheumatic  Origin."  by 
Joseph  B.  Potsdamer,  and  "The  Work  of 
Women  Physicians  in  Asia,"  by  Dr.  Mary  H. 
Srinson.  Dr.  L.  B.  Kline,  of  Columbia,  read 
a  paper  on  diphtheria,  and  Dr.  Horatio  Wood 
gave  at  length  the  results  of  some  experi- 
ments which  he  and  Dr.  Formad  have  been 
making  in  the  past  three  years.  A  series  of 
discussions  upon  obstetrical  matters  was  pre- 
sented by  Drs.  Jacob  Price  and  J.  A.  Mc- 
Ferran. 

Dr.  Jackson,  of  West  Chester,  presented  a 
method  of  elevating  the  standard  of  medical 
education.  It  provided  for  the  appointment 
of  a  committee  of  seven  to  make  arrange- 
ments in  full  for  the  supervision  of  all  diplo- 
mas granted  throughout  the  State,  and  to  se- 
cure such  rigid  examinations  and  requirements 
that  a  diploma  may  mean  something  and  be 
satisfactory  evidence  of  a  realQqualification. 
Several  substituting  motions  were  made,  and 
there  was  for  a  time  quite  a  breeze  in  the  so- 
ciety. Finally  the  following  results  were 
reached:  Dr.  Jackson's  motion  was  adopted 
and  ordered  brought  up  at  the  next  session  for 
thorough  discussion,  and  to  his  committee  the 
reference  was  ordered  of  a  plan  proposed  by 
Dr.  Gates,  of  Scranton,  authorizing  the  ap- 
pointment of  a  board  of  five  examiners,  to 
have  charge  of  the  granting  of  diplomas  and 
licenses  to  practice.  In  the  evening  the  retir- 
ing president  delivered  the  annual  address, 
his  subject  was  "The  Importanae  and  Useful- 
ness of  Scientific  Medical  Organizations  to 
our  Profession  and  the  Public." 

Third  Day. — The  report  of  the  committee 
selected  to  consider  the  report  of  the  Commit- 
tee on  Publication  on  the  question  of  using 
the  press  as  a  means  of  unprofessional  adver- 
tising was  presented  in  the  following  form: 

"All  the  papers  read  or  appointed  to  be 
read  before  the  society  become  thereby  the 
exclusive  property  of  the  society,  and  the  au- 
thor has  no  right  to  publish  or  cause  to  pub- 
lished the  paper,  or  any  part  of  the  same, 
without  the  consent  of  this  society.  The 
Committee  on  Publication  shall  not  be  at  lib- 
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erty  to  publish  any  paper  that  has  been  pub- 
lished in  violation  of  the  above  requirements. 

•'Resolved,  That  the  Medical  Society  of  the 
State  of  Pennsylvania  look  with  great  disfavor 
upon  the  making  use  of  this  organization  as 
an  advertising  medium,  and  hold  such  practice 
as  contemptible,  as  a  flagrant  violation  of  the 
spirit  of  the  code  of  medical  ethics." 

This  was  passed  so  amended  as  to   author- 
ize the  society  to  take  upon  itself  the   respon- 
sibility of  publishing  the  papers  should  it  so 
desire. 

A  favorable  report  on  the  plan  submitted 
during  the  first  day  to  found  a  society  to  or- 
ganize a  State  Board  of  Health  was  adopted. 
Resolutions  paying  tributes  to  the  memory  of 
the  late  Prof.  Gross  and  proposing  the  erec- 
tion of  a  monument  to  him  in  Fairmount 
Park  were  unanimously  approved. 

Dr.  Joseph  P.  Leidy,  professor  of  anatomy 
in  the  University  of  Pennsylvania  and  pres- 
ident of  the  Anatomical  Board  of  the  State, 
took  up  the  question  of  bodies  for  dissecting 
purposes.  He  said  the  time  had  come  when 
it  was  important  that  there  should  be  a  fair 
and  equal  distribution  of  bodies,  and  hoped 
that  a  resolution  requesting  the  members  of 
the  profession  to  aid  the  Anatomical  Board 
in  carrying  out  the  acts  of  Assembly  in  rela- 
tion to  the  distribution  of  cadavers  for  dissec- 
tion would  be  adopted. 

Dr.  W.  H.  Daly,  of  Philadelphia,  said 
there  was  need  for  at  least  100  bodies  yearly 
for  the  the  use  of  surgical  classes  throughout 
the  State.  There  were  enough  bodies  in 
some  counties,  but  not  in  others.  The  trouble 
was  that  the  bodies  was  not  equally  distribu- 
ted. The  law  placed  an  effectual  check  on 
grave  robbing.  All  bodies  must  now  be  re- 
ceipted for,  and  superintendents  of  public  in- 
stitution are  thus  protected  against  fraud. 
No  fault  could  be  found  with  the  law.  It  was 
the  very  best  in  the  country,  and  under  the 
Anatomical  Board  it  is  sure  to  be  carried  out, 
thus  insuring  to  cemeteries  full  immunity 
from  ghouls. 

Th9  resolution  was  adopted  without  a  dis- 
senting voice. 

The  papers  of  the  day  were  on  "  Diseases 
of  the  Eye,"  by  Dr.  William  S.  Little  ;  "Pois- 
oning by  Mydriatics,"  by  Dr.  Edward  Jackson; 
"  Forms  of  Epithelial  Mycosis,"  from  a  Clin- 
ical Point  of  "View,"  Dr.  Albert  G.  Heyl ; 
"  An  Electric  Laryngoscope,"  by  Dr.  Carl 
Seiler  ;  "  Does  Chronic  Discharge  of  the  Ear 
make  Life  Insurance  Hazardous  '?"  by  Dr. 
Charles  S.  Turnbull.  Dr.  Peter  D.  Keyser  read 
a  paper  entitled,  "  Some  Ophthalmological 
Observations  During  Ten  Years'  Service  in 
Wills'   Eye  Hospital"     Dr.  John  B.  Roberts, 


delivered  an  address  on  "  Surgical  Delusion;" 
Dr.  J.  William  White  on  "  The  Operative 
Treatment  of  Purulent  Pleural  Effusion  ;" 
Dr.  C.  B.  Nancrede  on  "  Bichloride  of  Mer- 
cury as  a  Surgical  Dressing  ;"  Dr.  DeForrest 
Willard  on  the  "  Non-necessity  of  Tarsotomy 
in  Talipes  of  Children ;"  Dr.  A.  Sydney 
Roberts  on  "Chronic  Articular  Ostetis  of  the 
Knee-joint,"  followed  by  Dr.  Janney,  who 
presented  an  interesting  case  of  deflected 
trachea,  in  which  trachetoomy  had  been  per- 
formed, the  cause  being  an  immense  tumor 
on  the  right  side  of  the  neck. 

The  society  was  most  hospitably  entertained 
by  the  resident  physicians.  Receptions,  a 
banquet,  and  an  excursion  to  Cape  May  were 
prominent  features  of  the  occasion  . 


CORRESPONDENCE. 


PEOPLE  VS.  MILLABD. 


To  the  Editor  of  the  Beview. — Where  the  symp- 
toms in  the  last  illness  become  controlling  facts 
in  determining  whether  death  was  from  disease  or 
poison,  the  charge  is  not  made  out  unless  the  pros- 
ecution negative  everything,  but  poison  as  the 
cause  of  death. 

When,  owing  to  the  insufficient  character  of  the 
direct  evidence,  the  experts  become  the  witnesses 
on  whose  testimony  the  whole  case  rests,  any  er- 
ror in  admitting  expert  opinion  becomes  a  fatal 
error. 

The  testimony  of  experts  on  assumed  facts  not 
submitted  to  them  for  their  opinion,  but  called  by 
themselves  from  what  they  heard  on  the  trial  and 
with  which  they  had  no  right  to  meddle  for  them- 
selves, is  not  competent. 

No  one  has  any  title  to  respect  as  an  expert,  or 
has  any  right  to  give  an  opinion  on  the  stand, 
unless  as  his  own  opinion,  if  he  has  not  given  the 
subject  careful  and  discriminating  study ;  and  it 
is  error  to  admit  reference  to  writers  and  books  so 
as  to  invoke  their  authority ;  it  is  no  more  than 
hearsay  evidence.— Sup.  Ct.,Mich.,  March  6, 1884. 


MYSTEBIES  OF  SYPHILIS- 


To  the  Editor  of  the  Beview.— In  your  issue  of 
May  3d,  you  kindly  refer  to  my  paper  in  the  Phil- 
adelphia Medical  Times,  of  April  19,  and  in  con- 
nection with  the  subject  give  cases  from  your  own 
practice  suggesting  overlooked  symptoms  in  per- 
sons apparently  free  from  lues.  To  my  mind,  the 
cases  referred  to  having  "  rheumatism  worse  at 
nights,  certain  wandering  neuralgic  pains,  and 
sometimes  cough,  all  of  which  yield  only  to  regu- 
lar antisyphilitic  treatment."  are  clearly  and  be- 
yond contradiction  syphilitic,  although  they 
may  not  have  had  any  other  more  common  and 
characteristic  signs,  either  primary  or  sec- 
ondary. Of  course  light  cases  are  either  unsus- 
pected or  erroneously  diagnosed  and  treated  by 
many  physicians, but  my  reported  cases  have  never 
shown  one  solitary  sign  direct  or  indirect  of  con- 
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stitutional  taint,  and  it  was  for  that  definite 
reason  only  that  my  article  was  written.  The  du- 
ration of  freedom  from  any  evidence  of  taint  in 
the  mothers  since  the  birth  of  syphilitic  children 
has  been  from  six  to  twelve  years,  and  the  moth- 
ers are  in  typically  perfect  health.  Slow  though 
syphilis  may  be  in  developing  secondary  manifes- 
tations, it  surely  would  not  be  so  long  as  this  in 
appearing  I  have  purposely  watched  and  waited 
these  years  that  certainty  may  be  claimed  (so  far 
as  human  certainty  is  infallible),  and  I  feel  confi- 
dent, so  far  as  an  extended  army  (nine  years)  and 
hospital  (twenty  years)  experience  gives  me  liber- 
ty to  speak,  that  whatever  my  knowledge  of  the 
subject  may  be  I  offer  the  present  contribution  to 
our  commonO  fundof  information,  with  such  assur- 
ance of  its  character  as"tomakeit  worthy  of  record 
and  difficult  to  disprove  in  support  of  my  position 
as  indicated  in  the  title  of  mv  paper. 

Sincerely  yours,         W.  R.  1).  Blackwood 


DEATH  FROM  OPIUM  IN  ANGINA  PEC- 
TORIS. 


Editor  Medical  Iieviev). — In  your  issue  of  May 
you  ask,  if  any  of  your  readers  have  records  of 
cases  of  death  from  the  use  of  morphia  or  opium, 
in  angina  pectoris.  I  have  seen  two  cases  in 
which  death  occured  rather  abruptly  after  the  ad- 
ministration of  opium  preparations. 

On  the  23rd  of  .November.  1881, 1  was  called  to 
see  see  Mr.  B.,  aged  about  55  years.  He  was 
suffering  intense  pain  in  the  precordial  region, 
and  was  very  restless  and  irritable,  lie  had  had 
several  attacks  at  various  times  and  he  said,  been 
promptly  relieved  by  morphine.  I  prescribed  Tr. 
Capsicum  as  a  heart  stimulant  and  Spts.  Ether. 
Comp.,  as  an  anodyne,  and  ordered  a  mustard 
draught  applied  to  the  left  chest.  Saw  him  again 
the  morning  of  the  24th.  Pain  was  relieved,  but 
not  altogether  banished,  he  appeared  to  be  better 
and  I  ordered  the  medicine  continued.  In  the 
afternoon  he  was  troubled  with  an  occasional 
sharp  pang  in  the  left  chest  and  sent  for  another 
physician,  who  prescribed  morphia  sulph..  in  1-5 
grains  doses,  every  2&  hours — was  relieved  after 
the  first  dose  and  took  two  or  three.  Said  he  was 
all  right,  and  laughed  and  chatted  with  friends- 
continued  so  from  the  afternoon  of  the  24th  to 
about  3  A.  M.,  of  the  25th,  when  I  was  called,  in 
haste,  to  his  bed-side,  and  found  him  dead,  A 
post-mortem  was  refused. 

The  next  case  occurred  in  the  practice  of  a 
neighboring  physician,  but  was  watch  by  me,  as  I 
had  a  patient  ling  in  the  same  house,  the  mother 
of  seven  children,  six  living  and  in  good  health. 
Her  health  was  unusually  good,  and  she  had  a 
good  appetite  and  slept  well  at  night,  done  most 
'  of  the  house  work  far  a  family  of  four.  She  eat 
as  well  as  usual  on  the  morning  of  March  16, 1882, 
and  an  hour  or  so  after  breakfast  complained  of 
pain  in  her  left  breast  and  shoulder.  A  physi- 
cian was  called  and  pronounced  it  a  "slight  attack" 
(of  cardiac  neuralsia).  and  prescribed  6  gr.  doses 
of  Dover's  powder  and  1  gr.  of  quinia  every  2J 
hours.  Before  taking  the  powder,  she  was  sitting 
in  a  chair  talking  to  members  of  the  family,  and 
remarked  that  she  felt  pretty  well,  and  thought 
it  was  a  cold.  She  took  one  of  the  powders,  and 
forty  minutes  after  threw  up  her  hands,  and  ex- 
claimed, "  Oh  I  its  going  to  kill  me,  I  feel  so 
queer?"    She  was  carried,  and   then   threw   her 


head  back  and  expired.  A  post  mortem  was  re- 
fused, by  the  husband  and  friends.  Now,  the 
questions  naturallv  arises  wouldn't  these  cases 
have  terminated  fatally  anyway  ?  Or,  did  the 
the  opiates  cause  death  in  ether  case  V 

During  a  visit  to  Canada  in  January,  1882,  a 
medical  friend  requested  me  to  see  a  case  of  angi- 
na pectoris  with  him,  and  when  he  left  the  house 
he  ordered  Hoffman's  Anodyne,  in  dram  doses, 
remarking  that  he  was  afraid  of  morphia  as  he 
had  lost  a  similar  casa,  which  died  in  thirty  min- 
utes after  taking  1-6  gr.  of  morphia. 

Now,  it  might  be  interesting  to  know  whether 
there  is  any  dauger  in  giving  the  Spts.  Ether. 
Comp..  or  not,  maybe  some  of  the  REVIEW  have 
seen  ill  effects  follow  the  use  of  it  in  Angina  Pec- 
toris. Rorert  Haley,  M.  D. 

Brookfield,  Mo.,  May  19, 1884. 


HYDROPHOBIA  AND  MADSTONE. 


To  the  Editor  of  the  Bemew.—Jja  last  issue  of  the 
Medical  Review  (May  10),  under  "Hydropho- 
bia— Madstone,  Etc."  mention  was  made  of  the 
stone  in  Giles  Bros1  store,  and  thata  woman  from 
(J rand  Crossing  endeavored  to  procure  the  use  of 
it. 

The  case  was  a  patient  of  mine  and  the  wounds 
had  been  thoroughly   cauterized    within   a   few 
minutes  after  bitten,  but  the  parents  having  very 
great  faith  in  the  madstone  theory  were  not  to  be 
pacified  without   it,  so   L   obtained,  through    the 
kindness  of  Mr.  Giles,  the  use  of  the  stone    men- 
tioned, and  applied  if  with   the  following  resnlt: 
At  first  application  it  was  allowed  to  remain  four 
hours,  and  during  that  time  adhered  so    strongly 
that  the  boy  could  walk  around  the  room  without 
in  the  least" disturbing  it.  its  position  being  in  the 
popliteal  space.    It  caused  no  pain,   no   burning, 
itching  or  in  fact  any  sensation   more   than   the 
simple  presence  of  the  stone.    At  the  end  of  four 
hours  it  was  removed  by  a  slight   force   and    fol- 
lowed by  slight  bleeding.    Upon  examination  no 
change  in  the  stone  could  be  detected  except  that 
a  portion    of  the    lymph    and    coagulated  blood 
covering  wound  had  been  removed  with  it ;  there 
was   not   the  slightest  evidence  of  the  stone  hav- 
ing absorbed  any  moisture  from  the  wound.    The 
stone  was  then  placed  in  warm  or  quite  hot  water 
and  was  but  a  few  minutes  in  absorbing  sufficient 
water  to  more  than  double  its  weight  and  it  would 
not  then  adhere  to  any   surface.    No   change   or 
evidence  was  produced  in  the  water.    The  second 
application  was  next  day.    The  stone  had  become 
quite  dry  and  adhered  same  as  before  for  a  couple 
of  hours  with  the  same  results.    The  fact  that  the 
wounds  had  been  cauterized  probably   prevented 
the  stone   from   readily    absorbing   moisture.    I 
tried  it  upon  several  moist  surfaces  and  it  would 
adhere  to  each  in  proportion  to  its  moisture  and 
my   opinion   is   it  would  adhere  to  any  wound  of 
whatsoever  nature  until  it  had  filled  with  moist- 
ure, regardless  of  the  exact  nature  of  the   moist- 
ure and  the  idea  (The  people  must  be  very  prim- 
itive who  entertain  such  an  idea),  that  it  will  seek 
out   out  only  the  poisonous  substance  in  the  sys- 
tem is  simply  a  superstition.    Verv  Respectfully 
Yours,  Hiram  S.  Pease. 


Fifty-four  amputations  in  one  day  are  said  to 
have  been  performed  by  the  renowned  Yon  Graef e 
during  his  active  military  service. 


420 


THE  WEEKLY  MEDICAL  REVIEW. 


BOOK    NOTICES. 


Drugs  and  Medicines  of  North  America.  A 
quarterly  publication,  devoted  exclusively  to 
the  Medical,  Pharmaceutical  and  Botanical  His- 
tory and  Description  of  American  Drues,  and 
the  Plants  yielding  them.  Containing  Full  Plate 
Engravings  of  all  the  principal  American  Med- 
icinal Plants,  and  Pull  Illustrations  in  the 
text,  including  Original  Pictures  of  the  parts 
used  in  Medicine.  It  will  begin  with  the  first 
natural  order,  Ranunculaceae,  and  will  consider 
each  plant  in  its  natural  sequence.  Issued  quar- 
terly. Price — $1.00  a  year;  30  cents  per  num- 
ber. J.  N.  &  J.  C.  Lloyd,  180  Elm  St.,  Cincin- 
nati, Ohio. 

The  first  number  of  the  above  has  been  received. 
The  plan  of  the  work  shows  that  it  is  not  a  jour- 
nal, but  an  exhaustive  treatise  on  native  medici- 
nal plants,  issued  in  parts.  The  micro-drawing 
by  Louisa  Reed  Stowell,  and  the  illustrations  by 
J.  S.  Knapp,  are  of  high  merit.  It  is  printed  on 
heavy  tinted  book  paper,  and  the  mechanical  ex- 
ecution is  excellent.  The  work  is  well  worthy  of 
indorsement.  Its  low  price  and  important  char- 
acter should  place  it  in  the  hands  of  intelligent 
practitioners . 

Le  Citizen  Americain  is  the  name  of  a  paper 
published  in  Minneapolis,  Minn.  The  peculiar 
features  of  the  publication  is  that  the  English 
translation  of  the  French  is  in  alternate  columns; 
in  addition  to  its  being  an  excellent  little  paper,it 
will  prove  invaluable  to  those  desiring  to  study 
French.    The  price  is  $2.50  per  year. 


Association  of  Medical  Superintendents 
of  American  Institutions  for  the  Insane. — 
The  thirty-eighth  annual  meeting  was  held  in  the 
city  of  Philadelphia,  commencing  on  Tuesday, 
May  13, 1884. 

The  following  addresses,  commemorative  of 
the  Fortieth  Anniversary  of  the  Association, 
were  delivered: 

History  of  the  Association  and  Its  Necrology, 
Dr.  John  Curwen  ;  Causes  of  Insanity  in  Amer- 
ica, by  Dr.  G.  A.  Shurtleff . 

Progress  in  the  Treatment  of  the  Insane,  by  Dr. 
II.  P.  Stearns ;  Progress  in  Provision  for  the  In- 
sane, by  Dr.  W.  W.  Gooding;  Progress  in  the 
Pathology  of  Insanity,  by  Dr.  Daniel  Clark. 


The  American  Laryngological,  Associa- 
Association  elected  the  following  officers  for  the 
ensuing  year: 

President.— E.  L.  Shurley,  M.  D.,  of  Detroit. 

Vice-Presidents.— Drs.  J.  II-  Hartman,  of  Balt- 
imore, and  Win.  II.  Daly,  of  Pittsburg. 

Secretary  and  Treasurer.— Dr.  D.  Bryson  Dela- 
van,  of  New  York. 

Librarian.— Dr.  T.  R.  French,  of  Brooklyn. 

Council.— Drs.  F.  Donaldson,  of  Baltimore,  and 
F.  II.  Bosworth,  of  New  York. 


ITEMS. 


The  St.  Louis  Society  of  Microscopists  will  hold 
its  next  regular  meeting,  June  6, 1884. 


Dr.  Dobson,  of  London,  reports  pregnancy  in  a 
girl  of  less  than  thirteen  years. 

The  Kentucky  State  Medical  Society  will  Jmeet 
at  Bowling  Green,  Tuesday,  June  3rd. 

Chicago's  death  rate,  for  the  week  ending  May 
10,  is  the  lowest  of  any  city  of  its  size  in  the 
world. 

The  College  of  Physicians  and  Surgeons  of  New 
York  graduated  105  students  at  the  annual  com- 
mencement on  May  13th. 

It  is  advised  to  mix  creosote  with  two-thirds  its 
weight  of  collodion  as  being  a  much  better  form 
for  placing  in  carious  teeth. 

The  French  Association  for  the  Advancement 
of  Sciences  will  hold  its  thirteenth  annual  session 
at  Blois,  Sept.  4-11, 1884. 

The  Paris  Society  of  Anthropology  has  been 
authorized  to  erect  a  monument  to  Paul  Broca  in 
front  of  the  School  of  Medicine. 

Tuflier  and  Vercheres  presented  a  case  of  per- 
foration of  the  intestine  by  a  lumbricoid  worm. 
There  was.  peritonitis  with  simulation  of  uterine 
strangulation.  ' 

Virchow  says,  That  the  cases  of  trichinosis 
from  American  pork  are  manufactured  out  of 
whole  cloth  by  local  papers,  who  seek  to  keep  out 
our  products. 

Paul  Gibier  contends  that  birds  can  contract 
rabies  but  that  they  recover  spontaneously.  He 
intends  experimenting  further  to  see  if  they  can 
have  the  disease  more  than  once. 

A  physician  at  Nimes  was  lately  condemned  to 
a  fine  of  1,800  francs  as  damages,  and  to  pay  200 
francs  yearly  to  a  patient,  for  malpractice — the 
treatment  of  a  dislocated  elbow. 

"  A  nasal  catarrh  of  the  mucous  membrane  of 
the  nose,  situated  upon  the  Schneiderian  mem- 
brane is  a  nerve  neurosis,"  is  the  recent  utter- 
ance of  a  learned  member  of  a  medical  society. 

Bequest  and  donations  to  medical  charities 
are  much  more  frequent  in  England  than  in  this 
country.  Not  a  week  passes  but  our  English  ex- 
changes chronicle  large  sums  given  to  the  various 
hospitals  and  dispensaries. 

Dr.  Schumaker,  Jr.,  of  Aachen,  says  that  in 
syphilis  appearing  with  severe  symptoms,  the  ap- 
plication of  mercury  in  the  form  of  embrocation, 
or  inunctions  of  the  blue  ointment  will,  above  all 
others,  give  the  physician  the  best  results. 

Dr.  Marshall  D.  Ewell,  graduate  in  medicine 
and  law,  and  professor  in  the  College  of  Law  in 
Chicago,  has  resolved  to  devote  his  whole  atten- 
tion to  the  legal  aspect  of  medicine,  especially  as 
it  relates  to  the  questions  of  insanity,  malpractice,' 
rairoad  injuries,  life  insurance  and  the  examin- 
ation of  medical  experts. 

The  Belgian  Academy  of  Medicine  offers  prizes 
for  the  following : 

1.  Determine  experimentally  the  influence  of 
dessications,  employed  as  a  preservative  method, 
on  simple  remedies  of  a  vegetable  origin.  Prize, 
600  francs.  Papers  to  be  sent  in  up  to  July  1, 
1885. 

2.  The  physiological  action  of  the  abstraction 
of  blood  locally  and  generally,  its  indications  and 
contraindications  in  the  treatment  of  disease. 
Prize,  1,500  francs.    Open  to  Dec.  31, 1885. 


The  Weekly  Medical  Review. 


Vol.  IX.    No.  22. 


CHICAGO  AND  ST.  LOUIS,  MAY  31,  18M. 


Terms  :  $3  a  Year. 


The  Recent  Meeting  of  the  State 
Association  at  Sedalia,  in  point  of 
numbers  and  enthusiasm  was  a  suc- 
cess. There  can  be  no  doubt  but  that  in 
interest  and  desire  for  work  this  society  is 
growing  each  year. 

One  thing  amongst  others  is  sadly  needed, 
however,  and  that  is,  a  better  system  of  work, 
a  greater  economy  of  time.  In  three  days,  by 
a  limit  of  time  for  papers  and  discussions,  a 
large  amount  of  scientific  work  could  be  ac- 
complished. We  find  no  fault  with  the 
very  efficient  committees  who  had  the  pro- 
gramme in  charge  during  this  and  preceding 
years,  but  would  urge  the  adoption  of  better 
rules.  All  papers  should  be  limited  to  a  certain 
number  of  minutes,  discussion  should  be  held 
to  the  points  at  issue  and  be  brief,  and  almost 
as  important  is  it  that  the  proper  committees 
should  have  the  titles  of  papers  long  enough 
before  the  meeting  to  make  some  systematic 
arrangement  for  their  pi'esentation.  Of  course 
not  all  papers  can  be  announced  before  the 
meeting,  but  enough  to  give  some  general  di- 
rection to  each  session. 

The  custom  of  having  an  annual  reception 
or  banquet  is  still  mentioned  and  favored  by 
many.  Others  think,  and  the  number  is  fast 
increasing,  that  it  is  not  in  accord  with  the 
highest  interests  of  the  association  that  the 
best  evening  of  the  term  should  be  barren  of 
scientific  fruit. 

The  social  features  of  a  medical  convention 
cannot  be  wholly  ignored,  and  nothing  could 
be  more  pleasant  than  just  such  as  were  pre- 
sented at  Sedalia. 

Considerable  feeling  was  displayed  during 
the  first  two  days  whenever  the  State  Board 
of  Health  was  mentioned,  and  it  was  feared 
by  many  that  the  action  of  the  association 
would  be  construed  as  unfavorable  and  antag- 


onistic. It  was  with  some  difficulty  that  a 
hearing  of  the  Board  officials  was  arranged 
for  without  debate.  No  doubt  there  has  been 
much  of  error,  and,  at  times,  lack  of  judg- 
ment shown  in  the  work  of  the  board,  but 
after  a  full  statement  was  made,  it  was  plain 
that  the  great  trouble  was  in  the  want  of 
completeness  in  the  law,  rather  than  in  error 
in  its  enforcement. 

A  committee  was  for  this  reason  appointed 
to  secure  additional  legislation  in  this  matter. 

One  thing  is  certain,  and  that  is  that  if  any 
good  is  to  come  out  of  the  former  efforts  of 
the  State  Society  in  securing  a  Board  of 
Health  for  the  State,  it  must  come  by  sus- 
taining and  correcting,  but  not  by  opposing 
and  destroying  it.  If  the  law  is  defective, 
let  us  seek  to  improve  it;  if  there  are  weak 
and  objectionable  members  on  the  Board,  let 
them  be  admonished,  or  for  cause,  dismissed; 
but  do  not  let  us  commit  infanticide  because 
this  offspring  of  united  professional  effort 
was  not  born  a  fully  matured  giant. 

Each  good  man  in  the  State  should  aid  in 
the  work  of  the  Board,  for  he  did  by  no 
means  become  relieved  of  his  own  responsi- 
bility when  a  few  were  chosen  to  officially  en- 
force the  law. 

A  matter  of  some  comment  has  been  the 
character  of  many  of  the  papers  presented 
during  the  last  several  years.  It  would  seem 
that  a  little  band  of  specialists,  united  by 
common  or  reciprocal  interests,  have  been 
fortunate  enough  to  have  their  papers  listed 
for  the  best  hours,  and  as  soon  as  their 
"work"  was  done,  to  leave. 

All  honor  to  those  who  are  active,  all  re- 
ward to  such  as  modestly  seek  it,  but  when 
good  men  from  the  country  have  to  wait, 
when  a  man  has  to  bide  his  time  for  three 
years  and  then  present  his  subject  to  a  corpor- 
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al's  guard  on  the  last  day— a  good  paper  too — 
we  trust  we  are  not  unkind  in  claiming  an 
equal  share  of  the  sessions  for  those  who  are 
unfortunate    (?)    enough    to  live  outside  the 


limits  of  our  large  cities. 


An  Abdominal  Varix  was  presented  to 
the  Societe  Medicale  des  Hoptaux  by  M. 
Troisier.  The  patient,  age  33,  had  a  consid- 
erable varix  of  each  of  the  lower  limbs  and 
besides  this  a  serj)entine  varix  developed  in 
the  abdominal  sub-cutaneous  vein  of  the  left 
side.  It  arose  in  the  groin,  where  the  vein 
joins  the  saphenous -and  traverses  the  abdom- 
inal parietes  from  left  to  right,  forming  a 
horse-shoe  immediately  over  the  umbilicus. 
The  vein  is  hard,  bosselated  and  completely 
obliterated,  its  calibre  being  about  that  of  a 
pen-holder.  There  has  been  a  recent  phlebi- 
tis which  is  on  the  way  to  recovery.  Cases 
of  this  kind  are  very  rare  and  but  few  exam- 
ples have  been  mentioned  by  authors. 


The  Illinois  State  Medical  Society, 
which  has  just  closed  its  session  in  Chicago 
to  meet  in  Springfield  in  1885  was  more  large- 
ly attended  than  usual;  and  the  papers  were 
better  than  the  average.  Those,  however, 
who  are  appointed  on  committees  to  make  re- 
ports relative  to  the  various  departments  of 
medicine  seem  to  fail  utterly  in  assigning  to 
the  term  report  its  common  signification  and 
substitute  for  a  report  merely  their  own  per- 
sonal experience.  Now  it  is  deplorable  if 
from  the  literature  our  special  journals  afford 
us  there  is  not  enough  in  them,  from  the  com- 
bined experience  of  the  profession,  to  afford 
interesting  matter  enough  for  half  an  hour's 
discussion.  Of  course  personal  experience  is 
always  of  value,  but  the  proper  place  for  it  is 
in  a  separate  paper. 

The  regular  programme  was  on  this  occa- 
sion considerably  deranged,  principally  on  ac- 
count of  the  committee  on  obstetrics  failing 
to  present  their  work  when  called  upon  on 
Tuesday  afternoon.  The  other  committees, 
expecting  with  reason  that  the  report  on  ob- 
stetrics would  occupy  the  rest  of  the  day,  were 
not  present  to  respond  when  their  report  was 


called  for.  These  various  committees  were 
with  justice  then  placed  at  the  end  of  the 
programme. 

The  number  of  papers  presented  at  the 
close  of  the  session  was  so  great  that  discus- 
sion of  the  same  was  impossible.  In  order  to 
make  discussion  more  valuable  and  to  give 
those  who  devote  a  fair  amount  of  time  to 
their  papers,  either  the  rule  of  exacting  a 
synopsis  of  the  subjects  embraced  in  every 
paper  to  be  presented,  three  weeks  before  the 
meeting,  or  to  grant  a  special  favor  in  point 
of  time  to  those  who  do  thus  adhere  to  the 
rule  should  be  adopted.  The  enforcement  of 
such  a  rule  would  facilitate  the  disposition  of 
papers.  • 


A  Case  of  Echinocogcus  in  the  Thokax 
forms  the  subject  of  an  interesting  record  by 
Dr.  G.  Otto  in  the  St.  Petersb.  Medicinishe 
Wochenschrift.  The  patient,  man  of  forty- 
five  years,  had  suffered  for  seventeen  years 
from  neuralgic  pain  in  the  right  side  of  the 
chest.  A  tumor  developed  itself,  noticed  two 
years  previously,  near  the  inner  border  of  the 
right  scapula.  It  was  growing,  giving  lit- 
tle inconvenience,  but  the  neuralgic  pains  in- 
creased. The  tumor  was  about  the  size  of 
the  fist,  situated  between  the  spinal  column 
and  the  inner  border  of  the  right  scapula;  it 
was  smooth,  slightly  movable,  seemed  to  be 
fixed  near  the  scapula.  The  left  scapula  was 
more  prominent  than  the  right,  and  pressure 
on  the  same  increased  the  size  of  the  tumor. 
No  information  was  elicited  by  percussion, 
etc.  The  tumor  had  been  diagnosed  a  lipoma 
and  the  reporter  partook  of  the  opinion.  The 
neuralgic  pains  had  been  supposed  to  be  of 
rheumatic  origin.  The  enucleation  was 
easy  until  the  region  of  the  scapula  was 
reached  when  the  sac  burst  and  gave  exit  to 
several  ounces  of  a  grayish-yellow,  thick  fat- 
ty fluid  in  which  was  found  an  innumerable 
quantity  of  little  bladders  varying  in  size  from 
a  pins  head  to  that  of  a  grape.  Then  the 
finger  passed  through  a  hole  directly  into  the 
cavity  of  the  thorax.  The  contour  of  the  hole 
was  ragged  and  allowed  the  index  finger  to 
pass  through  it  readily.     The  inner  surface  of 
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the  ribs  produce  the  same  rough  sensation  as 
the  edge  of  the  hole.  From  this  cavity  flow- 
ed the  same  kind  of  fluid  which  escaped  from 
the  sac  when  it  burst. 

The  sac  was  removed  at  the  border  of  the 
opening  and  a  drainage  tube  introduced. 

The  operation  was  performed  on  the  13th 
July.  On  the  15th  fever  manifested  itself. 
The  cavity  was  daily  washed  out  with  a  solu- 
tion of  salyiclic  acid,  and  from  the  cavity,  up 
to  the  beginning  of  Aug.,  were  obtained  more 
of  the  echinococci  sacs  varying  in  size  from  a 
grape  to  a  hen's  egg;  some  of  them  being 
whole  and  containing  innumerable  quantities 
of  small  sacs,  others  being  in  a  state  of  de- 
generation. 

Night  sweats  and  cough  developed  and  the 
appetite  diminished  so  that  death  seemed  im- 
minent. 

From  the  beginning  of  Sept.  however,  the 
fever  diminished,  the  secretion  of  pus  grew 
less,  the  hole  became  smaller,  the  cough  dis- 
appeared and  the  appetite  returned.  A 
smaller  drainage  tube  had  to  be  used,  but 
when  this  one  was  forced  out  the  fever  in- 
creased through  the  accumulation  of  pus. 
Finally  in  November  the  hole  was  closed 
without  unpleasant  symptoms.  The  neuralgic 
pains  which  were  complained  of  in  the  right 
side  have  wholly  disappeared. 

The  echinococcus  had  developed  on  the  in- 
ner wall  of  the  thorax  outside  of  the  pleura, 
had  by  pressure  worked  its  way  through  the 
posterior  thorax  wall  and  beneath  the  mus- 
cles to  the  point  indicated,  where  it  gave  the 
impression  of  a  fatty  tumor.  The  peculiar 
vibration  associated  with  the  hydited  was  not 
recognizable  on  account  of  the  thicker  condi- 
tion of  the  contents. 


Prof.  A.  Wurtz,  one  of  the  noted  chemists 
of  France,  died  May  12,  one  month  after  J.  B. 
Dumas  also  a  celebrity  in  chemical  science. 
Wurtz  was  born  in  Strasburg,  in  1817,  and 
soon  became  well  known  through  his  works. 
In  1852,  he  replaced  Dumas  as  professor  of 
organic  chemistry.  Five  weeks  later,  Orfila 
died  and  Wurtz  then  was  named  professor  of 
organic  and  inorganic  chemistry  at  the  Facul- 


ty of  Medicine.  He  continued  to  fill  this 
place  with  brilliancy  and  always  elicited  the 
greatest  enthusiasm  from  his  students.  In 
1866,  he  was  made  Dean  which  position  he 
occupied  until.  1875.  Wurtz  was  Grand 
Officer  of  the  Legion  of  Honor,  a  life  senator 
and  enjoyed  many  other  honors  and  distinc- 
tions. He  wrote  many  valuable  treatises  and 
made  his  mark  as  a  luminary  in  modern  chem- 
istry. 


The  Surgical  Treatment  of  the  Malig- 
nant Disease  of  the  Uterus  will  never 
cease  to  interest  all  engaged  in  the  general 
practice  of  medicine,  and  the  following,  an 
abstract  from  the  paper  of  Dr.  W.  H.  Byford, 
whose  experience  in  such  cases  has  been  ex- 
tensive, will  not  fail  to  afford  thought  for  re- 
flection : 

1.  The  more  common  forms  of  malignant 
diseases  of  the  uterus  are  : 

a.  Epithelial  or  superficial  cancer  com- 
mencing on  the  free  surface  of  the  mucous 
membrane. 

b.  Interstitial  (medullary)  cancer  com- 
mencing in  the  fibrous  structure  ;  the  deposit 
being  within  the  lymph  spaces. 

c.  The  co-existence  of  these  two  varieties. 

d.  Sarcoma  in  which  the  cells  are  mingled 
with  the  fibers  of  the  connective  tissue. 

2.  The  superficial  cancer  can  often  be  re- 
moved and  consequently  cured. 

a.  By  ablation  of  the  cervix  and  as  much 
of  the  body  as  is  necessary. 

b.  When  affecting  the  mucous  membrane 
of  the  whole  cavity,  by  thoroughly  and  re- 
peatedly curetting  all  the  morbid  deposit 
away  and  cauterizing  with  acid,  nitrate  of 
mercury,  bromine,  or  chloride  of  zinc. 

3.  The  interstitial  variety  is  incurable  by 
any  method  of  operation  or  by  any  means. 

4.  Frequent  and  thorough  removal  of  the 
necrosis,  down  to  the  living  tissue  by  the  cu- 
rette is  the  most  efficacious  of  palliative  meas- 
ures in  the  latter  variety. 


The  Exhibitors  at  Chicago  who  made 
displays  during  the  meeting  of  the  State 
Medical  Society  appear  to  be  under    the    im- 
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pression  that  they  were  not  treated  in  the 
most  hospitable  manner.  A  suspicion  seems 
to  prevail  amongst  them  that  to  a  certain  ex- 
tent they  have  been  imposed  upon,  and  did 
not  receive  the  fairest  of  treatment  from  the 
chairman  of  the  local  committee  of  arrange- 
ments. The  vestibule  of  the  hall  in  which 
the  meeting  was  held  was  assigned  to  the  ex- 
hibitors, the  place,  however,  was  not  satisfac- 
tory, and  one  of  them  rented  a  hall  in  the  vi- 
cinity for  fifty  dollars  and  made  his  display 
there,  the  others  joining  him  as  they  arrived. 
The  chairman  of  the  committee  of  arrange- 
ments being  like,  John  Gilpin,  possessed  of  a 
thrifty  soul  saw  here  an  opportunity  to 
turn  an  honest  penny.  He  insisted  upon  the 
lease  of  the  hall  being  turned  over  to 
him  and  proceeded  to  sub-let  the  space.  As 
there  were  some  ten  or  twelve  exhibitors,  and 
and  as  each  one  one  was  charged  from  ten  to 
twenty-five  dollars,  most  of  them  the  larger 
sum, it  will  be  seen  that  the  speculation  netted 
a  handsome  profit;  some  exhibitors  who  came 
in  in  on  the  last  day  were  forced  to  pay  ten 
dollars.  The  chairman  excused  himself  for 
this  proceeding  on  the  ground  that  local  menr 
bers  had  to  pay  all  the  expenses  of  the  meet- 
ing; this,  however,  does  not  appear  to  be  the 
case,  as  the  Society  itself  appropriates  funds 
to  pay  for  hall  rent,  etc;  even  if  it  were  so, 
the  exhibitors  do  not  see  the  justice  of  mak- 
ing them  pay  the  piper  whilst  the  members 
of  the  Society  enjoy  the  dancing,  and  we  are 
sure  that  the  members  would  not  approve  of 
such  a  proceeding. 

In  striking  contrast  with  this  action  is  the 
manner  in  which  exhibitors  were  treated  last 
year  in  Peoria,  and  more  recently  in  Wash- 
ington. At  the  former  place  they  were  not 
charged  at  all  for  the  privilege  of  making  dis- 
plays, and  at  the  latter,  only  sufficient  charge 
was  made  to  pay  the  actual  expenses.  The 
chairman  of  the  committee  of  ai'rangements  at 
Washington  tendered  the  exhibitors  the  surplus 
remaining  after  the  expenses  had  been  paid, 
they  not  only  refused  to  accept  it,  but  raised 
sufficient  in  addition  to  present  him  with  a 
handsome  silver  tea-set,  as  a  token  of  appre- 
ciation of  his  conduct. 


Thrift  is  an  excellent  quality,  but  when  it 
degenerates  into  that  petty  smallness  which 
allows  one  man  to  squeeze  another,  simply 
because  he  has  the  power  to  do  it,  it  is  some- 
times called  by  a  harsher  name.  The  other 
members  of  the  committee,  it  is  said,  were 
not  aware  of  their  chairman's  action,  and  can- 
not be  held  responsible  for  it. 


Multiple  and  Peogeessive  Ateophy  op 
Sepaeate  Segments  of  the  Skin.  One  very  in- 
teresting event  resulting  from  the  union  of 
the  Illinois  State  Medical  Society  was  the  ex- 
hibit on  invitation  by  Dr.  G.  W.  Nesbit,  of 
Sycamore,  of  a  very  peculiar  form  of  atrophy 
of  the  skin.  The  case,  which  has  been  under 
Dr.  N.'s  care  for  some  time,  was  a  woman  of 
about  75  years;  she  has  suffered  from 
certain  difficulties  associated  with  the 
catamenia  and  was  never  married. 
The  affection  of  the  skin  developed  it- 
self, with  almost  no  discomfort  only  as  the 
patient,  from  experience  became  more  adept 
in  the  observation  could  the  development  of 
the  atrophy  be  anticipated.  Its  first  appear- 
ance was  observed  by  the  development  of  a 
white  patch-  of  skin  which  underwent  a  proc- 
ess of  maceration,  a  kind  of  digestive  proc- 
ess; a  well  defined  line  of  demarcation  devel- 
oped, and  after  an  inflammatory  action,  more 
or  less  active,  according  to  the  extent  of  the 
atrophy,  the  slough  was  thrown  off  and  a  soft 
cicatrical  tissue  took  the  place  of  the  former 
skin.  The  course  of  the  affection  seemed  to 
follow  the  tracks  of  the  cutaneous  nerves;  in- 
dividual oval  or  round  patches  from  a  half  to 
an  inch  long,  and  half  to  three-quarters  of  an 
inch  wide,  could  in  some  places  be  seen  run- 
ning in  parallel  directions  at  each  jump,  leav- 
ing about  as  much  whole  integument 
as  it  had  attacked.  When  the  disease  attack- 
ed the  region  of  the  mamary  gland  the  irri- 
tation produced  an  abundant  flow  of  milk, 
during  which  phenomenon  the  menses  ceased. 
It  seemed  to  pass  from  the  upper  part  of  the 
body  downward,  and  whilst  developing  on  the 
region  of  the  genitals  invaded  the  vagina 
where  the  atrophy  of  the  superficial  parts 
seemed  to  develop  in  a  similar  way.     Exam- 
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ined  under  the  microscope,  the  slough  exhibi- 
ted masses  of  fibrillae  of  about  the  same 
breadth  as  the  ultimate  fibres  of  the  crystaline 
lens,  but  less  regular  in  outline. 

In  reflecting  over  this  case,  which  Dr. 
Nesbit  was  kind  enough  to  show  us,  we  ven- 
ture to  refer  to  two  somewhat  similar  phe- 
nomena which  occur  in  parts  of  the  body 
more  deeply  situated.  In  the  first  place,  the 
atrophied  patches  where  the  slough  was  not 
thrown  off,  reminded  us  greatly  of  the  kind 
of  fatty  degeneneration  which  takes  place  in 
the  retina  in  Bright's  disease.  It  is  true  the 
slough  had  not  that  pearly  appearance,  but  it 
had  an  appearance  which  one  could  readily 
imagine  would  give  the  pearly  lustre  if  view- 
ed through  the  optic  media.  In  the  second 
place,  we  could  not  help  associating  the  regu- 
lar advance  of  the  affection  with  the  multiple 
sclerosis  of  the  spinal  cord.  If  the  degener- 
ation in  the  case  referred  to  is  due  to  a  neuro- 
sis, and  it  seems  unquestionable,  may  not  the 
study  of  these  several  classes  of  cases  serve 
to  throw  light  on  each  other?  The  casting  off 
of  the  slough  would  correspond  to  the  tubes 
thrown  off  by  the  kidney. 

The  case  is  very  interesting  not  only  from 
its  peculiar  present  condition,  but  also  from 
the  fact  that  if  the  process  continues  to  pro- 
gress as  it  has  done,  so  much  of  the  integu- 
ment of  the  body  will  be  replaced  by  cicatric- 
ial tissue  that  the  normal  functions  of  the 
skin  will  be  greatly  interfered  with.  We 
have  no  doubt  that  Dr.  Nesbit  will  eventually 
furnish  the  profession  with  a  history  of  the 
case. 


The  Indiana  State  Medical  Society  will 
meet  in  Indianapolis,  Tuesday,  June  10th. 
It  is  expected  that  the  meeting  will  be  unusu- 
ally large,  it  is  to  be  hoped  that  such  will  be 
the  case  as  subjects  of  importance  to  the 
physicians  of  the  State  will  come  up  for  con- 
sideration. The  Indiana  Medical  Journal 
calls  attention  to  matters  that  should  receive 
the  earnest  thought  of  the  Society,  and  heed 
should  be  paid  to  the  utterances  of  the  Jour- 
nal. In  regard  to  Medical  legislation,  it  says: 
a  disagreement  among  the   members   of  the 


regular  profession  as  to  the  provisions  which 
a  law  to  regulate  the  practice  of  medicine 
should  contain,  has  heretofore  afforded  the 
Legislature  a  good  excuse  for  refusing  to  pass 
any  law  whatever.  It  is  not  believed,  nor  ex- 
pected, that  the  Society  can  frame  any  medi- 
cal bill,  all  of  the  provisions  of  which  will 
meet  the  approval  of  every  member,  but  it  is 
insisted  that  if  men  will  lay  aside  their  prej- 
udices and  preconceived  opinions,  and  discuss 
the  matter  purely  from  the  standpoint  of  pub- 
lic and  professional  good,  that  a  bill  can  be 
framed,  the  general  features  of  which  can  be 
indorsed  by  all. 

Indiana  is  flooded  with  quacks  and  abor- 
tionists, who  have  been  driven  from  adjoining 
States;  whether  or  not  it  shall  continue  to  be 
one  vast  professional  cess-pool,  for  the  recep- 
tion of  all  the  professional  filth  and  garbage 
of  adjacent  States,  remains  for  the  decision 
of  the  State  Medical  Society.  Harmony  and 
united  effort  of  all  the  members  can  secure 
the  passage  of  a  medical  law  that  will,  in  a 
great  measure,  suppress  the  hordes  of  merce- 
nary and  infamous  quacks  who  are  preying 
upon  the  health  and  the  pockets  of  the  peo- 
ple. 


A  Unilateral,  Exopthalmic  Goitre 
was  presented  to  the  Societe  de  Chirugie  by 
M.  Berger.  On  the  right  side  there  existed 
a  fully  developed  tumor  in  one  lobe  of  the 
thyroid  body  which  was  soon  attended  by  a 
considerable  exophthalmia  on  the  same  side, 
with  loss  of  vision.  The  tumor  in  the  neck 
began  to  develop  rapidly,  but  there  were  no 
heart  symptoms.  The  tumor  was  punctured, 
electricity  applied,  but  its  volume  increased 
considerably,  and  the  exophthalmia  having 
attacked  both  eyes,  increased  to  such  an  ex- 
tent that  they  were  dislocated  and  destroyed. 
From  this  time,  hewever,  the  state  of  affairs 
improved,  and  the  question  arose  as  to  the 
extirpation  of  the  tumor  of  the  neck.  The 
author  believed  that  this  was  not  a  true  eoph- 
thalmic  goitre,  and  that  the  exophthalmia  was 
probably  produced  by  an  orbital  tumor,  which 
caused  some  hesitation  in  undertaking  this 
operation.    The  case  is  interesting,  as  it  clearly 


426 


THE  WEEKLY  MEDICAL  REVIEW. 


establishes  a  difference  between  true  exoph- 
thalmic goitre  and  goitre  with  exophthalmia. 
In  the  former  case  the  removal  of  the  tumor 
often  results  favorably,  whilst  in  the  latter  it 
cannot  if  there  really  exists  an  orbital  tumor. 


The  Disinfection  of  Phthisical  Sputa 
has  been  studied  by  Drs.  Schill  and  Fischer 
(Dutsch  Med.  Wochenschrift).  When  the 
sputa  dries  and  is  ground  into  dust,  it  may  be 
easily  inspired,  and  thus  reproduce  the  dis- 
ease. A  heat  of  100°  C.  will  destroy  the  or- 
ganisms in  one  hour  in  dry  sputum,  and 
twenty-five  minutes  in  the  moist.  The  fol- 
lowing chemical  agents  are  employed:  abso- 
lute alcohol,  concentrated  hypochlorous  acid 
five  per  c^ut.  carbolic  acid  solution,  acetic 
acid,  stronger  water  of  ammonia.  Alcohol 
must  be  used  in  the  proportion  of  five  to  one 
of  the  sputa,  and  is,  hence,  too  dear.  The 
carbolic  acid  solution  can  be  added  in  equal 
volume,  being  sure  and  cheap.  The  greatly 
lauded  corrosive  sublimate  can  only  be  em. 
ployed  with  effect  where  there  is  only  a  very 
small  quantity  of  sputum.  Where  large 
masses  are  concerned,  it  floats  on  the  surface, 
and,  failing  to  penetrate,  remains  inoperative 
for  the  greater  part. 


Chromidrosis  has  lately  been  the  subject 
of  discussion  at  the  French  Academy  of  Med- 
icine. M.  Dechambre  states  the  openly  sim- 
ulated cases  of  chromidrosis,  which  have 
been  reported,  have  thrown  suspicion  upon 
all  subsequent  cases  reported.  He  has  had  a 
genuine  case  under  observation.  A  woman, 
who  had  just  been  confined,  observed  that  a 
small  silver  chain  she  wore  next  to  the  skin 
had  become  brown.  At  this  time  also,  spots 
of  an  azure  blue,  others  greenish  or  yellow- 
ish of  irregular  shape  and  size,  were  seen  on 
the  neck,  back  and  chest.  The  breasts  which 
were  covered  with  cotton  batting  were  intact. 
Nothing  on  the  face.  In  a  little  time  the 
sides  of  the  chest,  the  abdomen  and  the  flanks 
were  invaded.  At  the  same  time  there  was 
an  abundance  of  [".sweat  and  they  colored 
the  linen  very  strongly.  These  spots  disap- 
peared   upon  washing  the  clothes.     The  col- 


oring matter,  submitted  to  several  chemists, 
evoked  different  opinions ;  however,  it 
seemed  to  closely  resemble  uroxanthine.  The 
trouble  disappeared  spontaneously.  There 
was  no  neuropathy  in  this  case  as  observed  in 
several  others. 


Arrangements  for  the  Meeting  of  the 
American  Public  Health  Association  to 
be  held  in  St.  Louis  next  October,  are  being 
actively  pressed  forward  by  the  local  com- 
mittee. A  meeting  was  held,  last  Monday 
evening,  at  the  Lin  dell  Hotel  and  the  follow- 
ing committees  appointed:  On  Railroads, 
Hall,  Entertainments,  Invitations  and  Fi- 
nance. It  behooves  the  physicians  of  St. 
Louis  to  use  their  best  efforts  to  make  the 
coming  meeting  a  success.  The  first  step  in 
that  direction  is  to  attend  the  meetings  of  the 
local  committee,  and  assist  in  the  work  of 
organization.  Notice  of  the  next  meeting 
will  be  given  through  the  press,  and  it  is  to 
be  hoped  for  the  credit  of  St.  Louis  that 
there  will  be  a  large  attendance  of  physicians 
and  all  others  interested  in  sanitation. 


CONTRIBUTIONS. 


BHINITISPBUBITUS,OB  ITCHING  NASAL 

CATABBH     (HAY    FEVEB,    BOSE 

COLD,  JUNE  COLD,  JULY  COLD, 

AUTUMNAL   CATABBH) 


By  Thos.  F.  Bumbold,  M.  D. 


Read  before  the  St.  Louis  Medical  Society,  May  3rd,  1884. 


[continued.] 

Rhinitis  Pruritus  One  of  the  Sequences 
of  Chronic  Catarrhal  Inflammation  of 

the  Nasal  Cavities. 

Authors  have  had  a  suspicion  for  many 
years  that  the  disease  ("hay  fever")  might,  in 
some  way,  be  connected  with  common  nasal 
catarrh;  consequently,  they  all  have  given 
this  part  of  the  subject  some  attention,  but 
for  various  reasons  they  have  come  to  the 
conclusion  that  there  is  no  evidence  of  such 
relationship. 

It  seems  to  me  that  their  methods  of  car- 
rying on  their  investigations  concerning  this 
matters,  have  not  been  thorough  enough,  and 
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with  some  of  the  authors  they  have  heen 
quite  defective. 

They  have  asked  sufferers,  all  of  whom, 
with  a  very  few  exceptions,  resided  at  a  dis- 
tance, questions,  the  design  or  tendency  of 
which  they  could  not  fully  understand,  not 
being  medically  educated.  In  fact  they  have 
taken  it  for  granted  that  these  individuals 
knew  the  cause  and  course  of  their  malady, 
and  the  questions  have  been  so  framed,  that 
when  filled  out,  they  completed  the  histories 
of  just  such  cases  as  the  victims  and  authors 
had  conceived  them  to  be. 

It  always  requires  much  greater  medical 
acumen  to  make  a  diagnosis  than  it  does  to 
write  a  prescription  for  a  known  disease. 
Now,  while  no  medical  man  has  been  known 
to  ask  an  ailing  individual  to  write  his  own 
prescription,  yet  these  authors  have,  in  this 
respect,  asked  their  correspondents  to  take 
the  more  difficult  part,  namely  the  writing 
out  of  their  own  diagnosis,  and  from  these 
papers,  they  have  studied  the  complaint,  and, 
what  makes  these  narrations  of  still  Less 
value,  they  are,  almost  universally  dated  from 
a  period  after  their  first  most  characteristic 
attack,  not  even  from  their  initiatory  symp- 
toms; these  the  sufferers  would  not  recall  un- 
less assisted  by  interrogations  conducted  by 
one  acquainted  with  the  peculiarities  of  such 
cases.  To  say  the  least,  this  is  a  defective 
method,  especially,  when  there  exists  a  sup- 
position that  it  might  be  secondary  to  anoth- 
er disease.  Under  these  circumstances,  why 
not  make  inquiry  concerning  their  physical 
condition  previous  to  the  first  attack  of  pruri- 
tus rhinitis  (hay-fever).  Without  this,  their 
investigations  are  illogical,  as  they  have  left 
their  readers  ignorant  of  the  conditions  of 
the  system  that  might  have  made  the  attack 
possible,  if  the  nasal  inflammation  preceded 
it  or  caused  it. 

I  am  fully  aware  that  my  views  on  this 
subject  are  not  in  accord  with  any  of  the  au- 
thorities, and  in  taking  this  position  it  de- 
volves upon  me  to  prove  that  this  phenomenal 
complaint  is  a  sequence  of  a  comparatively 
long  standing  inflammation  of  the  mucous 
membrane  of  the  nasal  cavities.  This  I  will 
do  by  giving  accurate  and  detailed  histories  of 
the  physical  condition  of  those  who  have 
been  my  patients,  which  will  show  that  the 
inflammation  always  precedes  it.  It  is  evi- 
dent that  this  will  go  a  far  way  to  sustain  my 
proposition;  but  to  make  it  still  stronger,  and 
because  some  might  say  that  the  co-existence 
of  long  continued  inflammation  in  the  nasal 
cavities  was  a  coincident  and  would  not,  of  it- 
self, necessarily  prove  that  pruritus  rhinitis 
was  occasioned  by  it,   I   will  give   other  evi- 


dences, that  will  demonstrate  beyond  the  pos- 
sibility of  a  doubt  the  relationship  of  the  two 
complaints.  This  will  be  done  by  giving  the 
histories  of  patients  whose  ameliorative  treat- 
ment for  chronic  nasal  inflammation,  reduced 
the  frequency  and  the  severity  of  their  at- 
tacks of  this  complaint,  and  of  a  few  others 
whose  treatment  caused  an  entire  cessation  of 
the  disorder. 

In  1869,  I  made  a  statement  before  this  So- 
ciety, that  a  scrutinizing  investigation  of  the 
patients'  condition  during  that  period  previous 
to  their  first  attack,  would  show  that  chronic 
nasal  inflammation  had  rendered  them  liable 
to  be  afflicted  with  pruritus  rhinitis.  My  nu- 
merous observations  made  since  that  date 
confirm  me  in  this  matter.  In  fact  every  in- 
dividual, whether  patient  or  acquaintance, 
that  I  have  seen  since  1862  who  had  suffered 
from  attacks  of  it,  had  been  for  several  years 
afflicted  by  chronic  catarrhal  inflammation  of 
the  nasal  cavities. 

I  am  not  prepared,  at  present,  to  give  my 
reasons  for  this  neurotic  form  of  rhinitis  at- 
tacking the  great  majority  of  its  victims  in 
summer  days  and  in  certain  regions  of  the 
country,  while  during  cold  weather,  and  in  a 
few  parts  of  the  country  they  enjoy  compara- 
tive exemption.  These  and  others  apparent  ly 
unexplainable  peculiarities  may  ultimately  as, 
sist  in  the  further  elucidation  of  its  etiology- 
which  at  the  present  writing  is  considered  to 
be  unknown. 

Upon  the  occurrence  of  an  inflammation  of 
the  mucous  membrane  of  the  nasal  passages, 
the  blood  vessels  are  not  only  filled  to  their 
utmost  capacity,  but  they  are  greatly  enlarged 
by  reason  of  their  excessive  engorgement,  be- 
ing increased  from  ten  to  forty  times  their 
normal  diameter,  according  to  the  severity  of 
the  irritation.  If  this  inflammation  is  made 
continuous  by  repeated  irritations  for  a  num- 
ber of  years,  the  excessive  amount  of  blood 
(nutrition)  going  to  the  parts  causes  its  per- 
manent thickening  just  as  an  inflamed  and 
enlarged  joint  will  be  permanently 
enlarged  if  the  inflammation  is  al- 
lowed  to  continue  for  a  long  time.  In  the 
case  of  the  mucous  membrane,  this  growth  is 
denominated  proliferative  inflammation.  It 
is  during  this  stage  of  the  inflammatory  dis- 
ease of  the  nasal  passages  that  the  patient 
may,  from  some  cause,  at  present  not  known 
to  the  profession,  become  affected  with  pruri- 
tus rhinitis. 

According  to  my  observation,  a  most  impor- 
tant characteristic  of  proliferative  inflamma- 
tion, and  it  is  one  that  should  be  continually 
borne  in  mind,  is,  that  the  patient  experiences 
not    the  least   sensation  of    pain    during  its 
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progress.  Not  until  the  caliber  of  the  air 
spaces  in  the  nostrils  are  so  reduced  in  size, 
that  respiration  is  thereby  impeded,  do  they 
experience  the  least  inconvenience,  except,  it 
may  be,  that  they  have  slowly,  imperceptibly 
lost  the  sense  of  smell  from  the  same  cause, 
or  this  abnormal  process  may  stealthily  in- 
vade the  Eustachian  tubes  and  middle  ears, 
and  slowly  and  imperceptibly  rob  its  victim 
of  his  hearing;  but  if  the  loss  of  this  sense 
did  not  intimate  the  presence  of  this  inflam- 
matory process,  he  would  be  entirely  uncon- 
scious of  it,  so  perfectly  painless  is  its 
growth. 

Another  dangerous  peculiarity  of  this  vari- 
ety of  inflammation,  is,  that  the  victim  rarely 
experiences  the  usual  well  known  symptoms 
of  "catching  cold,"  or  at  least  a  very  severe 
cold,  yet  the  proliferative  process,  the  abnor- 
mal change  of  the  mucous  membrane  is  con- 
tinuous. 

It  is  evident  that  with  this  state  of  things, 
it  is  impossible  for  Dr.  Beard's  or  Dr.  Wy- 
man's  correspondents  to  have  the  least  idea 
that  they  were  victims  of  this  variety  of  in- 
flammation, the  very  kind,  the  only  kind,  that 
could  prepare  their  nasal  mucous  membrane 
for  the  development  of  neurotic  symptoms. 
When  these  physicians  did  not  observe  this 
condition,  is  it  to  be  expected  that  patients 
will  make  mention  of  it  when  it  is  perfectly 
sensationless? 

Statements  Taken  from  the  Early  Histo- 
ries of  Patients  Suffering  from  Pru- 
ritus Rhinitis,  or  Itching  Nasal  Ca- 
tarrh to  prove  that  it  is  a  Sequence  of 
Chronic  Catarrhal  Inflammation  of 
the   Nasal  Passages. 

I  will  not  attempt  to  give  lengthy  details 
of  the  early  history  of  each  patient,  nor  an 
exhaustive  statement  of  the  symptoms  when 
he  first  visited  me.  Of  the  early  history,  I 
will  give  that  much  only  that  is  required  to 
prove  that  chronic  inflammation  of  the  nasal 
passages  always  precedes  the  attack  of  pruri- 
tus, rhinitis,  or  itching  nasal  catarrh,  and  will 
give  the  dates  of  treatment  and  the  result. 
The  plan  of  treatment  will  follow  at  another 
time. 

Physicians  will  be  surprised  at  the  uni- 
formity with  which  the  majority  of  these  pa- 
tients state,  at  their  first  visit,  that  they  have 
been  in  usual  good  health  previous  to  this  first 
attack  of  itching  catarrh,  and  also  at  the 
shortness  of  their  memory  concerning  their 
symptoms  for  even  a  few  days  or  weeks  past, 
but  if  assisted  by  various  questions,  somewhat 
leading  in  their  character,  they  will  be  enabled 
to  recall  a  sufficient  number  of  incidents  that 


make  the  history  quite  complete,  which  will 
be  amplified  by  future  conversations  at  subse- 
quent visits  during  their  treatment. 

The  first  case  that  I  will  report  was,  in  this 
respect,  a  very  decided  exception,  as  it  was 
during  my  conversation  with  him  that  I  was 
made  certain  that  my  views  were  correct  con- 
cerning relationship  of  this  complaint  to 
chronic  nasal  catarrh. 

Case  I.  Mr.  Luke  R.  Gibson,  set  43  years, 
a  printer,  visited  me  on  June  19th,  1867,  de- 
siring relief  from  his  attacks  of  sneezing  and 
asthma.  These  sudden  attacks  commenced  in 
July,  1865.  The  next  commenced  in  July, 
1866;  on  this  occasion  it  occurred  on  a  hot 
night  about  the  middle  of  the  month,  imme- 
diately after  he  had  left  the  printing  office, 
between  three  and  four  o'clock  in  the  morn- 
ing. He  thought  the  exposure  to  the  night 
air  was  the  cause  of  the  attack. 

He  voluntarily  said  that  he  believed  that 
his  chronic  catarrh,  which  he  has  had  ever 
since  he  can  remember,  was  "the  cause  of 
the  sneezing  spells." 

EARLY     HISTORY. 

When  a  boy  he  had  large  crusts  of  secre- 
tion form  in  both  nostrils.  As  he  grew  older, 
these  disappeared,  but  with  their  disappear- 
ance he  began  to  be  affected  with  severe  head- 
aches, especially  over  his  forehead.  Both  of 
his  ears  were  diseased,  and  he  has  had  an 
otorrhoeal  discharge  sinoe  his  boyhood. 

His  first  attack  of  itching  of  his  face  and 
eyes  commenced  one  hot  morning  in  July, 
1865,  as  he  left  the  printing  office.  He  no- 
ticed at  the  time  that  his  usual  catarrh  had 
abated  to  a  marked  degree,  and  that  as  his 
sneezing  grew  less,  which  was  about  Septem- 
ber, his  catarrh  recommenced.  This  has  al- 
ways been  the  case  with  these  two  complaints. 

My  attempt,  at  the  time,  to  alleviate  his 
sufferings,  was  productive  of  positive  harm. 
He  visited  me  again  on  Monday,  June  24,  at 
which  time  the  above  history  was  given  me. 
At  this  time  I  took  two  aural  polypi  from  his 
left  ear. 

Jan.  4th,  1868,  he  again  visited  me.  His 
catarrh  was  very  bad,  and  he  had  severe  head- 
aches. For  this  he  was  treated  about  three 
times  a  week  until  Feb.  3d,  then  two  times 
each  week  until  the  26th.  After  the  treat- 
ment on  this  day,  he  had  a  slight  attack  of 
the  itching  of  the  face  and  eyes,  but  he  did 
not  sneeze.  My  treatment  at  this  time  was 
too  irritating.  I  was  applying  by  the  spray 
producer  a  mixture  of  muriate  of  ammonia, 
tinctures  of  iodine  and  tincture  of  aconite 
root. 

He  at  once  went  to  St.  Paul,  where   he   re- 
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sided  until  Sept.,  but  was  not  entirely  free  of 
his  tormentor. 

May  31,  1869.  Treated  him  two  times  a 
week,  through  June  and  up  to  July  23d;  after 
this  about  once  a  week  until  Aug.  21st. 

He  had  no  attack  up  to  this  date,  but  some- 
times experienced  sensations  of  the  beginning 
of  the  itching  of  the  eyes  and  edges  of  the 
ala?  of  the  nostrils. 

He  passed  Aug.  1870,  also,  without  a  recur- 
rence of  his  pruritus  rhinitis,  but  lived  most 
of  the  time  in  the  country.  I  have  not  heard 
of  him  from  that  date. 

Case  II. — Dr.  R.  J.  P.,  50  years,  Dentist 
of  St.  Louis,  consulted  me  Dec.  litth,  1868, 
for  severe  frontal  headache;  for  this  I  treated 
him  until  March  1st.  During  his  visits  lie  in- 
formed me  that  he  was  subject  to  what  he 
and  his  physicians  called  "hay-catarrh." 
It  usually  attacked  him  in  May.  I  recom- 
mended the  continuation  of  the  treatment   as 

But   as 

him    a    local 

sneezing,  he    dis- 


a  preventive.     To  this  he   acceded. 
I  was  not  succeessful  in 
treatment,  without   causii._ 
continued  about  the  middle  of  May. 

His  usual  attack  commenced  this  year  on 
May  30th,  after  taking  a  Turkish  bath  on  Sun- 
day morning.  For  relief,  he  immediately 
visited  the  mountains  of  Tennessee,  returning 
to  the  city  in  the  fall. 

March  1st,  1870,  I  commenced  to  give  him 
treatment  for  his  catarrh,  this  was  continued 
for  a  few  weeks  three  times  a  Aveek,  then 
twice  a  week  until  the  14th  of  May,  at  which 
time  he  thought  the  itching  catarrh  would  be 
on  hand. 

EARLY     HISTORY. 

At  these  visits  I  learned  from  him  that  he 
had  been  subject  to  sore  throat,  enlarged  ton- 
sils and  severe  headaches,  as  well  as  continual 
clearing  of  his  throat  in  the  mornings,  since 
he  was  a  boy.  When  his  early  history  was 
first  spoken  of,  he  had  forgotten  all  his  early 
troubles  about  his  throat  and  head,  as  these 
had  not  troubled  him  so  much  of  late  years, 
except  on  the  occasion  of  his  visits  to  me. 

He  started  for  Louisville,  Ky.,  and  arrived 
May  16th,  1870,  and  concluded  to  remain 
there  a  few  days  before  going  to  Tennessee; 
but  this  visit  was  prolonged  to  the  Fourth  of 
July,  at  which  time,  as  he  had  missed  his 
"hay-catarrh,"  he  concluded  to  return  to  St. 
Louis.  On  his  way  home,  he  was  attacked  on 
the  cars.  He  continued  on  his  journey  home, 
remained  quiet  for  a  few  days,  and  entirely  re- 
covered. 

I  gave  him  a  few  treatments  in  May,  1871. 
He  remained  in  the  city  the  whole  of  that 
year,  entirely  exempt  from  his  "hay-catarrh." 


I  have  not  heard  from  him  since   the   fall   of 
that  year. 

Case  III.— Mr.  J.  Whaling,  of  Belleville, 
III,  aet  37  years,  consulted  me  May  29th,  1872. 

EARLY     HISTORY. 

During  the  last  ten  years  has  been  in  much 
better  health  than  before  that  time.  When 
14  or  15  years  of  age,  he  had  the  measles, 
which  left  him  with  a  severe  cough  and  dis- 
eased cars.  For  many  years  after  this  attack 
of  measles,  he  suffered  from  dizziness;  would 
not  walk  down  stairs  without  taking  hold  of 
the  hand-rail.  Has  had  tinnitus  aurium 
since  his  ears  have  been  affected. 

He  now  has  what  he  calls  "rose-cold,"  and 
has  had  it  every  spring  during  the  last  three 
years.  At  first  the  attack-  were  not  severe, 
always  commencing  in  May,  sometimes  the 
firsl  part  and  sometimes  in  the  latter  part  of 
the  month.  This  time  it  attacked  him  after 
he  had  taken  his  supper  on  Saturday  the  18th 
of  May. 

I  treated  him  but  two  weeks  with  so  little 
benefit,  that  he  left  me,  since  which  time  I 
have  not  heard  of  him. 

Case  IV.— Mr.  W.  K.  G.,  of  Memphis, 
Tenn.,  set  33  years,  consulted  me  Aug.  22d, 
1873,  for  ^hay-fever." 

EARLY     HISTORY. 

Did  not  remember  of  being  particularly  lia- 
ble to  take  cold  after  he  was  21  years  old.  Up 
to  that  age  lived  a  very  exposed  life.  Did 
not  remember  when  he  did  not  smoke  or  chew 
tobacco.  Nearly  all  his  life  had  to  clear  his 
throat  in  the  morning,  and  while  endeavoring 
to  do  so  would  become  sick  at  the  stomach. 
If  these  efforts  were  made  after  he  had  his 
breakfast,  he  would  throw  up  his  meal. 

Treated  him  but  eight  times,  with  little, 
maybe  no  benefit.  Have  not  heard  from  him 
since. 

Case  Y. — Mr.  Robt.  G.  Kane,  of  Alton, 
111.,  set  35  years,  consulted  me  Sept.  6th,  1873 
for  "grass-fever." 

EARLY     HISTORY. 

When  a  boy  always  had  a  running  nose,  and 
kept  his  mouth  open.  His  mother  tied  a 
handkerchief  over  his  head  and  under  his 
chin,  so  as  to  make  him  break  his  "habit"  of 
breathing  with  his  mouth  open.  Could  not 
leave  it  there  because  it  smothered  him.  This 
condition  of  breathing  lasted  until  he  was  al- 
most a  young  man,  at  which  time  had  his 
"palate"  (?)  (uvula)  clipped  off,  because  of 
a  severe  cough.  He  was  at  this  date  taken 
away  from  college,  because  of  the  cough,  and 
was  given  cod-liver  oil.  At  no  time  had  head- 
ache, ear  ache  or  sore  throat,  nor  any  kind  of 
a  pain,  nor  was  he  ever  conscious  of  taking 
the  least  cold. 
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This  is  the  kind  of  case  that  both  Dr.  Beard 
and  Dr.  Wyman  would  say  was  not  liable  to 
"take  cold"  because  the  patient  says  that  he  has 
had  no  cold,  therefore  there  would  be  no  nec- 
essary relationship  between  his  "grass-fever" 
and  his  very  severe  chronic  nasal  catarrh,  the 
proof  of  the  existence  of  which  he.  had  just 
given,  yet  he  insists  that  he  has  never  taken  a 
cold  in  his  life,  proving  that  one  may  take 
cold,  even  very  frequently,  without  being  con- 
scious of  it,  as  he  undoubtedly  did. 

As  I  required  him  to  discontinue  the  use  of 
tobacco,  which  he  acknowledged  was  injuring 
him,  he  preferred  to  go  to  the  Lake  Superior 
regions,  where  he  could  carry  on  his  excesses 
and  still  be  free  of  his  pruritus  rhinitis. 

Case  VI. — Mr.  Francis  B.  A.,  Hannibal, 
Mo.,  aet  24  years,  consulted  me  June  16th, 
1874. 

EARLY     HISTORY. 

Required  the  frequent  use  of  his  handker- 
chief when  he  was  a  boy.  Was  always  very 
small  for  his  age  until  he  attained  his  19th 
year,  then  grew  up  rapidly.  Up  to  this  age 
they  considered  him  very  liable  to  take  con- 
sumption, for  which  he  took  cod-liver  oil  for 
nearly  three  years.  To  this  remedy  he  attrib- 
uted his  sudden  growth  and  subsequent  good 
health.  Had  not  been  liable  to  very  bad  colds, 
but  took  slight  colds  every  winter.  This  he 
knew  because  he  experienced  difficulty  in  sing- 
ing. At  the  age  of  22  years  he  acquired  the 
habit  of  smoking  tobacco.  In  a  short  time, 
may  be  six  months,  he  observed  that  he 
breathed  with  difficulty  through  both  nostrils, 
especially  the  left  one,  and  slept  with  his 
mouth  open,  so  that  his  throat  was  very  dry 
and  slightly  sore  every  morning.  At  the 
same  time  he  had  severe  coughing  spells  in 
the  morning  and  in  his  effort  to  clear  his 
throat  would  frequently  end  in  throwing  some- 
thing off  his  stomach,  As  soon  as  this  took 
place  he  considered  his  cough  over  for  that 
morning. 

The  severe  sneezing  and  the  weeping  of  the 
eyes  commenced  last  July  (1873)  while  on  the 
train.  At  that  time,  he  would  put  a  silk 
handkerchief  over  his  nose,  as  he  passed  from 
one  passenger  car  to  the  other;  in  this  way  he, 
in  a  measure,  escaped  the  bad  effect  of  the 
wind,  the  locomotive  smoke  and  the  dust. 
Sometimes  on  entering  the  car  he  would 
sneeze  fifteen  or  twenty  times  before  he  could 
attend  to  his  duties  as  a  conductor.  This  con- 
dition of  his  case  lasted  until  the  first  snoAV. 
In  the  early  part  of  this  month  (June  18, 
1874)  he  experienced  the  same  sensation  in  an 
exaggerated  form. 

Treated  him  from  the  15th  to  the  21st  in- 
clusive, once  each  day,  the  effect  was  all  that 


could  be  desired.  His  relief  was  so  marked 
that  he  thought  that  the  complaint  was  going 
away.  Being  convinced  of  this,  he  started 
home  Sunday  night  the  21st,  but  he 
returned  on  Thursday  the  25th,  feeling  as  bad 
as  ever.  As  he  had  vexed  me  by  going  home 
so  suddenly,  and  as  the  appearance  of  his 
eyes  was  far  worse  than  when  I  first  saw  him, 
I,  at  that  time,  refused  to  take  his  case,  but  in 
the  evening  of  that  day  I  gave  him  another 
treatment,  the  effect  of  which  was  not  at 
all  encouraging.  The  fact  was,  I  had  made 
too  great  an  effort  to  benefit  him  by  the  appli- 
cations, and  the  result  proved  that  he  was  too 
strongly  treated,  or,  in  other  words,  he  was 
over  treated. 

I  treated  him  Friday  and  Saturday,  the 
effects  of  which  were  highly  encouraging.  I 
concluded  to  miss  Sunday;  this  was  found  on 
Monday  to  be  an  error  on  my  part,  as  the  itch- 
ing in  his  eyes  returned  to  a  slight  degree. 
He  was  treated  once  each  day  during  the  next 
seven  days.  As  b.e  remained  in  good  condi- 
tion, I  concluded  to  pass  the  next  day,  Mon- 
day; this  was  another  error  in  treatment,  but 
the  itching  was  but  slight,  in  fact,  scarcely 
perceptible,  but  sufficient  to  determine  me  to 
treat  him  once  each  day  for  the  next  seven 
days,  at  which  time  one  day's  intermission 
was  again  tried  and  found  to  be  sufficient. 

He  was  treated  every  other  day  until  Aug. 
1st,  at  which  time  he  went  home  entirely  re- 
covered. 

He  took  spray  producers  with  him  and  con- 
tinued the  applications  at  such  time  as  he  felt 
the  necessity  for  them. 

I  learned  that  he  passed  the  next  three 
years  without  the  least  return  of  the  pruritus 
rhinitis.  Since  that  time  I  have  not  heard 
from  him. 

[to  be  continued.] 


RETAINED    PLACENTA. 


BY   J.    J.    COLES,    M.    D. 


In  the  Review  of  April  26th  Dr.  Hutchins 
reports  a  case  of  retention  of  the  placenta  re- 
sulting in  the  death  of  the  patient.  At  the 
close  of  his  paper  he  asks  the  profession  for 
an  opinion  of  the  case,  and  asks:  "What  more 
ought  I  to  have  done?"  To  answer  these 
questions  fully,  involves  a  more  thorough  dis- 
cussion of  the  management  of  the  third  stage 
of  labor  than  is  possible  in  this  paper.  Par- 
turition is  unfinished  until  the  expulsion  from 
the  uterus  of  the  placenta,  together  with  the 
membranes  and  all  coagulae.  Anything  re- 
maining in  the  uterus  after  the    birth   of  the 
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child,  though  physiologically  present  before, 
is  to  be  regarded  as  a  foreign  body  and  must 
be  expelled.  Ordinarily,  the  uterus  is  capable 
of  terminating  the  labor  unaided,  but  occa- 
sionally, at  the  end  of  the  second  stage,  nature 
fails,  and  needs  the  reinforcement  of  the  cool 
head  and  the  steady  hand  of  the  brave  and 
skillful  accoucheur.  The  most  frequent  cause 
of  this  failure  is  atony,  or  inertia  of  the  uter- 
us, produced  by  a  long  and  exhausting  labor, 
or,  as  I  believe,  it  may  be  due,  often,  to  inherent 
weakness  in  the  uterine  muscular  fiber.  An- 
other, but  less  frequent  condition,  contraven- 
ing nature,  is  irregular  contraction  of  the 
uterus.  By  irregular  contraction  I  mean  hour- 
glass contraction  and,  especially,  contraction 
of  the  cervical  fibers  alone.  This  latter  con- 
dition is  frequently  produced  by  the  too  early 
administration  of  ergot.  It  is  the  rule  with 
many  accoucheurs,  and  formerly  was  my  rule, 
to  give  ergot  immediately  at  the  end  of  the 
second  stage  of  labor.  I  am  now  fully  per- 
suaded, indeed,  my  experience  at  the  bed-Side, 
proves  to  my  mind,  that  ergot  often  induces 
contraction  of  the  cervical  libers,  thus  closing 
up  the  uterus  like  a  purse.  I  have  often  expe- 
rienced great  difficulty  in  extracting  the  pla- 
centa, in  consequence  of  this  form  of  contrac- 
tion, even  where  there  was  no  morbid  adhe- 
sion. It  has  greatly  retarded  my  efforts,  also, 
where  there  was  a  partial  detachment  of  the 
placenta  and  hemorrhage.  Where  morbid 
adhesion  exists,  the  fundus  and  body  of  the 
uterus  do  not  readily  contract,  and  it  is  in 
such  cases  that  the  too  early  administration  of 
ergot  is  most  liable  to  do  harm  by  this  purse- 
like contraction  of  the  cervix.  My  rule,  now, 
is  to  give  the  ergot  only  at  the  close  of  the 
third  stage.  .  Another  and  a  very  serious  hind- 
erance  to  the  expulsion  of  the  placenta  is 
morbid  adhesion.  A  placenta,  morbidly  ad- 
herent to  the  walls  of  the  uterus,  will  not  be 
detached  and  thrown  off  within  a  reasonable 
time,  and  I  regard  it  as  little  less  than  crimi- 
nal to  leave  it,  in  utero,  indefinitely.  I  have 
the  profoundest  respect  for  the  wonderful  re- 
sources of  nature  and  I,  always,  conservatively 
defer  to  her  laws  in  my  obstetrical  practice, 
but  I  do  not,  in  any  case,  leave  the  placenta 
in  the  uterus  and  depend  upon  the  slow  and 
dangerous  process  of  absorption  for  its  remo- 
val. The  doctrine  of  "non-interference,"  in 
such  cases,  is  a  very  dangerous  doctrine,  and 
I,  for  one,  do  not  long  sit  idle  at  the  bed-side 
of  my  anxious  and  exhausted  patient,  waiting 
for  the  uterus  to  rally  and  expel  the  placenta. 
The  danger  attending  the  forcible  extraction 
of  a  morbidly  adherent  placenta,  even  in  cases 
of  exhaustion,  is  much  less  than  the  danger 
attending  any  case  left  to  the  unaided  resour- 


ces of  nature.  Extreme  exhaustion,  where 
there  is  no  hemorrhage,  may  justify  de- 
lay for  a  time,  but  not  indefinite  postpone- 
ment. I  emphatically  affirm  that  circumstan- 
ces never  occur  which  justify  a  physician  in 
allowing  the  afterbirth  to  remain  in  the  uterus 
to  be  removed  by  absorption.  It  is  subject- 
ing the  patient  to  the  two  greatest  horrors  of 
the  Iving-in  room — hemorrhage  and  septicae- 
mia. If  the  patient  escapes  both  of  these  im- 
mediate  dangers,  and  the  placenta  is  ultimate- 
ly removed  by  the  unaided  efforts  of  nature, 
the  convalescence  must  necessarily  be  tardy 
and  often  very  imperfect.  Subinvolution, 
metritis  and  displacements  are  to  be  expected 
to  follow  in  all  such  case-.  The  old  proverb, 
"meddlesome  midwifery  is  dangerous"  has  the 
smack  of  conservatism  and  caution  in  it,  ami 
sounds  well  from  the  rostrum,  but  in  the 
bloody  ami  eventful  field  of  action  platitudes 
are  of  no  avail,  and  should  not,  for  a  moment, 
intimidate  the  accoucheur  in  the  discharge  of 
his  important  ami  imperative  duties.  The  re- 
tention of  the  placenta  is  an  accident.  It  i- 
nature's  decree  that  it  should  not  remain,  but 
she  is  contravened  in  her  efforts  to  expel  a 
dangerous  and  infectious  foreign  body  from 
her  domain  and  must,  therefore,  be  supple- 
mented by  the  timely  aid  of  science.  My 
method  of  conducting  the  third  stage  of  labor 
is  briefly  this.  I  ligate  and  sever  the  umbili- 
cal cord  as  soon  as  respiration  is  fully  estab- 
lished in  the  child.  In  the  meantime,  I  em- 
ploy gentle  friction  with  the  left  hand  over 
the  uterus,  to  stimulate  it  to  moderately  con- 
tract upon  and  grasp  the  placenta.  This  I  do 
as  preliminary  to  the  manipulation  which  is 
soon  to  follow.  Having  properly  disposed  of 
the  babe,  I  now  examine  the  patient  to  see  if 
there  be  hemorrhage,  making  it  immediately 
necessary  to  remove  the  placenta.  If  there 
be  no  hemorrhage,  I  quietly  wait  from  ten  to 
fifteen  minutes,  usually  not  longer  than  ten 
minutes,  for  the  recuperation  of  uterine  ener- 
gy and  the  coagulation  of  the  blood  in  the 
uterine  sinuses.  The  formation  of  these 
coagula?  in  the  sinuses,  I  regard  as  a  very  im- 
portant matter  just  at  this  stage  of  the  labor. 
There  is  a  two-fold  advantage  accruing  from 
these  coagula?.  First,  by  their  presence,  they 
stimulate  to  contraction  that  part  of  the  uter- 
ine wall  to  which  the  placenta  is  attached,  and 
thereby  facilitate  its  expulsion.  Secondly, 
they  exert  to  quite  a  considerable  extent,  a 
haemostatic  influence,  thus  tending  to  prevent 
post-partum  hemorrhage.  After  waiting  my 
usual  time,  I  seize  the  cord  with  one  hand  and 
make  firm  and  persistent  traction,  while  with 
the  other  hand  I  support  and  compress  the 
uterus.     I  keep  the  cord   quite   tense,  indeed, 
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until  I  secure  contraction  sufficient  to  detach 
the  placenta;  unless  the  uterus  should  suddenly 
relax  and  become  quite  flaccid.  In  that  event 
I  diminish  my  traction  more  or  less,  recogniz- 
ing the  fact  that  inversion  of  the  uterus  is 
possible  under  such  conditions;  however,  I  do 
not  believe  there  is  as  much  danger  of  this 
accident  occurring  as  we  are  taught  by  some 
authorities.  By  the  method  above  detailed, 
I  rarely  fail  to  secure  the  expulsion  of  the 
placenta  within  five  minutes  after  beginning 
my  manipulations.  If  I  fail,  owing  to  the  ex- 
istence of  either  morbid  adhesion  or  irregular 
contraction,  or  both,  I  introduce  my  hand  at 
once  and  terminate  the  labor.  A  word  in 
regard  to  Dr.  Hutchins'  treatment  of  abor- 
tion. He  says  he  universally  leaves  the 
secundines  in  utero  in  all  cases  of  abortion 
and  "has  seen  no  trouble  result  from  it." 
Well,  I  must  say,  the  fickle  goddess  has  been 
wondrous  kind  to  him!  Such  has  not  been  my 
good  fortune,  for,  leaving  only  a  small  portion 
of  the  placenta  in  the  uterus  has  rendered 
more  than  one  case  vexatiously  interesting  to 
me.  Yea,  more  than  once  have  I  laid  an  un- 
easy head  upon  my  pillow  from  this  cause, 
and  more  than  once  have  I  "seen  trouble  re- 
sult from  it."  Verily,  verily,  the  teaching 
upon  this  subject  does  need  "reviewing"  if 
Dr.  Hutchins'  theory  of  "non-interference"  is 
taught  and  practiced. 

Indianapolis,  Ind.,  May  16th,  1884. 
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REPORTED  FOR  THE  REVIEW. 

Stated  Meeting,  Anril  26th,  1884,  Dr. 
Dudley,  President,  in  the  chair. 

Injuries  of  the  Brain. 

Dr.  Meisenbach. — A  case  has  been 
going  the  rounds  of  the  secular  press  and  the 
medical  journals  which  is  one  of  the  most  ex- 
traordinary on  record,  more  so,  perhaps  than 
the  almost  fabulous  "crow-bar"  case.  An 
iron  ramrod  was  driven  through  the  brain  of 
a  soldier.  He  was  a  member  of  a  company 
of  sharpshooters;  the  men  were  marching  in 
line — it  was  in  a  town  of  Hanover — when 
suddenly  the  order  was  given  to  halt;  they 
were  in  the  act  of  loading  their  carbines,  and 
stopped  suddenly,  stamping  their  carbines  on 
the  ground.  One  of  the  carbines  discharged, 
and  a  ramrod  hit  a  man  in  front  of  the  owner 
of  the  carbine  at  a  point  a  little  to  the  right 
of  the  second  dorsal  vertebra,  passing  ob- 
liquely  upward   through    the    base    of    the 


skull  and  coming  out  at  a  point  a  little  to  the 
right  of  the  sagittal  suture  in  the  parietal 
bone.  The  surgeon  of  the  village  was  imme- 
diately sent  for,  but  in  the  meantime  some  of 
his  companions  attempted  to  get  the  ramrod 
out;  even  pulling  the  man  about  some  five  or 
six  yards  in  attempting  to  do  so.  The  sur- 
geon came,  and  attempted  to  pull  it  out  but 
could  not;  they  then  laid  him  upon  a  litter 
and  transported  him  nine  or  ten  miles  to  the 
hospital. 

Dr.  Fisher,  of  the  hospital  at  Hanover, 
took  him  in  charge.  All  this  time  the  man 
had  not  lost  consciousness — he  was  perfectly 
conscious  of  what  was  being  done  to  him. 
Dr.  Fisher  enlarged  the  wound  in  the  scalp, 
as  the  ramrod  was  firmly  wedged  in — as  firm- 
ly as  if  driven  in  with  a  sledge  hammer,  one 
end  sticking  out  6  or  8  inches  but  imbedded 
in  the  soft  tissues  in  the  neck  at  the  base  of 
the  skull.  The  doctor  enlarged  the  scalp 
Avound  and  with  a  chisel  drilled  out  the  supe- 
rior table  of  the  skull  around  the  rod  and 
with  a  mallet  drove  the  ramrod  hack  and 
pulled  it  out.  This  was  all  done  under  anti- 
septic precautions.  There  was  not  much 
hemorrhage  at  any  time  and  the  reaction 
which  followed  the  violence  of  the  injury  was 
very  slight;  no  suppuration  or  inflammation 
taking  place,  and  no  fever.  In  68  days  from 
the  time  he  was  admitted  to  the  hospital  he 
was  discharged,  cured.  The  only  permanent 
difficulty  that  he  seems  to  have  experienced 
was  the  loss  of  the  right  eye,  the  ramrod 
having  probably  severed  the  Optic  nerve  on 
that  side.  One  extremity  passed  entirely 
through  the  skull,  and  the  curious  part  of  the 
history  is  that  the  man  was  afterward  able 
to  carouse  and  dance  at  night  without  any 
bad  symptoms  being  occasioned  by  such  in- 
dulgences. I  have  photographs  here  illustrat- 
ing the  point  of  injury.  The  ramrod  enter- 
ed at  the  base  of  the  neck;  it  entered  a  little 
to  the  right  of  the  vertebral  column  near  the 
optic  tract,  on  the  right  side,  and  came  out  on 
the  left,  passing  entirely  through. 

Dr.  Williams. — In  connection  with  the  case 
that  the  doctor  has  reported  I  wish  to  refer  to 
a  case  I  mentioned  here  some  time  ago,  simi- 
lar to  the  one  referred  to  by  Dr.  Meisen- 
bach. This  case  occurred  at  the  penitentiary 
in  Kansas;  an  inmate  determined  to  destroy 
himself,  took  a  common  awl  used  in  making 
shoes,  and  bored  a  hole  into  the  side  of  his 
head,  just  above  the  ear.  Through  this  hole 
he  passed  broom  wires,  used  in  making 
brooms,  into  the  brain.  One  of  these  wires 
was  six  inches  long;  he  passed  it  until  it  came 
against  the  opposite  side  of  the  skull.  Some 
of  these  wires   were  noticed   by  the  surgeon 
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and  pulled  out.  There  was  no  mental  trouble 
of  any  kind;  neither  had  he  any  considerable 
trouble  with  the  head.  After  his  time  ex- 
pired he  was  taciturn  and  depressed,  and  pur- 
posely or  accidentally  took  too  much  opium 
and  died  of  opium  poisoning.  Upon  post- 
mortem it  was  found  there  had  been  very  se- 
rious injury  to  the  brain  substance,  the 
wires  having  passed  entirely  through  the  cen- 
tral part  of  the    brain    without    causing    any 

mental  or  physical  disturbance. 

*  *  * 

Myxo-Sarcoma  ok  the  Liver  in  an  Infant 
ok  Four  Months. 

Dr.  Meisenbach. — I  have  a  pathological 
specimen,  some  photographs  and  a  microscop- 
ical section  of  a  tumor,  taken  from  a  four 
months  old  child. 

The  mother  states  that  on  the  birth  of  the 
child  she  noticed  nothing  unusual  about  it; 
she  had  a  hard  time  during  labor.  Some 
weeks  after  birth  she  noticed  a  swollen  condi- 
tion of  the  abdomen,  which  she  attributed  to 
having  bandaged  too  tightly;  the  navel  pro- 
truded teat-like.  The  mother  of  the  child  is 
a  large  framed,  pale  looking  woman  between 
thirty-five  and  forty  years  of  age,  and  during 
infancy  and  youth  was  sickly,  though  now 
she  enjoys  average  health.  There  is  no  his- 
tory of  any  specific  disease.  The  father  is 
weakly,  had  suffered  with  malaria  so  called, 
since  spring.  This  portion  of  the  history 
was  written  in  October  last.  He  was  then 
suffering  with  so-called  malaria,  but  the  last 
week  he  was  buried,  having  died  of  tubercu- 
losis. And  right  here  I  would  refer  to  the 
fact  that  Dr.  Bremer  in  his  paper  on  the  Eti- 
ology of  Phthisis,  very  forcibly  called  atten- 
tion to  the  fact  that  a  great  many  cases  of  so 
called  malaria  are  nothing  more  nor  less  than 
cases  of  phthisis  in  the  incipient  stages. 
This  man  would  impress  one  as  being  proba- 
bly of  a  scrofulous  dyscrasia. 

I  was  called  to  see  the  child  on  September 
21,  1883,  he  was  then  eleven  weeks  old, 
very  fair,  with  blue  eyes.  The  mother  said  it 
was  very  restless  and  cried  a  great  deal,  es- 
pecially at  night;  had  a  short  hacking  cough 
at  intervals;  vomited  milk,  but  nursed  pretty 
well;  but  did  not  thrive  on  its  food.  Exam- 
ined lungs  and  found  the  normal  murmur. 
Temperature  also  normal.  Abdomen  excess- 
ively and  symmetrically  enlarged;  the  abdom- 
inal veins  congested,  navel  protruding;  per- 
cussion gave  complete  dullness  extending 
from  xiphoid  cartilage  downwards  into  the 
hypogastric  regions;  and  latterly,  posteriorly, 
into  the  lumbar  and  iliac  regions.  There  was 
resonance  in  the  hypogastric  region  over  a 
surface  about  an  inch  square.     Palpation  de- 


tected a  firm,  smooth  resisting  mass,  filling 
the  entire  abdominal  cavity,  with  the  excep- 
tion of  a  small  space  in  the  hypogastric 
region,  where,  on  deep  pressure,  the  free 
margin  of  a  firm  body  could  be  felt. 

A  disciple  of  infiinitesimal  doses  had  told 
the  mother  that  the  swelling  of  the  baby's 
abdomen  was  caused  by  "wind  on  the  stom- 
ach." How  it  is  possible  to  make  such  a 
diagnosis  in  as  plain  a  case  of  abdominal 
tumor  as  this,  is  a  mystery  to  me,  but 
"wind  on  the  stomach'"  and  "water  on  the 
brain"  are  valuable  adjuvants  to  a  great  deal 
of  ignorance. 

The  conclusion  I  arrived  at  was,  that  this 
was  a  case  of  congenital  enlargement  of  the 
liver,  due  possibly,  to  amyloid  degeneration, 
transmitted  from  father  or  mother,  who  (al- 
though  no  conclusive  history  was  present)  are 
subject  to  syphilitic  or  tubercular  diathesis. 

The  microscopial  examination  demonstrated 
that  this  theory  was  not  correct, for  instead  of 
being  amyloid  defeneration,  it  proves  to  be  a 
myxo-sarcoma.  Dr.  Bremer  made  the  mi- 
scropical  section,  and  I  have  it  here  under  the 
microscope  for  inspection. 

I  told  the  mother  my  opinion,  and  gave  her 
to  understand  the  baby  was  doomed  to  die  ; 
that  it  was  only  a  question  of  time.  I  insti- 
tuted expectant  and  specific  tretment,  based 
upon  the  possibility  of  specific  origin  of  the 
trouble.  I  gave  one  twelfth  of  a  grain  of 
calomel  morning  and  night.  To  the  mother 
about  ten  grains  Potass.  Iodid.  I  thoughth 
that  possibly  this  treatment  might  have  some 
effect  upon  the  glandular  enlargement.  I 
believe  that  the  remedies  did  have  some  effect, 
for  after  four  weeks  of  treatment  (one  Meek 
before  death),  on  a  careful  examination  of  the 
abdomen  I  found  that  the  liver  had  contract- 
ed, as  it  were,the  area  of  dullness  was 
diminshed;  posteriorly,  in  the  lumbar  region 
it  was  possible  to  feel  the  margin  of  the  gland, 
which  previously  had  been  impossible.  The 
resonance  in  the  hypogastric  region  was  of 
larger  area.  The  child  was  right  lively  tak- 
ing the  breast,  but,  nevertheless,  nutrition 
was  imperfect.  On  the  16  th  of  October  the 
child  died. 

Post  Mortem.  Female.  Age  16  weeks,  com- 
plexion very  fair.  Eyes  blue;  body  emaciat- 
ed. Abdomen  greatly  enlarged  and  17  inches 
in  circumference;  length  of  child  2-f  inches. 
Navel  protruding,  but  flabby.  Pudendum 
echymosed;  petechia  over  various  portions  of 
body.  Opened  abdominal  cavity  in  median 
line.  Small  quantity  of  fluid  in  abdominal 
cavity.  Peritoneum  slightly  reddened. 
Liver  enlarged,  filling  entire  abdominal  cavity, 
bulging  up  under  the   xiphoid  cartilage,  with 
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inferior  margin  in  hypogastric  region.  Liver 
presented  smooth,  symmetrical  enlargement, 
color  mottled,  like  red  castile  soap.  Spleen 
normal  in  size  but  mottled;  kidneys,  also, 
presenting  mottled  appearance.  Stomach 
somewhat  displaced  to  left;  vertical  in  posi- 
tion, filled  with  mucus.  Lungs,  mottled  in 
appearance.  Pericardium  filled  with  fluid; 
heart  pale  and  flabby.  Did  not  open  cranial 
cavity. 

Abdominal  tumors,  especially  of  the  liver, 
in  children,  according  to  West,  Henoch,  and 
other  prominent  writers  on  diseases  of  chil- 
dren,are  due  most  frequently  to  amyloid  degen- 
eration depending  on  an  inherited  dyscrasia, 
such  as  tubercular  or  syphilitic,  or  to  local 
disturbances  such  as  spondylitis,  coxitis  and 
other  carious  affections  of  the  bones.  It  is 
mentioned  by  the  above  quoted  authorities 
that  other  forms  of  tumors  occur  more  rarely. 
West  reports  a  case  of  sarcoma  at  eight 
months  and  Henoch  a  case  of  sarcoma  at  2  1-2 
years.  There  arises  the  query:  Was  the  tu- 
mor in  this  case  congenital,  or  did  it  arise  and 
grow  after  birth?  I  am  fully  convinced  of 
the  correctness  of  the  theory  of  heredity  and 
transmission  of  disease;  not  alone  of  the  dis- 
ease, per  se,  but  also  of  a  morbid  predisposi- 
tion. By  morbid  predisposition  is  understood 
a  certain  debility  of  an  organ  or  tissue,  due 
primarily  to  some  disease  or  debility  inherited 
in  the  parents  or  inherited  by  them.  And  it 
is  only  necessary  to  have  the  action  of  some 
external  cause  to  develop  actual  diseases, 
which  may  be  entirely  different  in  their  man- 
ifestations to  those  in  the  parent.  I  believe 
that  in  this  case  the  predisposition  to  the  par- 
ticular morbid  changes  in  the  tissues  was  in- 
herited, and  was  in  all  probability  present  at 
birth,  though  not  observed,  and  it  may  not  have 
been  discernible.  At  the  birth  of  children, 
defects  are  overlooked  very  often,  on  account 
of  the  hurry  and  carelessness  of  attendants, 
and  not  noticed  until  accidentally  discovered 
later,  and  attention  called  to  them. 

I  have  here  two  views  of  the  patient  taken 
post  mortem;  one  shows  the  side  view  of  the 
full  length  figure,  and  the  other  presents  a 
view  of  the  abdominal  cavity,  showing  the 
liver  in  situ. 

Dr.  Bremer. — I  had  the  opportunity  of 
examining  the  tumor  presented  by  Dr.  Meisen- 
bach  and  I  found  it  to  be  a  sarcoma  myxomato- 
des.  This  kind  of  sarcoma  is  not  the  most  ma- 
lignant of  its  class.  It  represent  a  higher 
type  than  is  generally  accredited  with  malig- 
nancy. The  more  embryonic  in  character 
sarcomatse  are,  the  more  malignant  they  will 
be  in  their  course.  Where  there  is  no  tenden- 
cy to  organization-that  is  to  say  where  round 


cells  are  formed  without  ground  substance, 
there  we  have  the  most  maglinant  type  of 
the  sarcoma;  the  next  in  malignance  is  the 
large  round  cell  and  spindle  cell  sarcoma; 
next  to  that  comes  the  myxo-sarcoma.  The 
least  malignant  of  all  is  that  form  which 
approaches  nearest  to  true  connective  tissue. 
Here  we  have  the  boundary  line  between  the 
innocent,  benign  connective  tissue  tumor  and 
the    sarcoma. 

In  regard  to  the  question  of  heredity,  I 
would  call  attention  to  the  theory  of  Cohn- 
heim.  He  says  that  all  tumors  are  congenital. 
He  maintains  that  a  tumor  that  makes  its 
appearance  in  post-embryonic  life  has  never- 
theless sprung  from  germs  that  were  depos- 
ited during  fetal  life,  and  that  this  is  done, 
simply,  by  the  displacement  of  certain  cells 
belonging  to  one  of  the  three  germinal  layers 
into  another  layer.  This  tumor  made  its 
appearance  about  two  weeks  after  birth,  this 
would  speak  in  favor  of  its  heredity,  and  the 
probabilities  are  that  it  existed  at  the  time 
of  birth,  and  only  escaped  observation  for 
the  first  fourteen  days. 

In  regard  to  the  microscopic  appearance, 
the  doctor  is  right  in  saying  that  the  majority 
of  tumors  of  the  liver  of  infants  are  amyloid  ; 
this  amyloid  character  is  produced  either  by 
phthisis,  syphilis,  or  by  excessive  suppuration. 
The  size  of  the  tumor  spoke  in  favor  of  its 
amyloid  infiltration;  but  upon  examination  it 
proved  to  be  entirely  devoid  of  amyloid 
matter.  There  was  also  a  supicion  of  syphi- 
lis, but  in  syphilis  the  liver  is  lobulated; 
syphilitic  infiltration  has  a  peculiar  tendency 
to  the  formation  of  complete  connective  tissue 
-  to  the  formation  of  cicatrices  in  consequence 
of  the  destruction  of  the  parenchyma  of  the  liv- 
er. Another  supposition  might  arise, that  there 
wasphithisis  present  ;  tuberculosis  had  to  be 
excluded,al though  in  the  lungs  there  weref  ound 
large  caseous  masses.  This  only  proves  the 
well  known  fact  that  caseation  is  not  entirely 
due  to  the  formation  of  tubercles  or  tuber- 
cular inflammation,  but  may  occur  in  a  vari- 
ety of  other  conditions. 


The  average  weight  of  a  thousand  children  at 
birth— born  in  the  Philadelphia  hospital— is  7  lbs, 
4.891  ounces.  Five  hundred  were  boys  and  five  hun- 
dred girls.  The  average  of  the  boys  is  7  lbs,  7.95(3 
ounces,  and  the  girls  7  lbs.,  1.726  ounces.  Practi- 
cally 7.5  for  boys,  and  7  lbs  for  girls. 


Keflex  Blindness.— Dr.  Presly  Smith  reports  a 
case  of  blindness  associated  with  ovarianirritation. 
The  vision  of  the  left  eye  had  been  lost  during 
loss  of  consciousness,  associated  with  some  ova- 
rian or  uterine  disturbance.  On  similar  conditions 
developing  in  the  right  eye,  the  ovaries  were  re- 
moved, and  the  vision  of  the  right  eye  restored. 
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On  Tuesday,  May  20,  the  Illinois  State  Medical 
.Society  began  its  thirty-fourth  annual  meeting  in 
the  Methodist  Church  Block,  Chicago,  Dr.  E.  An- 
drews, the  president,  having  called  the  meeting 
to  order,  the  address  of  welcome  was  delivered  on 
behalf  of  the  committee  of  arrangements  bv  Dr. 
E.  Ingals.  The  address  was  responded  to  by  Dr. 
S.  II.  Crawford, of  Monmouth, 111. 

The  president's  address  was  for  the  most  part 
confined  to  the  question  of  the  code#of  ethics.  He 
did  not  advocate  any  direct  modification  of  the 
letter  of  the  law  :  but  referred  to  the  genera]  im- 
pression which  exists  abroad  that  the  medical 
profession  had  adopted  a  very  artificial  and  com- 
plicated system  of  etiquette  among  themselves 
which  nobody  but  themselves  can  understand. 
They  deprecated  a  practice  which  while  it  pre- 
tended to  adhere  to  the  letter -of  the  law,  man- 
ifestly violated  its  spirit  and  sustained  the  idea 
that  gentlemanly  conduct  was  the  only  principle 
that  would  cover  the  whole  ground  surveyed  by 
the  code. 

Dr.  J.  S.  Frye,  of  Peoria,  presented  a  report  on 
the  Practice  of  Medicine,  consisting  mainly  of  a 
discussion  of  the  Germ  Theory  of  Disease 

In  the  afternoon  session,  Dr.  Prince,  of  Jack- 
sonville, read  a  report,  and  presented  a  case,  of 
an  operation  on  the  palate. 

Dr.  Koswell  Park  read  a  Report  of  Surgery,  re- 
viewing the  various  innovations  which  had  been 
presented  to  the  profession  during  the  past  year, 
as  well  as  noticing  the  important  literature. 

Dr.  D.  S.  Booth,  of  Sparta,  read  a  report  of  cer- 
tain gunshot  wounds,  associated  with  sponge 
grafting. 

Dr.  II.  Cradle,  of  Chicago,  read  a  supplemental 
paper  on  the  Practice  of  Medicine;  confining  his 
attention  to  the  etiology  of  disease. 

Dr.  J.  II.  Robinson,  of  Chicago,  read  a  paper  on 
Alkaloidal  and  Kindred  Medication. 

WEDNESDAY,  MA"i  21. 

Dr.  E.  Ingals  read  a  report  on  necrology,  re- 
cording two  deaths. 

Dr.  C.  Fenger  read  a  paper  on  Excision  of  the 
Hip  and  Knee  Joints;  ami  exhibited  the  cases. 

Dr.  M.  P.  Bassett  read  a  paper  on  vaccination, 
claiming  that  humanized  virus  was  preferable  to 
bovine  virus. 

Considerable  discussion  followed  this  paper  rel- 
ative to  the  merits  of  bovine  and  humanized 
virus.  Those  who  took  part  were  Drs.  E.  Ingals, 
Chicago;  A.  B.  Strong.  Chicago;  Cochran,  of 
Greenfield  ;  H.  O.  Johnson,  Chicago;  J.  Wheeler 
Jones,  Danville,  Barretts.  J.  Jones  and  the  pres- 
ident, Dr.  Andrews. 

The  afternoon  session  was  opened  with  a  paper 
by  Dr.  J.  H.  Johnson  on  Bilateral  Paralysis  of 
the  Vocal  Cords ;  exhibiting  a  patient  on  whom 
had  been  performed  tracheotomy  on  that  account. 
This  was  followed  by  a  case  from  Dr.  E.  F.  In- 
gals and  another  from  Dr.  D.  W.  Graham.  Dr. 
Graham's  case  wa>.  interesting  from  its  necessity 
having  been  caused  by  the  presence  of  a  small 
goitre. 

Dr.  J.  P.  Matthews,  of  Carlinville,  reported  on 
the  Diseases  of  Children,  and  Dr.  J.  F.  Todd  read 
a  report,  Relative  to  the  "Work  of  Collective  In- 
vestigation, Dr.  A.  Wetmore,  of  Waterloo,  read  a 
paper  on  Physiology;  and  Dr.  F.  C.  Schaefergave 
a  report  of  a  case  of  Fracture  of  the  Greater  Tuber- 


osity of  the  Humrus  extending  into  the  bicipital 
groove. 

In  the  evening. a  banquet  was  given  to  the  mem- 
bers at  the  Grand  Pacific  Hotel.  The  success  of 
the  banquet  was  such  that  it  could  not  well  have 
been  greater.  The  Press,  by  Mr.  Eugene  Field  ; 
the  Church,  by  the  Rev.  E-  C.  Ray  and  The  Law, 
by  Gen.  J.  X.  Stiles  were  represented  with  unusu- 
al brilliancy  ;  and  the  president.  Dr.  C.  G.  Smith 
did  his  part  with  tact  and  judgment. 

TIMKsDAY.  MAY   22. 

Dr.  D.  S.  Booth,  vice-president,  in  the  chair. 
The  committee  reported  on  legal  legislation  and 
was  continued  for  the  purpose  of  presenting  some 
matters  before  the  legislature  at  its  next  session. 
Dr.  A.  1».  Strong  called  attention  to  the  deficiency 
of  the  working  of  the  anatomical  law  in  this 
State,  and  asked  every  physician  in  the  State  to 
assist  in  establishing  abetter  law  to  carry  out  the 
necessary  medical  education.  This  subject  was 
discussed  at  length  by  several  interested  in  the 
subject  of  a  more  satisfactory  preparation  for  the 
practice  of  medicine. 

The  following  report  of  place  of  meeting,  and 
officers,  etc..  tor  the  ensuing  year  was  adopted  : 

Place  of  meeting:  Springfield. 

01  PICIAL8. 

President,  Dr.  David  s.  Booth,  of  Sparta;  first 
vice-president,  Dr.  s.  c.  Plummer,  Rock  Island; 
second  vice-president,  Dr.  \v.  T.  Kirk.  Atlanta-. 
treasurer,    Dr.    Walter  Hay,  Chicago ;  secretary, 

Dr.  S.  J.  Jones.  Chicago:  assistant  secretary.  Dr. 
II.  B.  Buck.  Springfield.  Members  of  Judicial 
Council.  Dr.  S.  K.  Crawford.  Monmouth:  Dr. 
George  Wheel. r  Jones.  Danville;  Dr.  John 
Wright,  Clinton.  Committee  of  Arrangements. 
Drs.  B.  M.  Griffiths,  Matthews.  Kauch.  Whitney, 
and  Buce,  all  of  Springfield. 

STANDING  COMMITTEES. 

On  Practice:  Dr.  Norman  Bridge. Chicago;  Dr. 
C.  II.  Starred,  Lincoln;  Dr.  J.  R.  Livingood. 
Rossville. 

Surgery:  Dr.  W.  A.  Byrd.  Quincy;  Dr.  D.  A. 
K.  Steele.  Chicago;  Dr.  Cass  Chenowith.  De- 
catur. 

Obstetrics:  Dr.  C.  W.  Earle.  Chicago:  Dr. 
T.  D.  Washburn.  Hillsboro;  Dr.  Anna  S.  Adams, 
Peoria. 

Gynecology:  Dr.  David  Prince.Jacksonville;  Dr. 
Sarah  Hackett  Stephenson.  Chicago;  Dr.  O.  B. 
Will,  Peoria. 

Materia  Medica  and  Therapeutics:  Dr.  Thomas 
Mcllvaine.  Peoria:  Dr.  J.  F.  Todd,  Chicago;  Dr. 
Catherine  Miller.  Lincoln. 

Opthalmology  and  Otology:  Dr.  W.  T.  Mont- 
gomery, Chicago;  Dr.  C.  R.  Park,  Bloomington; 
Dr.  Robert  Tilley.  Chicago. 

Xecrology:  Dr.  E.  Ingalls,  Chicago;  Dr.  William 
Hill.  Bloomington:  W.  S.  Bassett  .Quincy. 

SPECIAL   COMMITTEES. 

Laryngology:  Dr.  E.  F.  Ingals.  Chicago. 

Oral  Surgery:  Dr.  J.  S.  Marshall,  Chicago. 

Pediatrics:  Mrs.  Dr.  A.  F.  Rooney,  Quincy. 

Dermatologv:  Dr.  W.  J.  Mavnard,  Chicago. 

Orthopedic  Surgery :  Dr.  C.  E.  Webster.  Chi- 
cago. 

Tetanus:  Dr.  C.  Truesdale,  Rock  Island. 

Insanity:  Dr.  R.  J.  Patterson,  Batavia. 

Alcohol  as  a  Therapeutic  Agent:  Dr.  M.  S.  Bas- 
sett, Quincy. 
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Effects  of  Malaria  in  Puerperal  Cases:  Dr.  H. 
Judd,  Galesburg. 

Physiology:  Dr.  A.  Wetmore.  Chicago. 

Treatment  of  Epilepsy :  Dr.  D.  R.  Brower, 
Chicago. 

Analysis  of  a  certain  class  of  remedies  concern- 
ing which  physicians  are  not  positive  as  to  their 
therapeutic  value,  Dr.  TV.  L.  Ransom.  Rockford. 

Biographical  Committee:  Dr.  J.  Hollister, 
chairman. 

On  the  influence  of  appreciable  metereological 
and  topographicalconditions  on  the  prevalence  of 
acute  diseases:  Dr.  N.  S.  Davis, Dr.  J.  H.  Hollister, 
Dr.  B.  M.  Griftth.Springfield;  Dr.  Walter  Hay,  Chi- 
cago; Dr.  A.  B.  Strong,  Chicago;  Dr.  J.  L.  White. 
Bloomington;  Dr.  F.  B.  Holler,  Yandalia:  Dr. 
W.  A.  Haskell,  Alton;  Dr.  E.  P.  Cook,  Mendota, 
and  the  committee  of  last  year  is  to  be  continued. 

The  committee  on  malignant  growths,  with  Dr. 
C  Fenger  as  chairman,  was  continued  another 
year. 

Dr.  Eansom,  of  Eockford,  read  a  paper  on 
Therapeutical  Remedies,  etc.  Dr.  Crawford,  of 
Monmouth,  gave  a  report  on  obstetrics. 

Dr.  E.  H.  Babcock  reported  a  case  of  dextro- 
cardia, not  congenital,  but  of  an  obscure  origin. 
The  patient  was  exhibited. 

The  afternoon  session  was  opened  by  a  report, 
continuation  of  the  report  on  obstetrics,  by  Dr. 
E.  Ingersoll,  of  Canton;  followed  by  the  Report 
on  Ophthalmology  and  Otology,  by  Dr.  R.  Tilley, 
Chicago. 

The  Treasurer's  Report  showed  a  balance  on 
hand  of  $1, HI. 

The  following  volunteer  papers  were  then  read: 
Books  that  Injure  Children's  Sight,  by  Dr.  F.  C. 
Hotz,  Chicago;  Dr.  C.  E.  Webster  read  a  paper  on 
Potts'  Disease ;  Dr.  C.  W.  Earle  on  Pancreatic 
Anema;  Dr.  R.  Tilley  exhibited  a  new  ether  inha- 
ler :  Mastoid  Abscess,  by  Dr.  E.  L.  Holmes  ;  Dr. 
II.  Cradle  on  Purulent  Inflammation  of  the  mid- 
dle ear. 

Delegates  were  appointed  to  the  American  Med- 
ical Association. 

A  resolution  was  then  adopted  authorizing  a 
prize  of  $100  for  the  best  original  treatise  on  the 
treatment  of  diphtheria,  and  $100,for  the  best  tab- 
ulated statement  of  any  ten  cures  coming  under  the 
tabulator  the  prize  to  be  adjudicated  by  a  committe 
of  three.  Resolutions  of  thanks  to  the  press  and 
physicians  of  Chicago,  were  offered  by  Dr.  M.  F. 
Ba'ssett,  of  Quincy.    The  meeting  adjourned. 


TWENTY-SEVENTH  ANNUAL  MEETING 
OF   THE   MISSOURI  STATE  MEDI- 
CAL  ASSOCIATION   MAY  20. 


President  Dr.  E.  H.  Gregory  called  the  associa- 
tion to  order.  Prayer  was  offered  by  Rev.  C.  A. 
Foster.  Hon.  Geo.  F.  Longan,  delivered  an  ad- 
dress of  welcome  in  behalf  of  the  city,  and  Dr. 
J.  TV.  Trader,  president  of  the  Pettis  County  Med- 
ic al  Society,  in  behalf  of  the  local  physicians,  wel- 
comed the  association.  An  appropriate  response 
was  made  by  President  Gregory. 

The  committee  on  credentials  made  a  partial  re- 
port showing  an  enrollment  of  seventy-six  mem- 
bers up  to  that  time. 

Dr.  L.  J.  Matthews  offered  a  resolution  restrict- 
ing the  time  for  reading  reports  of  standing  com- 
mittees to  thirty  minutes,  and  voluntary  papers  to 
twenty  minutes .  Dr.  Thompson  offered  an  amend- 


ment, which  was  adopted,  that  a  synopsis  be  read 
and  the  paper  referred  to  the  publication  commit- 
tee. 

A  letter  of  regret  from  Dr.  Hurt  of  St.  Louis, 
explaining  his  absence,  was  read.  The  question, 
who  shall  be  delegates  to  the  association,  was 
raised,  and  a  resolution  by  Dr.  Lutz,  of  St.  Louis, 
amending  the  by-laws, so  as  to  keep  out  non  mem- 
bers of  local  or  district  societies,  called  out  con- 
siderable discussion. 

Dr.  Allen  of  Liberty  spoke  in  favor  of  Dr.  Lutz' 
resolution,  saying,  he  regarded  the  resolution  as 
encouraging  local  societies.  Requiring  members 
of  the  State  association  to  be  members  of  local  or 
district  societies,  he  thought,  would  tend  toward 
making  them  enroll  in  their  districts. 

A  motion  to  have  the  matter  laid  over  in  charge 
of  a  committee  of  three  for  one  year  was  lost.  A 
motion  to  refer  to  a  special  committee,  to  report 
at  three  o'clock,  prevailed.  Drs.  Teft,  Hannaand 
Trader  were  appointed  on  the  committee. 

AFTERNOON    SESSION. 

Dr.  Ohmann-Dumesnil  read  a  paper,  reporting 
a  case  of  "Universal  Eczema,"  which  was  dis- 
cussed by  the  members. 

Dr.  G.  M.  Dewey  of  Keytesville  read  a  paper  on 
"Causes  and  Cure  of  Quackery,"  which  was  dis- 
cussed by  numerous  members  of  the  society. 

A  resolution  indorsing  the  course  of  the  State 
Board  of  Health  was  offered  by  Dr.  G.  Y.  La 
Brume,  of  St.  Louis.  The  resolution  called  forth 
considerable  discussion,  some  approving  of  the 
law  as  now  enforced  by  the  Board  and  others  dis- 
senting. 

Dr.  Allen  of  Liberty  said  there  had  been  an  ef- 
fort by  the  State  Legislature  to  establish  a  State 
Board  of  Health,  and  that  a  law  had  been  passed 
looking  toward  the  suppression  of  quackery,  and, 
notwithstanding  this,  there  were  disreputable 
practitioners  all  over  the  State,  who  practiced  side 
by  side  with  honest  and  qualified  physicians.  He 
was  in  favor  of  amending  the  present  law  as  en- 
forced by  the  State  Board  of  Health  so  as  to  make 
it  more  effective.  The  resolution  was,  on  motion, 
tabled. 

Dr.  W.  C.  Glasgow  reported  a  case  of  remarka- 
bly slow  pulse,  which  was  discussed  by  the  society. 

A  resolution  forwarded  by  Dr.  Hurt  of  St. 
Louis,  to  amend  the  by-laws,  then  came  up  for 
consideration.  Dr.  J.  E.  Teft,  on  the  committee 
of  by-laws,  offered  a  substitute  to  Dr.  Hurt's 
amendment,  as  follows: 

Honorary  members  shall  consist  of  all  those 
who  have  served  as  presidents  of  this  association 
with  such  distinguished  members  of  the  profes- 
sion, not  residents  of  this  State,  who  shall  be 
elected  by  three-fourths  of  the  members  present 
at  a  regular  meeting  of  the  association. 

II. —All  members  in  good  standing  of  regular 
medical  societies  in  the  State  who  shall  be  accred- 
ited by  proper  officers  of  said  societies.  The  dues 
to  be  paid  by  all  in  attendance  (other  than  hon- 
orary members)  shall  be  $8.00;  and  such  members 
shall  be  entitled  to  a  copy  of  the  transactions.  Any 
physician  in  the  State  not  a  member,  who  shall 
remit  $1.00  to  the  treasurer,  on  or  before  the  an- 
nual meeting,  shall  be  entitled  to  a  copy  of  the 
transactions.    Adopted. 

EVENING  SESSION. 

Dr.  Teft  read  a  committee  report  on  "Medical 
Education."  Dr.  Potter  read  a  paper  onthe"Re- 
lations  Between  Drinking,  Insanity  and  Crime. 
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Dr.  Wart  of  Brownsville,  read  a  paper  on  the  same 
subject;  these  papers  were  warmly  discussed  by 
the  association. 

SECOND  DAY. 

The  second  day  showed  a  decided  increase  in  at- 
tendance . 

1 '  Dr.  A.  "VV.  McAlister  of  Columbia  offered  the  fol- 
lowing resolutions,  which  were,  after  the  defeat 
of  a  motion  to  table,  passed: 

Resolved,  That  we  recognize  the  inefficiency  of 
the  present  law  regulating  the  practice  of  medi- 
cine, and  the  inability  of  the  Board  of  Health  to 
accomplish  the  great  good  that  was  intended  by 
this  body  when  it  recommended  adoption  by  the 
Legislature. 

2d.  That  this  society  appoint  a  committee  of  at 
least  five  to  visit  our  next  Legislature  and  urge 
that  honorable  body  to  remedy  at  least  the  most 
glaring  defects  of  the  present  law. 

3d.  That  this  committee  go  uninstructed, 

4th.  That  each  member  pledge  himself  to  carry 
out  the  objects  of  the  above  resolutions. 

A  number  of  letters  and  communications  from 
members  who  were  unable  to  attend  the  meetings, 
were  read. 

The  President  then  delivered  his  annual  ad- 
dress. 

On  motion  of  Dr.  Dickinson,  the  greetings  of 
the  association  were  tendered  to  the  State  Medical 
associations  of  Illinois,  Iowa  and  Kansas,  now  in 
session,  and  the  Secretary  was  instructed  to  trans- 
mit the  same. 

Dr.  Catlett  of  St.  Joseph,  read  a  paper  on  "The 
Relation  of  Insanity  to  the  Practitioner."  Dr. 
C.  A.  Todd  of  St.  Louis,  read  a  paper  on  "Deaf- 
ness following  Mumps."  Dr.  A.  J.  Steele  of  St. 
Louis  exhibited  appliances  for  the  treatment  of 
hip-joint  diseases.  The  report  of  the  Treasurer 
was  received  and  adopted. 

Dr.  Geo.  J.  Engelmann  made  an  appeal  for  con- 
tributions to  the  Sims'  memorial  fund.  Spring- 
field, St.  Joseph,  St.  Louis  and  Chillicothe  were 
placed  in  nomination  for  the  next  place  of  meeting, 
and  St.  Joseph  was  selected. 

Dr.  W.  A.  Hardaway  read  a  paper  on  "Four 
Cases  of   Diffused  Sarcoma-cutis.'     Resolutions 


or  its  Appendages,  not  Relieved  by  Anti-period- 
ics." 

STATE    BOARD  OF  HEALTH. 

Dr.  Gore  moved  that  those  members  of  the  State 
Board  of  Health  present  be  requested  to  make  a 
statement  of  the  work  of  the  Board  since  its  crea- 
tion. The  members  of  the  Board  present,  were, 
Drs.  Gregory,  Hearne  and  Hereford.  The  latter 
came  forward  and  said  the  Board  was  not  ashamed 
of  its  work;  in  fact,  it  was  proud  of  its  conduct 
under  one  of  the  meanest  laws  ever  passed  bv  the 
Legislature.  Two  thousand  seven  hundred*  and 
ninety  persons  had  been  licensed  by  the  Board  to 
practice  medicine  in  this  State.  Under  the  law 
we  are  bound  to  license  persons  who  are  of  good 
standing,  and  comply  with  the  letter  of  the  law. 
We  license  many  who  should  not  be  licensed,  but 
we  can't  help  it.  When  charges  of  misconduct, 
or  of  obtaining  license  under  false  pretenses,  are 
made  by  the  President  or  Secretary  of  the  local 
society,  the  Board  has  the  poAverto  revoke  such  li- 
censes. 

We  have  the  power  to  quarantine  against  the 


transportation  of  small  pox  patients  by  the  rail- 
roads, and  have  exercised  that  power  in  some 
cases.  The  powers  of  the  Board  are  now  being 
tested  in  the  courts  of  the  State,  and  their  decis- 
ions will  guide  our  course  in  the  future.  We  are 
going  to  do  the  work  assigned  us  while  we  are  in 
office,  and  request  your  support. 

Dr.  Gregory  then'  spoke  in  substance  as  follows: 
I  am  not  a  law  maker,  and  sometimes  think  we 
could  get  along  as  well  without  as  with  them.  Just 
when  the  Illinois  law  was  passed,  such  men  of  that 
state  as  thought  their  chances  of  securing  a  li- 
cense there  were  very  slim,  picked  up  their  trans 
and  came  to  this  State.  We  are  now  trying  to  rid 
our  State  of  this  class  of  men,  and  need  the  help 
and  co-operation  of  the  legitimate  physicians  "I 
this  State.  When  the  discussion  was  had  yester- 
day I  felt  so  bad  that  I  would  have  willingly  with- 
drawn from  the  Board.  I  beg  of  you.  now  that  I 
am  there,  to  help  us  out  in  the  work  we  have  un- 
dertaken, and  think  much  real  good  may  be  done 
in  placing  our  state  beyond  the  pale*  of  these 
quacks.  I  am  assured  that  the  Board  mean  to  do 
right  in  this  matter— to  the  best  of  their  ability. 

Dr.  Britts  then  Ltavea  short  history  of  the  law 
creating  the  Board.  He  was  a  member  of  the  Leg- 
islature when  the  1*111  was  passed,  and  spoke  as 
one  knowing  the  true  inwardness  of  it.  He  said 
that  when  the  bill  was  before  the  committee  lie 
and  his  colleague  had  fully  made  up  their  minds 
to  vote  against  it.  but  were  importuned  by  the 
<  iiimittee  from  this  association  to  vote  for  it  in 
order  t<>  get  a  law  that  could  be  amended  on  the 
Statute  Books. 

Dr.  Hearne,  the  Secretary  of  the  Board,  gave  a 
detailed  statement  of  the  condition  of  his  office. 
A  large  amount  of  the  abuse  heaped  upon  the 
head  <>i  the  Secretary  was  due  to  other  causes,  and 
he  was  not  in  the  least  to  blame  for  the  delay  in 
getting  certilicates.  and  loss  of  diplomas  by*  the 
express  companies  and  mail  service. 

Dr.  .1.  M.  Pelot  of  Brownsville,  read  a  paper  on 
"Variations  from  Types  in  Diseases."  In  the 
evening  an  elegant  banquet  was  given  to  the  asso- 
ciation. Numerous  toasts  were  responded  to,  and 
the  occasion  was  a  happy  one  in  all  respects. 

THIRD   DAY. 

Dr.  J.  C.  Mulhall  of  St.  Louis,  read  a  paper  on 
"Thermo-Cautery  in  Xaso-Phayrengal  Diseases." 
After  which  followed  the 

ELECTION  OF  OFFICERS 

for  the  ensuing  year,  with  the  followingresult: 

Dr.  J.  W.  Middlekamp  of  Warrenton.  President. 

Vice-Presidents— First,  Dr.  E.  F.  Prewitt,  of 
St.  Louis. 

Second— Dr.  W.  E.  Evans,  of  Brownsville. 

Third— Dr.  B.  G.  Dvsart.  of  Paris. 

Fourth— Dr.  H.  M.  Lane,  of  Smithville. 

Fifth— Dr.  S.  C.  Griswold,  of  New  Haven. 

Dr.  Lutz  of  St.  Louis.  Corresponding  Secretary. 

J.  H.  Thompson.  Jr..  of  Kansas  City,  first  Re- 
cording Secretary,  and  X.  M.  Baskett  of  Moberly. 
Assistant  Recording  Secretary. 

Dr.  C.  A.  Thompson  of  Jefferson  City,  re-elected 
Treasurer.    Adjourned . 


Among  the  new  journals  which  have  lately  ap- 
peared are:  The  Bristol  Medico-Chiruroical  Journ- 
al, Giornale  di  Neuro-patologia.  of  Xaples,  La 
Espaiia  Medica,  of  Madrid,  and  Commentario 
Clinico  delle  Malattie  degli  Organi  Genito-urinari, 
published  at  Pisa.] 
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THIRTY-SECOND  ANNUAL   SESSION  OF 
TEE  IOWA  STATE  MEDICAL  SOCIETY. 


FIRST  DAY. 

The  Iowa  State  Medical  Association  met  in  an- 
nual session  at  Des  Moines,  Wednesday,  May  21. 
The  president,  Dr.  Eobinson,  called  the  meeting 
to  order;  Eev.  Geo.  C.  Henry  opened  the  session 
with  prayer.  The  committee  on  arrangements  re- 
ported; the  minutes  of  last  session  -were  read  and 
adopted. 

Dr.  B.  MoNutt.  of  Des  Moines,  moved  the  ap- 
pointment of  a  committee  of  one  member  from 
each  congressional  district  for  the  collection  of 
statistics  of  all  diseases  which  have  occurred  in 
the  State  during  the  year,  together  with  a  sketch 
of  the  topography  and  flora  of  the  districts  where 
they  occurred.  Dr.  Harvey  moved  the  appoint- 
ment of  a  special  committee  of  three  to  whom 
this  and  all  other  subjects  touching  the  constitu- 
tion and  by-laws  shall  be  referred.  The  chair  ap- 
pointed on  the  committee  Doctors  Hobby,  Hill 
and  Field. 

The  president,  Dr.  Eobinson.  delivered  his  an- 
nual address,  which  was  attentively  listened  to 
by  the  members,  and  frequently  applauded.  It 
was  an  eloquent  effort,  and  highly  commended  by 
all  present.  Dr.  S.  B.  Chase  presented  an  able 
paper  on  •"Pulmonary  Apoplexy."  with  a  report 
of  case.  The  secretary  then  read  the  following 
telegram: 

"Sedalia,  Mo.,  May  21.— Missouri  State  Med- 
ical Society  to  Iowa  State  Medical  Society— Gen- 
tlemen : — Yoke-fellows  in  a  common  field  and  a 
common  cause.    Signed  by  Secretary." 

The  Secretary  sent  the  following  answer: 

To  Secretarv'  of  Missouri  State  Medical  Asso- 
ciation. Sedalia,  Mo.:— The  Iowa  State  Medical 
Association  is  happy  to  return  fraternal  greetings. 
We  shall  be  most  happy  to  exchange  delegates 
with  your  society  hereafter." 

Dr.  G.  -E.  Crawford,  of  Cedar  Bapidson,  "Acute 
Catarrhal  Pneumonia— A  Primary  Disease."  Dr. 
J.  H.  Green,  of  Dubuque,  read  a  paper  on  "Con- 
tusion of  the  Brain  from  contra-coup— A  Contri- 
bution to  Cerebral  Localization."  Dr.  M.  D. 
Middle-ton  presented  a  paper  on  "Glucose."  Dr. 
D.  W.  Smouse.  read  a  paper  on  "Locomotor  Atax- 
ia." presenting  a  case  to  the  association.  The 
following  dispatch  was  received  and  read;: 

Baton  Eoltge,  La..  May  20.— Dr.  S.  E.  Eobin- 
son. President  Iowa  Medical  Association :  The 
Louisiana  State  Medical  Society,  in  session  at 
Baton  Eouge,  sends  fraternal  greeting  and  best 
wishes  for  the  success  and  prosperity  of  your  So- 
ciety. J.  P.  Davidson,  M.  D.,  President. 

The  following  reply  was  sent: 

Des  Moines,  May  20.— J.  P.  Davidson,  M.  D., 
President  Louisiana  State  Medical  Association, 
Baton  Eouge,  Louisiana:  The  Iowa  State  Medical 
Society  reciprocates  your  kind  greeting,  and  we 
trust  our  fraternal  relations  may  become  more 
firmly  united.  SE.  Eobinson,  M.  D.,  President. 

EVENING  SESSION: 

Dr.  Leighton,  of  Ottumwa,  explained  a  recently 
invented  microscope,  Dr.  E.J.  Farquharson  pre- 
sented a  report  on  "Hygiene  and  Sanitary 
Science."  A  paper  giving  the  history  of  the  Da- 
venport Board  of  Health,  was  read  by  Dr.  A.  W. 
Cantwell.  Dr.  McNutt,  of  DesMoines,  read  a  pa- 
per on  "  Ethnic  Force,"  which  was   discussed   at 


length  and  returned  to  the  author,  as  not  being  a 
medical  paper. 

SECOND  DAY. 

Society  called  to  order  by  the  president.  Dr. 
Von  Mansfelde,  permanent  secretary  of  the  Ne- 
braska State  Medical  Society  ,was  introduced  .and 
addressed  the  Association  briefly.  Dr.  Carter,  a 
delegate  from  that  Society,  introduced  a  resolu- 
tion providing  for  a  permanent  interchange 
of  delegates  between  the  State  Conventions.  The 
resolution  was  referred  to  a  special  committee. 

The  committee  on  finance  reported,  showing  a 
balance  on  hand  of  §1.385.  Dr.  E.  S.  Eobertson 
spoke  on  "  School  Hygiene,"  and  the  members  dis- 
cussed the  subject,  a  committee  was  appointed  to 
present  to  the  State  Board  of  Health  a  series  of 
resolutions  in  regard  to  school  hygiene.  Dr. 
Thrall,  of  Ottumwa.presented  a  paper  on  "Boards 
of  Health  and  Contagious  Diseases,"  which 
aroused  a  heated  debate. 

AFTERNOON  SESSION. 

Dr.  Liveter,  aged  85  years,  one  of  the  charter 
members  made  a  brief  address,  reviewing  the  his- 
tory of  the  Society,  after  which  a  nominating 
committee  was  appointed.  The  following  papers 
were  then  read:  "Perityphilitis,  by  Dr.  M.  G. 
Sloan,  of  Dexter.  "  Bichloride  of  Mercury  in  Sur- 
gery," by  Dr.  Hanawalt,  of  Des  Moines.  "  An 
Improved  Jacket  Brace  for  the  Treatment  of 
Spinal  Curvature,"  by  Dr.  D.  C.  Brockman,  of 
Marengo;  "Stricture  of  the  Gilsophegus,"  by  Dr. 
E.  W.  Clark,  of  Grinnell;  "Nerve  Stretching,"  by 
Dr.  Eistine;  "Leprosy,"  by  Dr.  E.  J.  Farquhar- 
son. All  these  papers  were  discussed  by  the 
Society.  The  secretary  then  reported  a  large 
number  of  additional  arrivals  of  new,  permanent 
members,  and  members  by  invitation. 

EVENING  SESSION. 

On  motion,  the  secretary  was  authorized  to  em- 
ploy clerical  help,  and  allowed  fifty  dollars  a  year 
for  services.  Dr.  E.  A.  Patchin,  read  a 
paper  on  compound  fracture  of  the  humer- 
ous,  and  exhibited  a  new  splint  for  its  treatment. 

A  resolution  providing  that  the  Society  may 
offer  a  prize  for  the  best  essay,  embracing  orig- 
inal thought  and  investigation ;  the  prize  to  be 
awarded  by  the  committee,  restricted  by  rules 
and  regulations.  Also,  that  the  sum  of  $200  be 
placed  to  the  credit  of  the  publication  committee 
for  that  purpose.  Dr.  Fitch  moved  that  compe- 
tion  be  confined  to  the  society,  which  was 
carried. 

Dr.  Hulzy  moved  that  prizes  be  given  to  meri- 
torious essays  only,  and  that  all  essays  shall  be- 
come the  property  of  the  society.  With  these 
changes  the  resolutions  were  adopted. 

The  committee  appointed  to  recommend  some 
action  in  regard  to  foreign  correspondence,  re- 
ported in  favor  of  the  appointment  of  inter-State 
delegates  to  other  societies,  and  suggested  that 
Dr.  Donald  McEae,  of  Council  Bluffs,  would 
be  acceptable  to  the  Iowa  Sociely.  The  commitee 
on  the  President's  address  reported.  The  main 
point  raised  in  the  report  was  the  recommen- 
dation of  the  committee  requiring  that  delegates 
to  the  State  society  shall  only  be  admitted  from 
living,  working  local,  county  or  district  associa- 
tions.   The  report  was  adopted. 

The  paper  of  Dr.  McCleur  was  read  by  title  and 
referred. 

A  paper  orf  "Insanity  of  Women"  was  read  by 
Dr-  Jennie  McCowan,  of  Davenport. 
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THIRD   DAY. 

Routine  business  was  transacted,  and  Dr.  Jennie 
McCowan's  paper  was  discussed  at  length.  Other 
papers  were  read,  as  follows:  Di*.  G.  0.  Morgridge, 

Obstructive  Dvsmenorrhoea;"  Dr.E.  II.  Stephen- 
sou,  "Uteride  Therapeutics;"  "Report  on  Ophtal- 
mology  and  Otology,"by  Drs.  Hazen  and  Crutten- 
den;  "Treatment  of  Obstruction  of  the  Lachry- 
mal Canal,"  by  Dr.  F.  E.  Cruttenden;  "Hypno- 
tics," by  Dr.  Ira  K.  Gardner. 

AFTEIiXOOX    SESSION. 
The  reports  of  various  officers  were  received  and 
adopted,  and  delegates  appointed  to  the  American 
Medical,  the  Nebraska  and  Wisconsin  societies. 
The  committee  appointed  to  present  resolutions 
hyp " 
report: 


in  regard  to  school  hygiene,  made  the  following 


The  undersigned,  your  committee  to  whom  was 
referred  the  subject  of  school  hygiene,  for  the  pur- 
pose of  calling  the  attention  of  the  State  Hoard 
of  Health  to  some  of  the  more  important  defects 
in  the  present  methods  of  educating  children,  of- 
ten brought  to  our  notice  as  physicians,  respect- 
fully submit  the  following  report: 

Whereas,  The  attention  of  this  society  having 
been  directed  to  the  imperfections  in  the  loca- 
tions, construction  and  arrangements  of  school 
buildings;  also  to  the  management  of  pupils  by 
parent  and  teachers,  therefore, 

Resolved,  1.  That  ample  play  grounds,  with 
proper  shade  and  drainage,  should  he  carefully 
considered  by  School  Boards. 

Resolved.  2.  That  school  houses  should  no!  be 
more  than  two  stories  in  height,  that  the  rooms 
should  be  supplied  with  abundant  means  for  sup- 
plying fresh  air  and  ventilation,  so  as  to  secure  an 
equable  temperature  at  about  70  degrees  F.  Fur- 
thermore, that  the  stairs  should  be  wide,  hut  not 
steep,  and  the  doors  for  egress  should  be  large 
enough  and  open  outward. 

Resolved,  3.  That  desks  should  he  so  arranged 
that  the  light  will  be  introduced  on  the  left  side  if 
possibk,  upon  the  right  side  or  from  behind,  but 
never  so  as  to  strike  pupils  squarelv  in  the  fi 

Resolved.  4.  That  we  condemn  the  practice  of 
sending  children  to  school  before  they  are  seven 
years  of  age;  also  the  tendency  to 'the  ■•cram- 
ming" process  which  so  often  checks,  rather  than 
promotes  physical  and  mental  development. 
Again  we  urge  greater  discretion  on  the  part  of 
parents  about  putting  children  into  school  in  spe- 
cial cases,  when  the  health  is  imperfect,  or  where 
the  child  is  remarkably  precocious. 

Resolved,  5.  That  this  society  request  the  State 
Board  of  Health  to  take  some  action  to  bring  this 
subject  to  the  attention  of  the  State  Superin- 
tendent, the  Comity  Superintendents  and  Boards 
of  School  Directors. 

Resolved,  That  the  Board  of  Health  should  also 
make  known  the  facts  collected  and  tabulated,  re- 
garding the  increase  of  diseases  of  the  eye  in 
school  life;  also  impart  instruction  in  the  methods 
by  which  this  organ  is  relieved,  of  the  excessive 
strain  which  modern  civilization  makes  upon  it. 

Wm.  Watson,  G.  K.  Hill, 

.  H.  A.  Gilnian,  E.  H.  Hazen, 

George  F.  Jenkins,  Committee. 

Dr.  Robinson  offered  the  following  resolution. 

Resolveci,  That  the  Legislature  of  the  State  of 
Iowa  be  requested  to  pass  a  law  making  it  obliga- 
tory that  the  formulary  of  patent  medicines,  and 
proprietary  medicines,  be  printed  on  the  inside  la- 
bel of  the  package  or  bottle,  so  that  an  antidote 


for  such  poisons  may  be  had  in  time  to  save  the 
patient. 
The  resolution  was  adopted  unanimously. 

ELECTION  OF    OFFCERS. 

President.  H.  C.  Huntsman,  of  Oskaloosa. 

First  Vice-President.  H.  B.  Ransom,  of  Vinton. 

Second  Vice-President,  C  C  Griffin, of  Vinton. 

-     retary,  Dr.  J.  H.  Kennedy,  of  DesMoines. 

Assistant  Secretary.  G.  E.  Crawford,  of  Cedar 
Rapids. 

Treasurer,  <r.  R.  Skinner,  of  Cedar  Rapids. 

Place  of  meeting,  Cedar  Rapids  on  the  third 
Tuesday  of  May.  1885. 

(  ommittee  or  Arrangements,  H.  Ristine.  Ce- 
dar Rapids:  C.H.  Hobby  .Iowa  City;  A.  F.  Reed. 
Cedar  Rapids:  W.  E.  Egan,  Atlantic:  G.  R. 
Henry,  Burlington. 

Committeeon  Publication.  J.  F.  Kennedy.  L. 
I  Swift,  Des  Moines:  W.  D.  Middleton.  Daven- 
port; J.  Williamson,  Ottumwa;  G.  R.  Skinner, 
Cedar  Rapids. 

Committee  on  Necrology,  First  District— J.  A. 
Scroggs.  Keokuk. 

Second— A.  W.  Cantwell, Davenport. 

Third— s.  X.  Pierce,  Cedar  Falls. 

Fourth— L.  P.  Fitch,  Charles  City. 

Fifth— W.  C.  Schulze, Mareng 

Sixth— F.  W.  (lark.  Grinned. 

enth— W.  II.  Ward.  Des  Moines. 

Eighth — P.  Llewellyn.  Clarinda. 

Ninth— J.  I).  Holmes,  Audubon. 

Tenth— A.  D.  Meredith,  Ames. 

Eleventh— G.  W.  Briggs,  Sioux  City. 

Committee  on  Ethics,  S.  E.  Robinson.  West 
Union:  J.  D.  McCleary,  Indianola;  A.  W.  Mr- 
Clure,Mt.  Pleasant:  P.  5.  Mosher.  Boone:  W.  S. 
Robertson,  Muscatine. 

Delegates  to  American  Medical  Association: 

First  District— Dr.  T.  J.  Maxwell.  Keokuk 
Dr.  Scroggs,  Keokuk;  Dr.  Stever,  Fairfield:  Dr 
A.  A.  (Tillman.  Ml.  Pleasant. 

'  cond  District— Dr.  Adair,  Anamosa;  Dr.  W. 
S.  Robertson, Muscatine;  Dr.  A.  B.  Bowen,Ma- 
quoketa:  Dr.  W.  D.  Middleton.  Davenport. 

Third  District— Dr.  Wm.  Watson.  Dubuque; 
Di.  (r.  B.  Wood, Fairbanks;  Dr.  D.  M.  Wicke, 
New  Hartford:  Dr.  S.  X.  Fierce.  Cedar  Falls. 

Fourth  District— Dr.  A.B.  Jhmdy.St.  Ansgar; 
Dr.  Gardner,  Jfew Hampton;  Dr.  D.  S.  Brain- 
ard,  Staeyville;  Dr.  S.  B.  Chase.  Osage. 

Fifth  District— Dr.  S.  S.  Lvtle.  Iowa  City:  Dr. 
G.  R.  Skinner.  Cedar  Rapids:  Dr.  D.  C.  Brock- 
man.  Marengo;  Dr.  C.  C.  Griffin,  Vinton. 

Sixth  District— Dr.  G.  P.  Cark.  Prairie  City: 
Dr.  S.  B.  Thrall.  Ottumwa:  Dr.  J.  R.  Gorrell, 
•Newton;  Dr.  II.  C.  Huntsman.  Oskaloosa. 

Seventh  District— Dr.  M.  G.  Sloan.  Dexter:  Dr. 
L.  H.  Sweber.  Colo:  Dr.  G.  P.  Hanawalt,  Des 
Moines:  Dr.  E.  T.  Likes.  Winterset. 

Eighth  District— Dr.  J.B.  Wilson.  Creston;  Dr. 
L.  S.  Graves.  Afton:  Dr.  P.  W.  Llewelling,  Cla- 
rinda: Dr.  W.  H.  Gibbons.  Chariton. 

Ninth  District— Dr.  W.  C.  Egan.  Atlantic;  Dr. 
J.  E.  Sansom.  Anita;  Dr.  C.  H.  Pinney,  Council 
Bluffs:  C,  W.  DeMotte.  Shelby. 

Tenth  District— L.  J.  Alleman,  Boone;  D.  S- 
Fairchild,  Ames. 

Eleventh  District— J.  D.  McVay.  O.  D,  Donely, 
G.  H.  Grimmell,  Charles  Enfield. 

Speeches  were  made  by  the  retiring  and  newly 
elected  presidents.  After  the  usual  compliment- 
ary resolutions,  the  society  adjourned,  the  meeting 
having  been  the  most  successful  in  the  history  or 
the  societv. 
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CORRESPONDENCE. 


NEW    YORK   LETTEB. 


New  Yoke,  May  24. 

The  announcement  in  the  Lyons  Medical  Ga- 
zette of  the  successful  administration  of  ether  per 
rectum  was  followed  immediately  by  an  extensive 
trial  in  nearlv  every  hospital  in  the  city,  many 
cases  being  tried  the  day  after  the  article  appear- 
ed. It  is  safe  to  say  that  few,  if  any  innovation 
in  surgery  has  met  with  so  prompt  and  eager  a 
trial.  The  enthusiasm,  however,  has  received  a 
decided  check,  and  not  all  the  unfavorable  cases 
have  been  reported  in  the  journal  by  any  means. 
"Where  actual  death  has  not  occurred,  the  patient's 
condition  has  been  such  that  those  in  charge  have 
been  badly  frightened,  and  the  subject  of  rectal 
etherization  has  been  settled  in  their  minds,  at 
least.  Dr.  Weir  was  the  first  to  report  a  death. 
It  occurred  in  a  robust  child  Smonths  old,  from  ex- 
haustion, with  bloody  stools  the  day  following  the 
etherization. 

An  adult  patient  in  one  of  the  largest  hospitals 
died  two  hours  after  the  etherization.  On  exam- 
ination the  gut  was  found  ruptured  at  the  site  of  an 
ulcer,  showing  the  rapid  distention  which  often 
occurs,  is  dangerous,  especially  in  a  weakened 
condition  of  the  intestinal  canal.  Another  pa- 
tient presented  alarming  symptoms  on  the  opera- 
ting table,  as  cyanosis;  feeble  heart-action;  pallor, 
etc. ,  after  the  ether  tube  had  been  removed  after 
ten  minutes  trial,  with  no  anaesthesia  produced 
in  that  time,  indicating  that  the  ether  in  the  intes- 
tine was  absorbed  suddenly  and  rapidly.  This  pa- 
tient lingered  along  with  diarrhoea,  bloody  stools, 
etc. ,  and  died  at  the  end  of  three  weeks  from  ex- 
haustion. Other  cases  have  presented  alarming 
symptoms  of  exhaustion  and  bloody  diarrhoea,  and 
had  the  operations  been  grave,  these,  added  to  the 
shock  of  the  operation,  would  undoubtedly  have 
proved  fatal  in  many  of  the  cases.  It  is  a  note- 
worthy fact,  that  those  who  have  had  the  most 
experience  with  this  method,  and  the  experience 
of  all  in  this  country  is  but  limited,  are  the  most 
cautious  and  guarded  in  its  praise  or  approval, 
and,  while  recognizing  its  usefulness  in  operations 
about  the  face,  still  consider  it  of  limited  range 
of  application  and  attended  with  considerable 
danger. 

The  annual  meeting  of  the  American  Medical 
Association  drew  many  of  the  New  York  profes- 
sion to  Washington  and  many  of  the  leading  men 
contributed  papers.  The  code  question  did  not 
raise  the  discussion  anticipated,  for  one  reason, 
perhaps,  that  many  of  the  new  code  adherents  did 
not  attend.  The  journal  of  the  Association  is  re- 
garded as  excellent,  or  poor,  principally  from  the 
stand-point  of  one's  feeling  on  the  subject  of  the 
code,  I  imagine.  However,  it  is  a  fact  that  many 
of  the  old  code  party  feel  disposed  to  criticise  it 
somewhat  though  in  no  strong  manner.  The 
journal  does  not  appear  to  attract  a  fraction  of 
the  attention  here  that  it  seems  to  in  the  West. 
In  fact,  it  is  rarely  spoken  of,  and  I  imagine  many 
doctors  would  have  no  opinion  on  the  subject 
from  the  fact  that  they  do  not  know  much  about 
it. 

New  York  is  a  city  of  charities  and  this  fact  is 
again  illustrated  in  the  past  week  by  the  laying  of 
the  corner  stone  of  a  new  Cancer  Hospital.  It  is 
to  be  a  finely  built   structure,   fronting   Central 


Park  on  the  west  and  capable  of  accommodating 
a  large  number  of  patients.  Mr.  and  Mrs.  J.  J. 
Astor  are  prominent  in  the  movement,  having 
given  $200,000  to  the  object.  The  address  at  the 
laying  of  the  corner  stone  was  delivered  by  Dr. 
Wm.  H.  Draper,  and  his  audience  represented  a 
large  part  of  the  wealth  and  influence  of  the  city. 

It  is  a  little  remarkable  that  this  is  the  second 
hospital  of  this  character  started  within  a  year. 
The  first  is  the  Skin  and  Cancer  Hospital,  on 
Thirty-fourth  street,  on  whose  staff  many  of  the 
leading  dermatologists  of  our  schools  are  found. 
Another  charity  now  much  noticed  in  the  press 
and  much  needed,  too,  is  a  hospital  for  chronic 
cases.  Some  of  the  larger  hospitals  here  refuse 
to  receive  cases  of  phthsis  on  any  condition.  It 
is  proposed  to  erect  an  institution  of  this  kind 
outside  the  city,  but  of  ready  access,  which  would 
relieve  our  overcrowded  hospitals.  The  ener- 
gies of  those  engaged  in  multiplying  our  already 
too  numerous  dispensaries  might  be  much  better 
employed  in  this  undertaking  which  would  relieve 
actual  suffering  and  would  not  at  the  same  time 
encourage  a  pauper  spirit  in  those  able  to  pay  a 
doctor  or  work  injury  to  the  profession. 

The  College  of  Physicians  and  Surgeons  held 
its  annual  commencement,  May  15,  graduating  a 
class  of  97.  Prof.  John  C.  Dalton  has  succeeded 
the  venerable  Alonzo  Clark  as  president  of  the 
college. 


MULTIPLE  PLACENTA. 


To  the  Editor  of  the  Review — On  perusing  the 
Review,  of  May  17,  my  attention  was  directed 
to  a  contribution  by  Dr.  Albert  Puller,  of  Vermil- 
lion, Kansas,  on  '-Monstrosities".  Case  2nd.  I 
was  interested  in  this  case,  as  I  witnessed  one 
almost  precisely  analogous  to  it,  about  fifteen 
months  ago.  AVas  then  practicing  at  Tulip,  about 
twenty  miles  distant  from  this  place.  A  cow, 
heavy  with  calf,  before  her  time  was  up  contracted 
a  disease  which  resembled  dysentery, appetite  was 
lost,  and  she  daily  grew  weaker  and  thinner.  Fi- 
nally, one  cold  morning,  we  found  her  lying  in  the 
pasture  unable  to  get  up,  with  a  fine,  healthy, 
well  developed  calf  standing  over  her.  Her  entire 
womb  had  prolapsed  and  inverted  and  was  stud- 
ded with  little  polypoid  bodies  (multiple  placen- 
ta?), exactly  identical  with  the  lumps  Dr.  P.,  des- 
cribed. With  the  aid  of  my  pocket  knife,  I  began 
to  dissect  these  lumps,  and  then  to  replace  the 
uterus  to.  the  original  position.  The  lumps,  how- 
ever, were  quite  vascular  ;  arterial  blood  gushing 
freely  from  them,  and  being  already  depleted  by 
a  severe  post-partum  hemorrhage,  died  before  I 
finished  removing  them.  The  case  was  one  of  un- 
usual interest  to  me  as  I  had  never  seen  such  a 
freak  of  nature  before. 

A.  R.  Banks. 

Arkadelphia,  Ark.,  May  20, 1884. 


The  Home  Health,  originally  published  by  Dr. 
T.  M.  Mclvaine,  of  Peoria,  111.,  has  passed  into 
the  hands  of  J.  H.  Chambers  &  Co.,  and  publica- 
tion of  the  popular  periodical  will  be  resumed 
early  this  fall,  at  which  time  all  the  old  subscri- 
bers will  be  supplied,  and  as  many  new  ones  as 
may  meantime  send  in  their  orders. 

Prof.  W.  H.  Welch,  of  New  York,  has  been 
elected  Prof,  of  Pathology  in  the  John  Hopkins 
University. 
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Cholecystotomy. — Dr.  W.  Lawson  Tait,  of 
Birmingham,Eng.,has  performed  the  above  op- 
eration thirteen  times,  with  recovery  in  every 
case.  He  performed  the  first  successful  oper- 
ationof  the  kind  in  1879,  upon  apatient  who  is 
still  living,  as  indeed  are  all  his  other  cases 
except  two.  In  his  note  on  the  subject  in  the 
British  Medical,  May  3d,  1884,  he  pays  the 
very  highest  compliment  to  the  late  Dr.  Ma- 
rion Sims.  Speaking  of  the  remaining  elev- 
en cases,  he  says:  They  are  in  perfect 
health,  and  the  results  are  perfect  with  one  ex- 
ception, and  that  exception  has  taught  me  a 
great  deal. 

It  has,  in  the  first  place,  satisfied  me  that 
my  much  lamented  friend,  Dr.  Marion  Sims, 
laid  down  principles  from  which  we  are  not 
likely  to  depart  with  any  advantage,  and  that 
he  practically  perfected  this  operation,  though 
he  did  not  meet  with  a  successful  result  in 
his  own  case. 

Two  modifications  of  the  proceedings  as 
advised  by  him  have  been  suggested  and  have 
been  put  in  practice,  but  they  are  not  based 
on  good  reasoning,  and  have  not  been  success- 
ful in  practice.  The  first  is  a  proposal  made,  I 
believe,  by  Sir  Spencer  Wells,  to  open  the 
gall-bladder,  remove  the  calculi,  and  to  close 
it  by  a  continuous  suture  without  attaching  it 
to  the  abdominal  wound.  So  far  as  I  know, 
this  has  been  put  in  practice  only  once,  and 
the  result  was  fatal.  A  large  quantity  of  bile 
was  found  in  the  peritoneum;  and  though 
this  may  not  have  been  the  cause  of  death,  it 
is  clearly  a  condition  which  is  unlikely  to 
contribute  to  success. 

But  the  arguments  against  this  proceeding- 
are  much  stronger  than  the  mere  want  of  suc- 
cess in  a  single  case.-  The  gall-bladder  is  an 
organ  subject  to  periodic  filling  and  empty- 
ing, the  latter  process  being  accomplished  by 


the  contraction  of  its  muscular  walls,  and  this 
contraction  is  far  more  powerful  than  seems 
to  be  believed  by  any  author  I  have  consulted 
on  this  point.  It  also  secretes  an  abundant 
quantity  of  clear  albuminous  fluid  from  its 
mucous  surface,  and  this  fluid  contains — if  I 
may  make  a  conclusion  from  the  few  rough 
experiments  I  have  made  on  the  subject — 
some  kind  of  ferment.  Even  if  no  bile  enter 
the  gall-bladder,  it  speedily  tills  with  this  se- 
cretion and  expels  it;  so  that,  if  its  duct  were 
occupied  by  a  calculus,  and  a  wound  in  its 
base  were  closed  by  a  continuous  suture,  and 
not  fastened  to  the  abdominal  wall,  as  recom- 
mended by  Sir  Spencer  Wells,  it  is  diffi- 
cult to  believe  that  such  wound  would  remain 
closed. 

It  is  a  matter  of  extreme  difficulty 
— in  fact,  I  may  say  it  is  impossible 
during  the  operation  of  cholecystotomy — 
to  be  quite  certain  that  all  the  stones 
are  removed  from  the  duct.  This  canal  is  dis- 
tended by  the  passage  of  a  calculus,  urged  for- 
wards by  the  pressure  of  the  secretion  of  mu- 
cus by  the  gall-bladder  itself.  So  long  as 
the  stone  is  in  the  cystic  duct,  the  contents  of 
the  distended  gall-bladder  consist  entirely  of 
this  clear  mucus.  After  the  stone  has  passed 
the  mouth  of  the  liver-duct,  the  bile  flows  in- 
to the  gall-bladder,  its  passage  into  the  duo- 
denum is  prevented,  it  is  reabsorbed  into  the 
system  and  jaundice  is  produced.  The  cystic 
duct,  in  its  normal  state,  is  of  mixch  smaller 
diameter  than  the  common  duct,  and  the  ag- 
onizing pain  of  the  passage  of  a  gall-stone 
seems  to  be  limited,  in  great  measure,  to  this 
part  of  its  journey,  for  it  is  rare,  after  these 
severe  attacks,  that  jaxmdice  occurs.  After 
mild  attacks  jaundice  occurs  sometimes,  and 
this  indicates  that  the  stone  is  passing,  or 
has  passed,  through  the  common  duct. 
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This  leads  rue  to  say  that,  should  cholecyst- 
otoruy  be  performed  whilst  a  stone  is  in  the 
common  duct,  and  the  gall-bladder  treated  as 
recommended  by  Sir  Spencer  Wells,  it  is 
clear  that  the  pressure  required  to  force  the 
stone  into  the  duodenum  would  be  much 
greater  than  that  required  to  tear  open  the 
stitched  wound  in  the  gall-bladder;  extravasa- 
tion of  bile  into  the  peritoneum  ever  after- 
wards would  be  inevitable. 

Exactly  the  same  argument  is  to  be  urged 
with  still  greater  force  against  Langenbuch's 
proposal  to  remove  the  gall-bladder.  The 
proposal  is  intrinsically  absurd,  for  there  can 
be  no  reason  for  removing  any  bladder  mere- 
ly because  it  has  some  stones  in  it.  In  many 
(five)  of  my  cases  the  bladder  was  suppurat- 
ing and  greatly  thickened,  but  the  removal  of 
the  stones  and  the  drainage  of  the  bladder 
for  a  few  weeks  completely  cured  this  condi- 
tion. If  the  gall-bladder  were  removed  at 
the  time  that  a  stone  was  lodged  in  the  com- 
mon duct,  the  bile  must  all  flow,  just  as  in  the 
other  case,  into  the  peritoneum.  I  under- 
stand that  Langenbuch's  proceeding  has  been 
fatal  in  three  out  of  six  cases,  where  it  is 
known  to  have  been  tried.  It  would  have 
been  fatal  in  three  of  my  own  cases  if  I  had 
employed  it,  for  in  three  of  them  stones  were 
thus  situated.  In  two  I  got  the  stones  out, 
and  in  the  third  the  stone  is  still  there.  Ev- 
ery drop  of  bile  comes  through  the  fistula, 
and  not  any  appears  to  go  through  the  intes- 
tines. The  fistula  is  a  mere  pin-hole,  and  I 
have  tried  to  close  it  three  times,  always  with 
the  result  of  bringing  an  agonizing  colic 
which  lasts  till  the  bile  forces  its  way  out 
through  the  fistula.  This  takes  about  fifty 
hours.  It  is  clear  I  shall  not  succeed  in  this 
way,  and  I  propose  to  open  the  abdomen 
again,  about  an  inch  to  the  inner  side  of  the 
gall-bladder,  and  crush  the  stone  in  situ  by 
means  of  padded  forceps  applied  outside  the 
duct.  If  a  better  plan  should  occur  to  any  of 
my  readers  I  should  be  glad  to  have  it,  and  if 
it  should  be  practicable  and  successful,  its 
originator  shall  have  full  credit  for  the  sug- 
gestion. 

Whilst  watching  these  interesting  cases  of 


biliary  fistula,  I  have  read  much  of  the  liter- 
ature of  investigations  concering  the  function 
of  the  bile,  and  I  have  been  greatly  amused 
to  see  how  utterly  futile  experiments  on 
animals  have  been  in  settling  even 
the  most  elementary  facts  of  the 
influence  and  the  uses  of  the  human 
bile.  Thus  I  have  not  seen  the  slightest  evi- 
dence to  believe  that  either  quantity  or  quali- 
ty of  food,  or  any  drugs  which  were  used  for 
the  legitimate  treatment  of  these  cases,  as 
morphia,  calomel,  podophyllin,  and  rhubarb, 
have  the  slightest  effect  on  the  quantity  or 
character  of  the  secretion.  None  of  the  pa- 
tients have  suffered  in  any  way  when  even 
the  whole  secretion  has  come  through  the  fis- 
tula, in  one  case  for  months,  save  from  the  in- 
convenience of  the  dribbling.  Indeed,  in  a 
case  still  under  observation,  the  patient  has 
positively  gained  in  weight,  and  has  greatly 
improved  in  health.  The  stools  are  almost 
milk-white,  and  there  is  not  the  slightest  evi- 
dence of-  the  flatulence  and  decomposition 
which  is  said  in  the  text-books  to  be  the  re- 
sult of  biliary  fistula. 

The  conclusion  of  the  surgical  experience 
these  cases  is,  that  the  entire  possibilities  of 
the  treatment  of  gall-stone  and  distended 
gall-bladder  are  exhausted  in  Dr.  Marion 
Sims'  original  paper  published  in  this  Journal, 
that  no  further  extension  of  it  seems  possi- 
ble, and  that  no  further  experimentation, 
such  as  that  of  Wells  and  Langenbuch,  seems 
desirable. 


Ceemation  is  evidently  gaining  favor  rap- 
idly, and  the  example  which  the  late  Dr.  S. 
D.  Gross  established  in  requesting  his  remains 
to  be  cremated,  will  not  fail  to  have  its  influ- 
ence. The  question  has  of  late  been  brought 
before  the  British  community  by  two  circum- 
stances: By  Dr.  Price  cremating  his  own 
child,  and  by  the  Cremation  Bill  of  Dr.  Cam- 
eron before  the  House  of  Parliament.  It  was 
not  expected  that  Dr.  Cameron's  bill  would 
pass,  but  the  opposition  was  less  than  was  ex- 
pected, and  it  has  developed  the  fact  that 
there  is  no  legal  obstacle  to  the  practice  of 
cremation.     If  the  custom  of  cremation  was 
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adopted,  there  would  unquestionably  be  in- 
stituted a  more  searching  investigation  relative 
to  the  cause  of  death  in  cases  which,  at  pres- 
ent, undergo  little  or  no  investigation,  and 
such  systematic  investigation  might  contrib- 
ute largely  to  the  further  development  of 
pathology.  It  would  further  give  us  hitherto 
unobtained  information  on  the  absolute  amount 
of  mineral  salts  contained  in  the  human  body 
at  various  ages,  and  their  variation  in  different 
callings  in  life,  as  well  as  in  the  same  callings 
in  different  regions.  In  stone-cutters,  for  in- 
stance, we  should  expect  quite  an  increased 
quantity  of  the  mineral  constituents  peculiar 
to  the  stone  on  which  the  individual  was  ac- 
customed to  work,  would  be  found,  partly  in 
the  lungs  and  in  part  even  dissemminated  over 
the  body.  For,  if  small  particles  of  coal  can 
thus  find  their  way  through  the  lungs  (see 
Review  Jan.  2Gth,  '84)  to  distant  organs, 
there  is  no  reason  why  other  small  particles 
may  not  pass  through  similar  channels.  A 
similar  process  of  reasoning  would  lead  us  to 
expect  a  considerable  increase  of  iron  in  the 
final  ash  of  those  engaged  in  needle  polishing 
and  similar  occupations.  Accurate  knowledge 
on  these  points  would  be  peculiarly  interest- 
ing as  facts,  and  would  be  very  likely  to  lead 
to  eminently  practical  results. 

We  see  from  the  daily  papers  that  a  propo- 
sition is  on  foot  in  the  South  for  the  crema- 
tion of  the  victims  to  certain  contagious  dis- 
eases. Such  a  proceedure  would  probably  be 
more  efficacious  in  the  suppression  of  conta- 
gious diseases  than  we  can  at  present  realize. 
For,  although  we  are  not  sure  of  the  actual 
cause  of  infection  in  such  cases,  we  know  suffi- 
cient in  a  clinical  point  of  view  to  prove  the 
danger  of  contact  with  such  cases,  and  to  es- 
tablish beyond  doubt  the  purifying  influence 
of  fire.  It  only  remains  for  a  few  men  of  note 
to  lead  the  way  to  introduce  a  law  to  cremate 
all  bodies  deceased  from  infectious  or  conta- 
gious diseases. 

Important  as  this  is,  relative  to  the  human 
race,  it  is  n<3ne  the  less  important  relative  to 
the  disposal  of  the  bodies  of  animals  dying 
of  infectious  diseases.  It  is  the  custom  to 
bury  such  carcases  without   much    regard   to 


location,  and  the  carcase  is  allowed  to  infect 
the  soil,  and  thus  affect  the  water  which  their 
survivors  have  to  drink. 


Cholera  Investigations. — All  our  read- 
ers are  aware,  from  one  source  or  another, 
that  the  indefatigable  labors  of  Koch  have 
discovered  a  microbe  winch  seems  to  be  al- 
ways associated  with  fatal  cases  of  cholera, 
and  that  a  similar  microbe  has  been  found  con- 
taminating the  water  from  which  an  outbreak 
seems  to  have  arisen.  In  conjunction  with 
these  facts,  it  will  be  profitable  to  cull  a  few 
statements  made  by  Surgeon-General  W.  B. 
Cornish,  delivered  before  the  South  India 
Branch  of  the  British  Medical  Association 
and  published  in  their  journal.     He  says: 

"It  is  within  the  experience  of  all,  that  an 
attack  of  cholera  in  the  individual  is 
often  aborted  by  timely  treatment.  During 
an  epidemic,  what  can  be  commoner  than  the 
following  typical  case:  A  man  is  suddenly 
seized  with  a  feeling  of  oppression  and  sink- 
ing about  the  epigastrium,  followed  by  two 
or  three  frequent  and  copious  watery  evacua- 
tions, and,  if  there  be  no  actual  sickness,  a 
feeling  of  nausea  and  faintness.  Such  attacks 
often  occur  in  the  early  morning,  the  patient 
having  gone  to  bed  perfectly  well,  and  slept 
soundly  until  the  desire  to  relieve  the  bowels 
was  felt.  Besides  these  symptoms,  there  is 
generally  a  clammy  skin,  a  Aveak  pulse,  and 
much  nervous  anxiety.  Now,  let  a  case  of 
this  nature  be  treated  instantly,  by  some  com- 
bination of  opium  with  a  diffusible  stimulant 
(a  full  dose  of  chlorodyne  and  brandy  is  per- 
haps the  best  and  simplest  remedy  to  be  found 
at  hand),  let  him  be  put  to  bed  and  have 
warmth  applied  to  his  feet  and  epigastrium, 
so  as  to  favor  sleep.  In  nine  cases  out  of  ten, 
when  the  patient  falls  asleep,  the  diarrhoea  is 
checked;  and  when  he  awakes,  he  will  feel 
quite  easy  and  comfortable.  In  the  tenth 
case  the  remedy  may  fail,  and  the  disease 
progress  until  all  the  symptoms  of  aggravated 
cholera  appear  in  their  due  order. 

Now  one  of  the  difficulties  in  regard  to  the 
study  of  cholei'a  is  this:  that,  although  we 
are  tauo-ht  that  the  contao-ium  of  the  disease 


444 


THE  WEEKLY  MEDICAL  REVIEW. 


passes  off  by  the  bowels,  yet  as  a  matter  of 
fact,  the  only  stage  of  the  disease  in  which 
we  can  deal  with  cholera  with  any  hope  of 
success,  is  the  stage  of  early  diarrhoea.  If  we 
can  check  that,  and  procure  sleep,  the  patient 
suffers  no  after  consequences.  He  enters 
at  once  upon  a  condition  of  health.  But  when 
we  are  unable  to  check  the  pouring  out  of  the 
fluids  of  the  body  into  the  intestinal  tract,  the 
graver  symptoms  of  cholera  immediately  fol- 
low. What  becomes  of  the  contagium  of 
cholera,  supposing  the  disease  to  be  due  to  an 
infective  germ,  when  the  early  diarrhoea  is 
checked?  How  does  the  contagium  escape 
from  the  body,  or  what  happens  to  it  within 
the  body,  that  its  usual  effects  should  not  be 
manifested?  You  will  see  from  these  and 
many  other  peculiarities  of  the  disease,  that 
there  is  yet  much  to  be  cleared  up  before  we 
can  make  any  satisfactory  progress  in  under- 
standing the  disease.  The  literature  of  chol- 
era is  already  most  voluminous,  and  I  suppose 
there  is  no  subject  within  the  domain  of  med- 
icine on  which  so  many  crude  theories  and 
speculations  have  been  entertained.  I  do  not 
say  that  all  the  books  and  papers  that  have 
been  written  about  Asiatic  cholera  are  wrong 
and  misleading,  but  I  do  say  that  it  behooves 
the  profession  in  India  to  begin  any  new  re- 
searches in  regard  to  its  nature,  by  a  general 
confession  of  ignorance.  So  far  as  I  know, 
there  is  scarcely  one  feature  of  the  disease, 
either  in  its  epidemic  or  in  its  personal  rela- 
tions, that  might  not  receive  new  light  by 
careful  investigations  conducted  de  novo,  just 
as  if  the  whole  of  the  literature  to  which  I 
have  alluded  had  perished  out  of  the  world. 


A  New  Form  of  Stethoscope  is  the  sub- 
ject of  a  paper  in  the  British  Medical  Journal, 
May  10,  1884,  by  E.  T.  Ogdon  Smith,  in  which 
the  ingenuity  of  the  Yankee  for  adaptation 
and  combination  is  not  merely  thrown  into 
the  shade,  but  consigned  to  Egyptian  darkness. 
Our  readers  will  conclude  that  we  are  joking, 
but  it  is  a  mistake,  when  we  say  that  it  is  a 
binaural  stethoscope,  a  differential  stetho- 
scope, and  "otoscope,"  a  stomach  tube  for  ad- 
ministering an  emetic  to  an  obstreperous  pa- 


tient; a  nasal  douche  apparatus,  a  tourniquet, 
a  catheter,  male  and  female,  an  ear  speculum, 
apparatus  for  administration  of  an  enema,  de- 
vice for  washing  out  the  vagina  and  bladder; 
and  can  all  be  carried  in  an  ordinary  watch 
pocket.  We  would  not  wish  to  convey  the 
impression  that  this  device  is  seriously  given 
as  the  best  contrivance  for  all  these  purposes 
at  all  times,  but  as  a  convenient  contrivance 
for  the  "busy  practitioner."  The  whole  is 
made  up  of  an  ear  speculum — two  sizes,  Jac- 
ques' catheter,  the  tips  attached  to  the  diag- 
nosticating tube  of  the  aurist  and  connecting 
link 


s. 


Internal  Anthrax. — A  fatal  case  of  in- 
ternal anthrax,  without  any  external  lesion 
occurred  lately  in  Guy's  hospital,  London. 
The  man  had  been  engaged,  only  one  day  in 
handling  raw-hides  from  China,  and  com- 
plained of  feeling  ill  on  the  same  day.  He 
was  admitted  to  the  hospital  on  the  fourth 
day,  had  symptoms  resembling  those  of  te- 
tanus or  acute  meningitis;  he  was  at  first  de- 
lirious, had  tetanic  spasms,  became  comatose 
and  died  the  same  evening.  The  autopsy  re- 
vealed sloughing  charbon  of  the  stomach,  du- 
odenum, and  other  parts  of  the  small  intes- 
tines, cerebral  and  spinal  hemorrhage,  and 
hemorrhage  also  into  the  skin  and  subcutane- 
ous tissue. 


Tabes  Dorsalis  in  Women.  —  Considera- 
ble discussion  has  occurred  of  late  relative  to 
the  association  of  tabes  to  syphilis.  The  ex- 
perience of  Fournier,  of  Paris,  and  Erb,  of 
Leipzig,  furnishes  strong  evidence  in  favor  of 
the  idea  of  syphilis  being,  if  not  the  only,  a 
very  frequent  cause  of  tabes  dorsalis,  or  loco- 
motor ataxia.  In  support  of  this  view  Dr.  J. 
P.  Moebins,  in  the  Centralblatt  f.  Nervenheil- 
kunde  etc.,  details  five  cases  which  he  has  ob- 
served within  a  year.  He  says  the  clinical 
history  of  these  cases  associated  with  the  de- 
velopment of  the  affection,  has  produced  such 
an  impression  on  him,  that,  although  the  num- 
ber of  cases  is  small,  yet  their  recital  will  be 
of  interest. 

To  save  repetition  it  may  be  stated  that  in 
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not  a  single  one  of  the  cases  was  there  any 
circumstance  whatever,  either  in  family  his- 
tory or  individual  peculiarities  which  could 
be  suspected  as  liable  to  have  developed  the 
affection. 

Case  1.  A  woman  jet.  33  years,  married  elev- 
en years  previously,  gave  birth  to  a  child  at 
the  end  of  the  first  year  after  marriage.  Two 
years  after  marriage,  nine  years  before  the 
locomotor  ataxia  was  observed,  she  was  in- 
fected with  syphilis  by  her  husband.  For  two 
years  previous  to  the  observation,  she  had  no- 
ticed weakness  of  the  knees,  then  of  the  whole 
legs,  persistent  coldness  of  the  feet,  sharp, 
shooting  pains  in  the  lower  extremity.  She 
grew  thin,  suffered  from  insomnia.  She  had 
been  divorced  and  married  a  second  time,  but 
remained  childless.  The  testimony  of  syph- 
ilis was  that  of  the  physician  who  had  treated 
her,  but  no  evidence  of  it  could  be  found  on 
her  person.  The  evidence  of  tabes  was  the 
ataxic  gait,  insecurity  with  closed  eves,  anal- 
gesic condition  of  lower  extremities,  absence 
of  knee  phenomenon,  flow  of  urine  during 
cough  or  laughing,  pain  in  defecation,  sexual 
appetite  gone.     Treatment  was  without  effect. 

Case  2.  Woman  aet.  35  years,  married  at  the 
age  of  22.  One  year  later  delivered  of  a  child. 
In  1873  she  remarked  that  her  husband  ab- 
stained from  intercourse  and  that  he  was 
treated  by  a  physician,  the  next  year  she  abort- 
ed. In  1876  her  husband  suffered  from  a  gen- 
eral affection  of  the  skin — syphilis.  The  pa- 
tient herself  had  never  exhibited  any  signs  of 
syphilis,  and  after  an  examination  by  Prof. 
Dr.  Wagner,  was  pronounced  sound.  Her  hus- 
band died  in  1882.  She,  however,  was  taken 
sick  in  1881,  with  vomiting  of  bile,  weakness 
and  severe  pains  in  the  legs  declared  itself, 
the  urine  sometimes  passed  involuntarily  and 
sometimes  had  to  be  pressed  out.  There  was 
present  the  ataxic  gait,  insecurity  with  closed 
eyes,  slight  anaesthesia  of  the  soles  of  the 
feet,  knees  were  swollen  and  produced  loud 
cracking  on  movement.  The  pupils  reacted 
unequally  to  the  light.  There  was  no  exter- 
nal sign  of  syphilis. 

Case  3.  Woman  set.  45  years.  According 
to  the  family  physician,  her  husband  had  suf- 


fered from  syphilis.  Thirteen  years  previous 
to  the  observation  she  had  aborted  for  the  first 
time;  twelve  years  previous,  for  a  second  time, 
and  a  third  time  six  years  previous.  More- 
over, she  had  borne  six  children,  five  of  which 
died  soon  after  birth.  There  was  no  outward 
sign  of  syphilis. 
The  ataxia  was  so  marked  in  this  case  that  she 
could  move  a  few  steps  only  with  great  difficul- 
ty. There  was  marked  anaesthesia  of  the  fee 
absence  of  knee  phenomenon, disturbance  of  the 
bladder,  inability  to  evacuate  the  bowels  and 
pupil  insensitive  to  light. 

Case  4.  Woman  set.  34  years.  Was  mar- 
ried in  187G.  At  the  close  of  the  same  year 
In  r  husband  went  on  a  journey  and  came  back 
sick — suffering  from  syphilis.  She  was  warned 
of  the  danger,  but  at  the  end  of  the  year  1877, 
--he  aborted,  and  again  in  the  year  1880.  Al- 
though she  thought  herself  that  she  had  been 
infected  by  her  husband,  yet,  she  afforded  no 
outward  manifestations  of  syphilis  except  the 
loss  of  her  hair. 

There  were  lancinating  pains  in  the  legs 
and  occasionally  in  the  arms.  The  gait  was 
decidedly  ataxic,  absence  of  knee  phenomenon 
and  the  pupil  insensible  to  light. 

Case  5.  Woman  aet.  33  years.  Fourteen 
years  previous  to  observation  she  was  married. 
Respectively,  thirteen  and  twelve  years  pre- 
viously had  she  given  birth  to  children.  She 
had  never  aborted.  Four  years  previous  to 
observation,  however,  she  had  had  an  ulcer  on 
the  womb.  This  case  afforded  the  least  sus- 
picion of  syphilis,  but  a  note  indicates  that 
she  had  observed  her  husbands  abstinence, 
and  remembers  to  have  noticed  yellowish 
brown  spots  on  the  bed-linen,  and  that  since 
that  time  she  has  been  barren.  In  her  case 
there  was  no  outward  sign  of  syphilis.  There 
was,  however,  marked  ataxia,  a  certain  amount 
of  anaesthesia,  no  knee  phenomenon,  pupils 
moderately  large,  the  sight  responding  a  little 
to  the  light,  the  left  only  on  convergence. 

If  we  add  to  this  testimony  that  of  Erb,  "I 
possess  testimony  of  thirteen  cases  of  loco- 
motor ataxia  among  women,  four  of  which  af- 
ford us  evidence  of  syphilis;  among  three  no 
syphilis  was    traced,    but    one   of  them  had 
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three  miscarriages,  and  exhibited  scars  of 
skin  ulcerations.  The  third  had  a  husband 
unquestionably  syphilitic.  The  remaining 
six  cases  had  unquestionably  suffered  from 
syphilis." 

This  is  certainly  strong  evidence  of  the  fre- 
quent association  of  syphilis  with  locomotor 
ataxia,  and  will,  we  are  sure,  lead  to  closer 
observation  relative  to  the  possible  manifesta- 
tions of  syphilis  as  it  affects  the  nervous  part 
of  the  organism.  The  therapeutic  argument, 
that  mercury  and  iodide  of  potassium  do 
little  for  such  cases,  is  of  little  or  no  avail, 
because  it  rarely  happens  that  the  affection  is 
brought  to  the  notice  of  the  physician  under 
such  circumstances  until  the  degeneration  has 
too  far  advanced. 


Congressional  Action  on  the  Marine 
Hospital  Service,  and  National  Board  of 
Health. — "  The  Committee  on  the  Public 
Health  to  which  was  referred  House  Bill,  No. 
2785,  have  carefully  considered  the  same,  and 
the  imporant  subjects  which  it  involves,  and 
have  the  honor  to  report  that  they  do  not  think 
it  would  be  wise  to  confer  upon  the  National 
Board  of  Health  the  broad  powers 
which  they  would  possess  if  this  bill 
should  become  a  law.  We  believe  it  will 
be  best  to  leave  the  management  of 
the  quarantine  and  epidemics  where  it  rests 
now.  The  Secretary  of  the  Treasury  in  his 
last  annual  report  assures  us  that  the  present 
plan  has  furnished  good  results,  and  we  are 
convinced  his  statement  is  correct.  Yet,  we 
are  of  the  opinion  that  the  National  Board  of 
Health  should  be  preserved,  and  that 
it  should  be  provided  with  reason- 
able means  to  pay  the  expenses  of 
its  existence  and  of  such  work  as  properly 
comes  within  its  sphere.  Therefore,  this 
committee  recommend  that  the  bill  mentioned 
do  not  pass.  They  further  recommend  the 
passage  of  the  accompanying  resolution: 

Resolved,  That  the  Committee  on  Appro- 
priations of  this  House  be,  and  they  are  here- 
by instructed  to  include  in  the  sundry  civil 
appropriations  for  the  year  ending  June  30, 
1885,  the  following  items: 


For  contingent  epidemic  fund  to  be  at  the 
disposal  of  the  President,  and  to  be  expended 
at  his  discretion,  the  sum  of  $200,000  inclu- 
ding the  unexpended  balance  of  previous  ap- 
propriations amounting  to  $115,000. 

For  support  of  National  Board  of  Health 
the  following  sums  for  the  specific  purposes 
named : 

ESTIMATE   FOR     NATIONAL    BOARD    OF    HEALTH 

1885. 
For  pay  and  expenses  of   members   of   the 
Board  and  for  the  investigation  of  questions 
affecting   the   public  health,    including    the 
study  of  other  diseases  than   small-pox,    chol- 
era and  yellow-fever        -        -        -       18.000 
For  rent,  fuel,     postage,     telegrams, 
printing  and   miscellaneous   expenses      2.500 
Disbursing  Agent,  clerks,    messen- 
gers, etc. 4.500 


Total 


$25,000 


The  Illinois  Medical  Practice  Act. — Re- 
cent decisions  in  two  cases,one  under  the  Act  to 
Regulate  the  Practice  of  Medicine  in  Illinois, 
the  others  under  the  Dental  Surgery  Act,  sus- 
tain the  right  of  the  State  Board  of  Health  to 
determine  the  statutes  both  of  a  college  and 
of  a  practitioner.  Under  the  latter  act,  the 
Supreme  Court  refused  the  petition  of  Isaac 
Sheppard  for  a  writ  of  mandamus  to  compel 
the  State  Board  of  Dental  Examiners  to  issue 
him  a  certificate  or  license  based  upon  a  di- 
ploma of  the  Indiana  Dental  College.  The 
Board  refused  the  license  on  the  ground  that 
the  College  was  not  a  "  reputable  institution." 

It  was  argued  that  the  law  constitutes  the 
Board  judges  of  the  standing  of  a  college,and 
there  is  no  power  of  review  vested  in  any  other 
body.  "  If  the  Board  should  arbitrarily  or 
unreasonably  abuse  their  discretion,  and  re- 
fuse a  license  without  any  reason  therefor, 
there  is  a  remedy  for  such  abuse  of  said  dis- 
cretionary power."  But  there  was  no  ground 
for  claiming  that  this  was  the  case  in  the  pres- 
ent instance. 

The  Board  in  its  judgment  had  decided 
that  the  curriculum  of  study  and  and  require- 
ments for  graduation  of  the    Indiana  Dental 


THE  WEEKLY  MEDICAL  REVIEW. 


447 


College  were  not  such  as  to  entitle  it  to  be 
classed  as  "a  reputable  dental  college;"  and 
there  is  no  power  in  the  law  given  to  any 
person  or  body  to  review  and  set  aside,  or 
confirm,  the  exerise  of  the  discretion  by  the 
Board.  The  petition  for  a  mandamus  was 
.denied. 

In  the  case  of  the  State  Board  of  Health 
against  C.  Buel  Rice,  of  Cincinnati,  a  gradu- 
ate of  the  Medical  College  of  Fort  Wayne, 
tried  in  the'Sangamon  County  Court,  the  de- 
fense set  up  the  plea  that,  being  a  graduate 
of  a  "legally-chartered  medical  institution  in 
good  standing,"  the  defendant  was  entitled 
to  a  certificate  of  the  Board;  and  that  it  was 
not  competent  for  the  Board  to  inquire  into 
the  moral  or  professional  character  of 
such  graduates.  On  the  part  of  the 
prosecution,  it  was  shown  that  charges  had 
been  presented  to  the  Board,  alleging  that 
Rice  was  in  the  employ  of,  and  associated 
with,  the  "K.  and  K.  Surgeons"  a  firm  of  ad- 
vertising quacks,  from  Cincinnati  and  else- 
where, and  that,  in  various  ways  connected 
therewith,  his  conduct  was  unprofessional  and 
dishonorable,  within  the  meaning  and  intent 
of  the  Medical  Practice  Act.  Upon  these 
charges  the  Board  had  refused  to  issue  Rice 
a  certificate  until  he  had  disproved  the  same. 
Instead  of  making  any  attempt  at  such  dis- 
proof, Rice  continued  to  practice;  whereupon 
he  was  arrested  for  practicing  without  the 
necessarry  certificate.  The  facts  were  admit- 
ted by  the  defense,  but,  as  already  stated,  the 
court  was  asked  to  dismiss  the  suit  on  the 
ground  that  it  was  obligatory  on  the  Board  to 
issue  its  certificate  to  the  possessor  of  a  gen- 
uine diploma  of  any  "  legally-chartered  med- 
ical institution  in  good  standing,  regardless 
of  the  moral  or  professional  status  of  the  in- 
dividual. This  the  Court  declined  to  do,  but 
found  the  defendant  guilty,and  assessed  a  pen- 
alty of  $50  fine  and  cost. 


Hypnoscope. — At  a  meeting  17th  of  May  of 
the  Societe  de  Biologie,  of  Paris,  a  "hypno- 
scope,"  invented  by  a  Mr.  Ochorowitz,  was 
presented  to  the  society  by  Richet.  The  in- 
strument is  a  circular  magnet  and  its  applica- 


tion (like  a  finger  ring)  permits  to  fortell 
whether  an  individual  is,  or  is  not  capable  of 
being  hypnotized.  The  phenomena  produced 
on  the  person  experimented  upon  are  both  of 
a  subjective  and  of  an  objective  character. 

Among  the  first  are  divers  sensations  of 
cold,  heat,  shuddering,  electricity,  etc. 
Among  the  latter  are  observed  vasomotor  dis- 
turbances, various  kinds  of  ana-sthesia,  con- 
tractions, etc.  According  to  Ochorowitz  30 
per  cent,  of  the  number  of  persons  experi- 
mented upon  responded  to  the  action  of  the 
magnet.  All  of  them  were  more  or  less  ca- 
pable of  hypnotization.  The  medical  profes- 
sion of  Paris  seems  to  be  rather  partial  to  the 
influence  of  the  magnet  on  the  nervous  sys- 
1  -lii  and  there  can  be  no  doubt  that  its  action 
in  certain  hysterical  affections  is  demonstra- 
table  to  the  most  sceptical  critic.  It  may  be 
that  in  consequence  of  this  partiality  there 
uas  only  one  voice  raised  againsl  the  proba- 
bility of  the  influence  of  magnetism  in  the 
experiments  referred  to.  Indeed  a  finger,  sur- 
rounded by  a  "circular  magnet,"  must  necessa- 
rily be  outside  of  the  magnetic  field  according 
to  the  physical  laws  of  magnetism.  To  us 
the  whole  subject  savors  of  self-deception  or 
something  worse. 


Excision  of  the  Primary  Syphilitic 
Chancre  is  favored  by  Prof.  Hardy,  of  the 
Hopital  de  la  Charite.  He  confirms  the  ob- 
servations of  the  German  advocates  of  this 
operation,  according  to  whom  secondary 
symptoms  are  prevented  in  a  fair  number  of 
instances.  But  the  excision  must  be  thor- 
ough, and  the  operator  must  not  be  afraid  of 
hemorrhage  nor  of  producing  a  great  loss  of 
substance.  Everv  trace  of  indurated  tissue 
has  to  be  removed. 


Among  the  Lost  Arts  in  Medicine  may 
be  counted  the  replantation  of  teeth.  Nearly 
two  hundred  years  ago  teeth  were  extracted 
and  replaced  with  success.  Since  Hunter's 
time  the  practice  fell  for  unaccountable  rea- 
sons into  disuse  until  it  was  revived  by  the 
Englishman,  Coleman,  some  decades  ago.  The 
interest  in  this  operation  seems  to  be  increas- 
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ing  of  late  among  European  surgeons.  Some 
time  ago  Prof.  Maas  operated  on  three  pa- 
tients successfully.  He  pulls  the  diseased 
tooth  in  the  usual  manner,  scrapes  out  the 
cavities,  removes  the  products  of  inflamma- 
tion, saws  off  diseased  roots,  disinfects  the 
tooth  in  jL-  per  cent,  solution  of  bichloride  of 
mercury,  fills  the  cavity  with  one  of  the  usual 
amalgams,  and  replaces  the  tooth.  The  patient 
is  fed  a  liquid  diet  for  a  week,  by  which  time 
the  healing  process  is  completed.  No  anaes- 
thetic is  used  in  the  operation.  Reparation 
takes  place  by  ossifying  granulation  without 
pain,  and  the  replanted  teeth  sit  firmer  in 
their  sockets  than  the  original  ones. 


The  Therapeutical  Value  of  Arsenic 
in  Tuberculosis  is  far  from  being  generally 
recognized.  Whereas  v.  Langenbeck  reported 
favorably  on  a  series  of  tuberculous  joint  af- 
fections in  which  the  arsenical  treatment  had 
given  satisfaction.  Other  observers  report  that 
arsenic  not  only  has  no  favorable  effect  upon 
the  tuberculous  affections  of  the  lung,  but  that 
it  makes  matters  decidedly  worse  by  predis- 
posing the  patients  to  bronchial  irritation  and 
by  causing  bloody  expectoration. 


The  Existence  of  a  Thermic  Centre, 
supposed  to  have  its  seat  in  the  medulla  ob- 
longata, under  the  floor  of  the  fourth  ventri- 
cle, seems  to  be  rendered  more  probable  by 
a  clinical  observation,  the  only  one,  to  our 
knowledge,  extant,  in  which  the  post-mortem 
revealed  a  lesion  in  the  region  mentioned. 

A  patient  suffering  from  chronic  alcoholism, 
and  having,  besides,  the  symptoms  of  bulbar 
paralysis,  first:  Complete  anaesthesia  and  diffi- 
cult respiration,  which  was  succeeded  by  the 
Stokes-Cheyne  symptoms,  showed  the  temr 
perature  of  73  F.  in  ano  during  the  last  days 
of  his  disease. 

On  post-mortem  examination  a  focus  of  sof- 
tening was  found  in  the  region  indicated 
above. 

It  is  questionable,  moreover,  whether  the 
lowering  of  the  temperature  was  really  due  to 


the  destruction  of  the  supposed  centre,  or  to 
the  continued  alcoholic  excesses  and  concom- 
itant inanition.  At  all  events,  a  temperature 
of  70°  F.  is  something  very  uncommon. 


That  Quinine  is  Contraindicated  Dur- 
ing Menstruation,  has  been  held  by  many 
physicians.  Recent  observations  confirm 
that  view.  Females  who,  under  ordinary 
circumstances  bear  the  remedy  well,  are 
liable  to  uterine  colic  if  they  take  it  dur- 
ing the  menstrual  period.  This  is  in  perfect 
accordance  with  our  knowledge  about  quinine 
as  an  oxytocic  agent.  In  both  instances  the 
existing  exctiablity  of  the  uterus  is  increased 
by  the  drug. 


An  Old  Story. — In  Section  I.,  Treatise  2, 
the  law  of  Hippocrates,  begins  thus:  "Of  all 
the  arts,  medicine  is  the  most  illustrious  ;  but 
the  ignorance  of  its  professors,  and  that  of 
those  who  judge  of  their  qualifications,  is  the 
cause  of  its  having  been  considered  as  among 
the  most  contemptible.  This,  in  my  opinion, 
arises  chiefly  from  the  circumstances  that  med- 
icine is  the  only  profession  for  which,  in  our 
cities,  there  is  no  penalty  attached  to  such  as 
ignorantly  pursue  it,beyond  that  of  contempt." 
(Sic).  Verily,  there  is  nothing  new  under  the 
sun,  and  the  father  of  medicine  little  knew 
that  centuries  later  his  unworthy  disciples 
would  prove  the  truth  of  his  acute  observa- 
tion. 


A  Pure  Basic  Sulphate  of  Quinine. — 
According  to  the  investigations  of  Dr.  de  Vry, 
all  the  basic  sulphates  of  quinine  contain  from 
5  to  15  percent  sulphate  of  cinchonidia  and 
it  is  impossible  to  manufacture  commercially 
pure  basic  sulphate  of  quinine;  and  on  the  oth- 
er hand  the  neutral  sulphate  of  quinine  is  not 
only  always  pure,  but  cannot  be  impure  ex- 
cept by  adulteration.  The  doctor  arrives  at 
the  conclusion  that  the  neutral  salt  ought  to 
be  exclusively  employed  on  account  of  its 
constant  purity,  aside  from  its  greater  solu 
bility. 
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CONTRIBUTIONS. 


RHINITIS  PRURITUS,OR  ITCHING  NASAL 

(JATABBH     {HAY    FEVER,    ROSE 

COLD,  JUNE  COLD,  JULY  COLD, 

AUTUMNAL   CATARRH.) 


By  Thos.  F.  Rtjmbold,  M.  D. 


Read  before  the  St.  Louis  Medical  Society,  May  3rd,  1884. 


[CONTINUED.] 

Case  VIL— Mr.  Wm.  C.  F.,  Kirk  wood,  Mo., 
set.  about  50  years,  consulted  me  May  2nd, 
1884. 

EARLY    HISTORY. 

Had  enlarged  tonsils  since  he  has  been  ten 
years  old,  and  frequent  abscesses  in  the  throal 
(tonsils)  in  the  fall  months.  Has  always  had 
tinnitus  aurium. 

Last  Aug.  (1873)  had  severe  attacks  of 
itching  of  the  eyes  and  sneezing  whenever  lie 
went  through  a  clover  field.  A  week  before 
coming  to  me  he  felt  the  same  sensation  coin- 
ing on  again.  As  he  was  told  his  complaint 
was  "hay-fever"  he  concluded  to  try  the  effect' 
of  treatment.  He  is  quite  a  large  man  and 
has  had  a  few  attacks  of  short  breathing  that 
resembled  asthma. 

The  first  treatment  was  quite  beneficial,  but 
I  required  that  he  should  avoid  the  clover  and 
hay  field,  this  he  did.  He  was  treated  the 
next  two  days  and  felt  so  well  that  he  passed 
the  next  day  without  treatment.  May 
6th  came  for  treatment,  felt  well  since  last 
visit.  Was  not  treated  until  the  11th;  had  a 
slight  sensation  of  itching  and  a  few  sneezes 
the  day  before;  treated  the  17th;  then  again 
on  the  19th  and  23d.  As  he  felt  entirely  well 
he  concluded  that  he  did  not  require  further 
medical  treatment. 

July  25th  returned  for  treatment;  had  a  few 
sensations  of  return  during  the  week.  Was 
treated  again  on  the  30th,  Aug.  20th,  26th 
and  Sept.  3d. 

As  he  had  no  evidence  of  his  "pollen  fe- 
ver" he  did  not  deem  it  necessary  to  take  fur- 
ther treatment  at  that  time. 

He  passed  the  spring  of  1875  feeling  in  un- 
usually good  health,  but  by  advice  avoided 
clover  and  hay  fields.  Oct.  23d,  1875, 
came  again  for  treatment,  "driven  by  thirty 
or  forty  sneezes  that  almost  killed  me  yester- 
day." 

He  sneezes  very  strongly,  and  being  a  man 
of  about  225  pounds,  it  tortured  him  very 
much.     When  he  sneezed  yesterday,  he  came 


near  falling  off  his  chair,  having  no    control 
of  himself  while   in  the  spasm. 

Was  treated  again  the  25th,  27th,  29th, 
Nov.  3d  and  10th. 

He  was  treated  three  times  in  Aug.  1876, 
more  as  a  precautionary  measure  than  as  a  ne- 
cessity. I  have  not  treated  him  since;  nor 
have  I  heard  concerning  his  health,  but  I 
have  every  reason  to  think  that  he  has  re- 
mained well,  as  he  still  lives  in  this  county. 

Case  VIII. — Miss  O.  H.,  principal  of  our 
public  schools,  set.  about  38  years,  consulted 
me  March  4th,  1*74,  because  of  stoppage  of 
the  nostrils,  severe  frontal  headache  and 
weeping  eyes.  Her  eyes  began  to  itch  Feb. 
26;  this  had  been  increasing  to  her  great  an- 
noyance; it  was  especially  severe  at  night. 
EARLY    BISTORY. 

Has  been  subject  to  sore  throat  since  she 
was  a  girl,  also  to  severe  headaches.  For 
many  years  has  had  to  clear  her  throat  in  the 
morning,  which  occasionally  makes  her  sick 
at  the  stomach. 

The  treatmenl  gave  her  immediate  relief. 
She  was  directed  to  come  the  Dexl  day,  but 
she  did  not  come  until  the  Saturday  follow- 
ing, the  7th.  She  had  hut  slight  return  of  her 
symptoms.  Was  treated  again  on  the  8th, 
Ilth,  14th,  17th  and  21st,  and  not  again  until 
Dec.  25th;  then  once  each  day  until  Jan.  1st, 
following. 

She  is  still  in  the  city,  and  so  far  as  I  know, 
remains   well. 

Case  IX. — J.  M.  C,  ait.  29  years,  sent  to  me 
by  Dr.  A.  B.  Barbee,  of  this  city,  consulted 
me  Sept.  21,  1874,  for  relief  of  a  severe  tick- 
ling cough  accompanied  by  symptoms  of  "hay 
fever." 

EARLY    HISTOKV. 

Did  not  think  that  he  took  cold  when  a  boy, 
at  least  did  not  know  it,  but  had  "running 
ears"  until  he  was  about  17  years  old.  Has 
always  considered  himself  as  one  of  the 
healthiest  boys  of  the  family. 

One  year  ago  he  felt  itching  symptoms  in 
a  slight  degree,  and  was  then  informed  that 
he  was  taking  "hay  fever."  In  the  early 
part  of  this  month  he  had  occasion  to  catch 
a  horse  that  was  in  a  timothy  and  clover 
field,  and  in  doing  so  became  quite  warm 
from  running  after  the  animal.  About  the 
time  he  got  near  enough  to  the  horse  "a  spell 
of  sneezing  would  come  on,"  which  frighten- 
ed the  animal  away  from  him.  He  had  no- 
ticed that  his  eyelids  adhered  together  in  the 
morning  for  a  few  mornings  before  this  at- 
tack came  on.  To  the  dried,  encrusted  secre- 
tions that  adhered  to  the  eyelashes  he  attribu- 
ted the  intense  itching   that  he  had  experi- 
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enced.  He  did  not  sneeze  more  than  five  or 
six  times,  "but  the  first  sneeze  closed  the  nos- 
trils completely."  In  fifteen  or  twenty  min- 
utes he  could  breath  as  freely  as  usual  through 
the  nostrils,  and  would  continue  to  do  so  un- 
til the  next  sneezing  spell. 

He  was  treated  once  each  day  for  six  days. 
The  first  application  of  vaseline  gave  him  im- 
mediate relief.  Treated  him  about  three 
times  each  week  for  seven  weeks,  then  twice  a 
week  until  Nov.  21st. 

The  next  spring  he  went  to  Minnesota  and 
remained  free  of  the  complaint  up  to  two  years 
ago,  the  last  time  I  heard  from  him. 

Case  X. — Miss  M.  M.  1ST.,  New  Harmony, 
Mo.,  vet.  20  years.  Sent  by  Dr.  A.  Ashford, 
consulted  me  June  17th,  1875,  for  relief  from 
a  severe  attack  of  pruritic  catarrh  (hay  fe- 
ver) . 

EAELY    HISTORY. 

Up  to  three  years  ago  was  very  liable  to 
take  colds  during  cold,  damp  weather.  Has 
suffered  for  many  years  with  "very  severe, 
blinding  headaches,"  so  much  so  that  she 
could  not  continue  her  studies  at  school.  The 
headache  had  such  an  injurious  effect  on  her 
eyes  that  she  could  not  read  without  the  aid 
of  glasses.  Has  had  "quinsy  sore  throat"  al- 
most every  winter  during  the  last  ten  years 
before  the  last  winter,  which  she  passed  free 
of  it. 

For  one  or  two  years  past,  except  during 
the  last  two  weeks  before  she  came  to,  me  she 
had  been  unusually  free  from  headaches,  colds 
in  the  head,  sore  throat  and  dyspepsia.  This 
attack  commenced  on  May  31st  with  short 
breathing  which  Avas  occasioned  by  a  tickling 
cough.  At  the  same  time  she  had  weak  eyes, 
which  soon  began  to  itch  so  severely  that  she 
occupied  her  time,  for  half  an  hour  after  going 
to  bed,  in  rubbing  them.  The  severest  sneez- 
ing fits  were  usually  after  she  had  been  in  bed 
for  a  few  minutes,  or  until  the  bed  clothes 
got  warm.  Wet  handkerchiefs  by  the  doz- 
en. 

Gave  the  treatments  on  June  17th  and  19th. 
These  applications  gave  her  so  much  relief 
that  she  thought  she  could  miss  one  day's 
treatment,  which  she  did.  Was  treated 
about  three  times  a  week  until  the  5th  of  July, 
at  which  time  she  had  a  slight  "sneezing 
spell;"  she  was  then  treated  once  a  day  for 
ten  days,  and  then  twice  a  week  for  three 
weeks.  She  went  home  on  the  7th  of  Aug. 
completely  relieved  of  every  symptom  of  the 
complaint. 

The  next  year,  1876,  on  Aug.  4,  she  returned 
for  treatment,  but  had  experienced  no  symp- 
toms of  an  attack.     She  had  learned  to  treat 


herself  by  means  of  the  spray  producers. 
This  had  a  beneficial  effect  on  her  head 
and  throat.  During  this  visit  she  received 
fourteen  treatments  between  the  4th  of  Aug. 
and  the  16th  of  Sept.,  at  which  time  she  return- 
ed home. 

As  a  usual  thing  patients  who  attempt  to 
treat  themselves  make  a  complete  failure  of  it, 
but  this  young  lady  was  quite  an  adept  in  hand- 
ling the  instruments.  I  always  discourage  the 
attempt,  because  of  the  inability  to  use  the 
instruments  properly,  and  the  lack  of  judg- 
ment as  to  the  quantity  of  the  remedies  to  be 
applied. 

I  have  not  heard  from  the  patient  since. 

Case  XL— Mr.  L.  M.  R.,  aet.  47  years,  a 
merchant  of  this  city,  consulted  me  Sept.  30th, 
1875,  for  treatment  of  a  pronounced  and  long 
standing  case  of  "hay  fever."  Every  year 
since  1863  he  had  go  to  East,  North  or  West 
for  relief.  Had  tried  everything  in  the 
world,  but  found  no  relief,  had  no  faith  in 
anything  except  the  high  altitude. 

EARLY    HISTORY. 

He  was  liable  to  take  cold  all  his  life. 
Never  did  take  good  care  of  himself;  is  not 
able  to  do  so  now.  (It  was  evident 
that  when  he  did  not  have  the  at- 
tack, he  did  not  have  the  least  thought 
of  the  consequences  of  his  numerous  indis- 
cretions). The  itching  of  his  eyes  almost  al- 
ways commenced  his  trouble.  The  dust  of 
his  store  was  his  great  dread.  He  said  "When 
I  start  to  sneeze  I  believe  that  I  would  sneeze 
my  head  off,  if  I  did  not  cover  it  with  a  silk 
handkerchief  and  my  soft  felt  hat.  I  have 
tried  to  see  how  long  I  would  sneeze  without 
my  handkerchief,  but  I  would  not  have  the 
courage  to  stand  it  long  enough  to  see  if  it 
would  stop  while  my  head  was  uncovered." 

When  he  first  visited  me  his  eyes  were  very 
red  and  his  nostrils  completely  closed.  The 
treatment  gave  but  a  slight  relief.  He  ought 
to  have  been  treated  the  next  day,  but  I  did  not 
"lay  the  law  down  to  him  soon  enough."  Oct. 
2nd  the  treatment  had  a  very  beneficial  effect. 
But  it  was  evident  that  he  was  not  taking  care 
of  himself,  except  when  he  "had  to."  Was 
treated  the  3d  and  4th,  then  missed  a  day  and 
was  treated  the  6th  and  7th. 

The  treatment  on  the  3d  and  4th  gave  him 
entire  exemption,  so  that  he  thought  that  he 
was  "not  going  to  have  a  very 
bad  spell,  anyhow;"  but  his  sneezing  re- 
turned on  the  6th,  on  which  day  he  was  treat- 
ed. He  did  not  feel  at  all  assured  by  the 
treatment  on  the  7th,  so  took  the  cars  that 
night  for  Denver,  Colo.,  to  which  place  he  has 
resorted  every  fall  since  that  time. 
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Cask  XII. — Clara  T.,  set.  8  years. 
Sent  by  the  late  Dr.  Frank  Porter,  of  this 
city,  consulted  me  Sept.  29,  1875.  Was  first 
attacked  with  sneezing  on  Aug.  22nd,  of  that 
year,  while  she  was  gathering  flowers.  At  this 
time  she  got  her  face  poisoned  by  "pois- 
on ivy,"which  laid  her  up  in  bed  for  nearly  two 
weeks.  After  she  recovered  from  this  inflam- 
mation, the  sneezing  would  instantly  com- 
mence as  soon  as  she  went  into  the  sun  or 
looked  up  into  the  sky. 

PREVIOUS  HISTORY. 

Always  had  been  a  small,  nervous  child; 
tonsils  enlarged  since  infancy.  Had  ear  dis- 
ease and  rupture  of  the  membrame  tympani  of 
both  ears  when  about  4  years  old;  has  had  no 
trouble  with  them  since.  Slept  constantly 
with  her  mouth  open  and  made  a  very  loud, 
choking  noise  while  breathing.  For  two  or 
three  years  she  had  to  lay  on  high  pillows 
during  cold  weather,  to  enable  her  to  breathe 
without  disturbing  the  remainder  of  the  fam- 
ily. 

Treated  her  on  the  29th  and  30th,  Oct.  1st, 
2nd  and  4th.  These  treatments  relieved  her 
so  much  that  her  mother  did  not  bring  her 
back  until  Nov.  Gth,  then  again  on  the  15th 
and  17th.  She  visited  me  again  for  treat- 
ment of  her  enlarged  tonsils,  March  17th, 
187G,  and  has  since  remained  free  from  pru- 
ritic catarrh. 

Cask  XIII. — Miss  Emma  C,  of  Trenton, 
Mo.,  ?et.  2G  years,  consulted  me  July  30th, 
1870,  for  relief  of  "rose-fever."  She  was 
attacked  with  this  complaint  three  years  ago. 
The  first  year  the  attacks  were  not  very  fre- 
quent nor  severe,  but  the  disease  increased 
each  year  since.  The  attack  commenced  this 
year  on  the  4th  of  July,  while  enjoying  her- 
self at  a  picnic  in  the  woods.  It  was  so  se- 
vere that  she  held  her  head  in  her  lap  for  near- 
ly one  hour  before  she  could  endure  the  light, 
her  eyes  being  much  more  affected  than  her 
nasal  passages,  at  least  they  were  far  more 
painful.  She  was  enabled  to  go  home  after 
tying  three  thick  veils  over  her  face  and 
around  her  head.  After  she  arrived  at  her 
home,  she  had  a  severe  chill  and  a  high  fe- 
ver during  the  first  part  of  the  night. 

EARLY    HISTORY. 

Has  had  chronic  catarrh  for  many  years, 
and  with  it  a  couo-h  everv  winter. 

The  first  treatment  was  given  with  too 
great  an  air  pressure  on  the  spray  producers, 
and  for  this  reason  did  not  give  the  relief  that 
I  anticipated.  Treated  her  again  the  next  day 
with  the  best  effect.  These  treatments  were 
continued  once  daily  for  ten  days,  then  three 


times  a  week  for  three  weeks,  at  which  time 
she  was  unexpectedly  called  home. 

April  4th,  1878, 1  treated  her  again  for  three 
weeks,  three  times  each  week. 

I  have  no  knowledge  of  her  condition  since 
then,  but  have  every  reason  to  believe  that 
she  has  remained  well. 

Case  XIV. — Mr.  James  L.,  a  merchant  in 
this  city,  aet.  about  38  years,  consulted  me 
on  June  G,  1870,  on  account  of  a  severe  cold  in 
the  head.  He  had  been  a  victim  of  hay- 
fever  for  about  four  years.  Each  year  his 
complaint  commenced  about  the  20th  of 
August. 

Examination  by  the  pharyngeal  mirror  re- 
vealed nothing  unusual  except  chronic  in- 
flammation. 

I  gave  him  ten  or  twelve  applications  with 
the  spray  producers  No's  '.,  4,  5  and  2.  The 
last  application  started  him  to  sneezing, 
which  he  feared  would  commence  an  attack  of 
hay-fever,  but  it  did  not.  He  was  relieved  of 
the  cold  in  the  head,  but  received  no  furthei 
applications,  preferring  to  make  a  visit  to 
the  west  for  relief  and  relaxation  from  bus- 
iness. 

He  returned  to  my  office  June  4th,  1877, 
to  be  treated  for  a  severe  cold  affecting  his 
throat  as  well  as  his  eyes  and  nose.  His  trip 
to  Denver,  Colo.,  was  productive  of  much  ben- 
efit to  his  health. 

EARLY    HISTORY. 

At  first  thought  he  had  not  been  subject  to 
frequent  colds  while  a  boy,  but  upon  conver- 
sation with  his  father  recollected  that  he  had 
had  scarlet  fever  very  severely  when  2 
years  old,  which  left  him  very  weak  for  sever- 
al years,  especially  during  the  winter  months. 
When  20  years  old,  the  late  Dr.  Pope  took  a 
large  tumor  from  his  nose;  he  had  forgotten 
which  side;  at  that  time  his  mother  told  him 
he  had  a  bad  breath. 

Treated  him  daily  from  4th  to  the  10th. 
Then  three  times  a  week  for  three 
weeks  which  relieved  him. '  Recommend- 
ed him  to  return  during  the  early 
part  of  Aug.  for  preventative  treatment  for 
his  "hay  fever."  He  did  so,  and  was  treated 
Aug.  9th,  10th,  11th,  12th,  13th,  14th,  16th, 
18th,  and  daily  until  the  23d,  at  which  time 
he  had  his  attack  of-hay  fever.  On  the  even- 
ing of  this  day  he  started  for  Denver,  Colo. 
As  he  felt  entirely  well  by  the  20th  of  Sept. 
he  returned. 

He  visited  me  again  on  July  29th,  1878,  for 
preventive  treatment.  He  was  treated 
three  times  a  week  for  three  weeks.  Com- 
mencing on  the  18th  of  Aug.  he  was  treated 
daily  for  two    weeks.     After    Sept.    he   was 
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treated  every  other  day  until  the  15th,  then 
discontinued,  entirely  well. 

The  reason  for  this  return  for  treat- 
ment was  because  of  the  relief  that  he  ex- 
perienced from  previous  treatment  and  be- 
cause of  my  encouragement. 

He  was  again  treated  a  few  times  during 
July,  1879  and  1880.  Since  that  time  he  has 
remained  well  as  far  as  I  know.  As  he  lives 
in  the  city  I  am  sure  that  he  would  have  re- 
turned if  he  had  not  remained  in  good  health, 
as  I  now  have  one  of  his  relatives  under 
treatment. 

Case  XV. — Mrs.  G.,  set.  52  years,  a  Ger- 
man from  Quincy,  111.,  consulted  me  in  June 
26th,  1877,  for  excessive  fits  of  sneezing.  She 
would  sometimes  sneeze  as  many  as  eighteen 
or  twenty  times  before  stopping,  but  usually 
not  more  than  ten  or  fifteen  times.  These  at- 
tacks would  come  on  every  ten  or  fifteen  min- 
utes or  half  hour.  As  she  was  quite  a  heavy 
woman,  these  sneezing  spells  wearied  her 
very  much.  These  attacks  commenced  five 
weeks  previous  to  her  visit  to  me,  and  were 
constantly  increasing. 

Examination  showed  excessive  redness  of 
the  mucous  membrane,  and  it  was  much 
swollen,  both  nostrils  being  closed. 

Vaseline  and  three  drops  of  the  pinus 
comp.  was  sprayed  by  the  No's  4  and  5,  and 
vaseline  alone  by  the  No.  2.  Three  applica- 
tions were  made  daily  for  about  two  weeks, 
then  every  other  day  for  three  weeks,  a 
laxative,  diuretic  and  tonic  were  prescribed. 

At  the  end  of  the  first  application  her 
symptoms  were  very  much  ameliorated,  so 
much  so  that  she  had  no  more  severe  sneezing 
fits.  In  two  weeks  all  sneezing  ceased,  and 
every  symptom  disappeared  after  three  more 
weeks  of  treatment. 

In  May  5,  1881,  she  returned  for  treatment. 
After  her  last  treatment,  four  years  ago,  she 
remained  entirely  well  until  the  previous 
March,  at  which  time  she  took  several  severe 
colds,  which  brought  on  a  shortness  of  breath, 
resembling  asthma.  She  now  lives  near  De- 
catur, 111.,  where  she  thinks  she  has  taken 
more  cold  on  account  of  the  flatness  of  the 
country. 

EARLY    HISTORY. 

Up  to  the  age  of  22  years,  the  time  that 
she  was  married,  she  was  always  sickly. 
Had  sore  throat  almost  every  winter,  and  a 
bad  cough.  Had  headache  until  she  was 
about  40  years  old.  Always  had  trouble  in 
clearing  her  throat  in  the  morning,  and  was 
sometimes  quite  sick  at  the  stomach  after  and 
while  coughing. 

I  treated  her  for  chronic  nasal  catarrh.     The 


treatment  lasted  until  July.  The  first  three 
days,  once  daily,  then  three  times  a  week  un- 
til June  11th,  then  twice  a  week  until  July 
5th. 

She  has  remained  well  since  that  time,  but 
has  received  five  or  six  treatments  for  her 
chronic  nasal  catarrh  during  Oct.  1883,  and 
once  in  April,  1884. 

These  histories  of  my  patients  prove  what 
I  proposed  to  do,  namely  that  pruritus  rhini- 
tis catarrhalis  is  one  of  the  sequences  of 
chronic  nasal  catarrh. 

[to  be  conlinued.] 


SOCIETY  PROCEEDINGS. 


ST.  LOUIS  MEDICAL  SOCIETY. 


REPORTED  FOR  THE  REVIEW. 


Stated  Meeting,  May  3d,  1884. 

Dr.  Rumbold  read  a  paper  on, 
Hay  Fever,  Rose  Cold,  June   Cold,  July 

Cold,     Autumnal    Fever,     Suggesting 

Change  of  Name. 

Dr.  Lutz. — It  strikes  me  from  the  fact  of 
the  various  appellations  used  by  different  au- 
thors for  the  disease,  that  Dr.  Rumbold  wish- 
es to  introduce  a  new  name  because  so  little 
is  accomplished  by  the  treatment.  Whilst 
we  are  all  interested  to  know  the  appropriate 
name  for  any  affection  we  may  be  called  upon 
to  treat,  yet  it  occurs  to  me  that  the  treat- 
ment of  hay  fever,  autumnal  fever,  etc., 
should  be  more  practical,  and  since  Dr.  Rum- 
hold's  experience,  no  doubt,  is  more  extensive 
than  that  of  the  general  practitioner,  I  sug- 
gest that  he  detail  his  treatment  of  those  af- 
fections. 

Dr.  Rumbold. — I  propose  to  make  that  the 

subject  of  a  future  paper. 
*     *     * 

Monstrosities. 

Dr.  Dickinson. — Some  two  months  ago 
Dr.  McKenzie,  residing  in  Chester,  Illinois, 
informed  me  that  he  had  a  specimen  of  ex- 
ceeding interest,  namely,  that  of  an  immature 
child,  the  features  of  whose  face  were  dupli- 
cated, with  the  exception  of  the  ears,  and  pre- 
senting other  peculiarities.  I  requested  him  to 
send  it  to  me  for  presentation  to  the  society,  or 
come  in  person  and  exhibit  it  and  make  such 
remarks  as  he  thought  proper.  Dr.  McKenzie 
has  kindly  done  so,  and  is  now  here.  I  shall 
be  happy  to  introduce  him,  and  to  obtain  per- 
mission for  the  doctor  to  exhibit  this  speci- 
men. 
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On  motion  of  Dr.  Lutz   the   courtesies   of 
the  society  were  extended  to  Dr.  McKenzie. 

Dr.  McKexzie. — This  monster  is  the  pro- 
duct of  a  woman  of  German  descent,  of  good 
social  position,  and  25  years  of  age.    She  has 
been  married   three   years,  and   in   February 
1882  gave  birth  to  a  well  formed  and  healthy 
female  child.     She  has  dark  brown  eyes,  dark 
complexion  and  hair,  is  of  slender  form  and 
possessed  of  a  nervous  temperament.     There 
is  no  history  of  the  occurrence  of  twins  in  the 
ancestry  of  either  parent.     Upon  being  called 
to  see  this  lady,  who  was  supposed  to  be  in 
the  seventh  month  of  pregnancy,  and  that  pre- 
mature labor  was  threatened.     This  fear  was 
increased  because  a  miscarriage  was  threaten- 
ed during  the  previous  gestation  at  about  the 
sixth  month.     I  pursued   the   course   usually 
taken   in   such  cases,  but  notwithstanding  all 
my  efforts,  the  symptoms  became  more   pro- 
nounced, and  on  the  18th  of  the  same  month, 
the  third  day  after  being  first  called,  I  deliv- 
ered the  woman  of  this  monster.     It  lived  for 
half  an  hour  after  birth,  and  may  be  described 
as  follows:     In   general,  the   head   is   single, 
but  it  has  two  faces,  in  which  all  the  features 
are  duplicated  except  the  ears.     It  is  not  bi- 
cipital as  is  usually  found   in   deformities   of 
this  kind,  yet  it  has  the  perfect  representation 
of  two  distinct  heads  joined  together  laterally. 
It  has  two  chins,  two  mouths,  both  of  which 
are  affected  with  harelip,  two  noses  and  four 
eyes.     The  line  of  junction  is  entirely  unique 
in  medical  history,  and  will  be  more  readily 
understood  by  supposing  a  plane  to  be  passed 
(external  to,  but  touching  the  globe)  vertically 
through  the  orbit  of  the  left  eye  of  one  head, 
and  the  left  section   removed,  and   a   similar 
plane  be  passed  in  the  same  manner  through 
the      right      eye    of     another      head,     and 
the  right  section  removed,  and  the  remaining 
larger  sections  then  brought  into  exact  apposi- 
tion.    The  eyes  were  perfect,  each  in  its  own 
orbit,  and  thus  united,  constituted  apparently 
but  one  eye,  elongated  however,  in  a  horizon- 
tal direction  and  furnished  with  a  lid  corres- 
pondingly elongated  at  its  middle,  showing  a 
well   denned  line   or   raphe   of  union.     The 
other  two    eyes,  laterally  situated,  were  per- 
fectly developed,  the  lids  of  which  also  were 
normally  formed.     It  had   two  ears,  the  man- 
ner of   union   forbidding    their   duplication. 
This  monster  is  also  affected  with  spina  bifida. 
Had  not  this  serious  complication  existed  and 
been  superadded  to  the  other  deformities,  this 
product  might  have  survived  a  much   longer 
period.     The  fact  that  it  did  live  for  half  an 
hour  is  demonstrative  proof  that  the  existing 
anatomical   formation,  though   abnormal   be- 
yond precedent,  was   not  incompatible  with 


an  independent  existence.  The  mother  found 
an  instant  solution  for  the  occasion  of  this 
fearful  calamity  to  her.  She  attributed  it  to 
a  grievous  emotion  and  shock  which  she  re- 
ceived during  the  early  period  of  gestation. 
At  the  time  referred  to  she  was  in  attendance 
upon  a  friend  who,  while  in  a  state  of  great 
physical  debility,  was  delivered  of  twins 
which  were  wan  and  sickly  looking  and  of 
diminutive  size.  They,  however,  survived 
but  for  a  short  time.  Their  repulsive  aspect, 
superadded  to  a  most  powerful  agitation  about 
the  circumstances  attending  their  death,  and 
solicitude  for  the  life  of  her  friend,  conspired 
to  produce  a  strong  and  indelible  impression 
upon  her  mental  and  emotional  nature.  This, 
with  a  high  degree  of  improbability,  is  the 
fact  which  she  regards  as  the  occasion  of  the 
deplorable  deformity  of  the  product  of  her 
womb. 

Dr.  French. — I  remember  seeing  a  mon- 
strosity of  this  character  about  two  years  ago, 
and  in  looking  up  the  literature  of  the  subject, 
I  found  that  they  were  not  very  infrequent. 
I  have  frequently  seen  this  order  of  things  in 
the  lower  animals,  calves  and  kittens,  but 
have  not  met  with  it  in  my  own  practice. 

Dr.  Dickinson-.  —  Since  this  subject  has 
been  bi'ought  to  my  notice  I  have  searched 
through  such  works  as  were  at  my  disposal, 
and  I  find  nothing  that  would  correspond  to 
this  specimen  in  respect  to  the  singleness  of 
the  head  and  the  duplicity  of  the  organs  of  the 
face  and  their  arrangement.  This  product,  af- 
ter birth,  lived  for  half  an  hour.  All  the  eyes, 
four  in  number,  were  perfectly  bright  and  ap- 
parently well  developed,  and  doubtless  were 
capable  of  vision.  The  central  ones  were  du- 
plicated, and  the  two  globes  were  complete, 
each  being  within  its  own  orbit  but  lying  in 
juxtaposition.  The  lids  themselves  show  very 
plainly  their  conformation  and  also  the  line 
of  union  of  the  two.  Of  course  the  ears 
could  not  be  duplicated  on  account  of  the 
manner  in  which  the  skulls  are  joined  togeth- 
er. What  the  condition  of  the  internal  or- 
gans (e.  g.)  the  brain,  thorax,  tracheas,  etc., 
we  do  not  know.  This  can  be  ascertained 
only  by  dissection.  I  will,  in  connection 
with  this  specimen,  report  some  cases  that  I 
find  in  such  works  as  I  have  seen  upon  the 
subject,  and  which  seemed  to  me  remarkable. 
I  read  from  the  work  in  Latin,  of  P.  Gas- 
paris  Schottius,  styled  Physica  Curiosa,  pub- 
lished in   1567. 

"Lycostheres  collated  many  instances; 
among  others,  in  the  year  308  A.  D.,  time 
of  Constantine,  at  a  village  in  the  suburbs 
of  Antioch,  a  child  was  born  having  a  double 
mouth,  double  sets  of  teeth,  with  beard,  four 
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eyes,  and  very  small  ears.  In  Hostia,  in  1503, 
a  child  was  born  having  well  formed  limbs, 
but  was  entirely  without  ears,  eyes  and  nose, 
and  the  only  facial  organ  was  a  mouth.  A 
child  was  born  in  1555  at  Geneva  having  a 
double  face,  as  the  ancients  represent  the  god 
Janus.  It  had  also  two  bodies,  one  of  which 
had  male  organs  and  the  other  female.  In  an 
Italian  city  in  1624,  was  born  a  female  child 
of  perfect  form  except  the  head,  which  was  of 
repulsive  aspect.  Beneath  the  forehead,  hav- 
ing a  corrugated  skin  were  orbits  without 
eyes,  and,  instead  of  a  nose,  a  pyriform 
prominence  of  flesh  occupied  the  middle 
part  of  the  face.  Beneath  this  mass  of  in- 
tegument a  portion  of  skin  of  quadrangular 
shape  occupied  the  middle  position  and  repre- 
sented on  both  sides  the  eyes  of  a  cock;  one 
eye  situated  in  the  occiput  was  opaque  and  the 
other,  clear  and  of  human  character,  was  situ- 
ated above  the  coronal  suture, but  destitute  of 
eyelids  and  cilia,  instead  of  which  was  the 
ordinary  hair  of  the  head.  In  the  year  123 
A.  D.  Aldrovandus  relates  that  a  boy  was  born 
at  Rome  having  four  eyes.  In  the  month  of 
January,  1 5 1 4,  at  Bonoma,  a  woman  gave  birth 
to  a  female  having  two  mouths  and  four  eyes. 
Aldrovandus  makes  mention  of  a  monster 
having  a  double  face,  each  of  which  had  in 
the  place  of  the  nose  a  penis,  and  testicles  in 
place  of  the  chin,  and  in  the  extremity  of  a 
prodigious  nose  two  eyes  were  seen.  Its  sex 
was  uncertain.  Also,  a  boy  was  born,  which 
lived  two  hours,  destitute  of  a  nose,  but  had 
in  the  forehead  two  testes  and  a  mass  of  in- 
tegument resembling  the  privy  member.  It 
had  six  fingers  on  each  hand,  one  of  this  bi- 
corporate  being  was  male,  the  other  a  female. 
Aldrovandus  relates  that  in  1472  a  female 
child  was  born  having  one  head  single,  the 
cavity  of  the  abdomen  single,  and  completely 
double  throughout  the  remaining  portions, 
and  that  another  monstrosity  was  seen  having 
a  single  head  and  two  complete  bodies  below 
the  neck." 

George  Buchanan  in  his  History  of  Scot- 
land states  that  a  monster  was  born  in  that 
country,  which,  below  the  umbilicus,  did  not 
differ  from  the  common  figure,  but  above  this 
point  all  the  portions  were  duplicated.  In 
this  monster  occurred  the  remarkable  circum- 
stance that  the  two  heads  very  often  quarreled 
with  each  other.  If  the  lower  extremity  was 
irritated,  both  bodies  perceived  it,  but  if  one 
of  the  upper  portions  was  injured  the  sensa- 
tion of  pain  was  perceived  by  the  other, 
which  was  proof  demonstrative  that  the  up- 
per portions  of  this  monster  were  distinct 
and  disjoined  from  the  other,  but  that  the 
lower   portions   were  common  to  each  upper 


portion.  The  King  of  Scotland  caused  this 
monster  to  be  educated  and  instructed  in  the 
various  accomplishments,  and  especially  in 
music,  in  which  it  made  wonderful  progress, 
and  it  sang  with  great  taste  to  the  greatest 
admiration  of  all.     It  lived  till  the  28th  year. 

I  saw  some  months  ago  a  publication  in  the 
papers  in  regard  to  a  child  in  Georgia  that 
had  a  dog's  head.  The  name  of  the  physician 
was  given,  and  I  wrote  to  him,  out  of  curios- 
ity, to  know  what  he  had  to  say  about  it.  He 
replied   as  follows: 

"Dear  Doctor — In  regard  to  the  account 
you  speak  of,  I  must  say  it  is  a  great  wonder 
indeed,  but  as  to  its  being  part  dog  and  part 
man  I  don't  know  what  to  say  to  you.  I  will 
just  give  you  a  short  account  of  the  case  and 
let  you  judge.  The  child  is  from  an  unmar- 
ried woman,  her  first,  a  male  child.  It  pre- 
sented pedalic  extremities  first  and  flexed  up- 
on themselves,  and  with  a  good  effort  I  suc- 
ceeded with  great  difliculty  to  deliver,  and 
when  I  delivered  it  I  found  it  perfect  male  up 
to  the  head  and  face.  It  has  no  mouth,  no 
chin,  and  just  where  the  mouth  and  chin 
ought  to  be,  there  is  a  something  extending 
out  like  a  dog  or  fox,  or  something  of  that 
kind,  and  its  ears  are  down,  under  its  jaws, 
or  where  its  jaws  ought  to  be,  on  its  neck.  Its 
eyes  are  not  square  across  as  usual,  but  diag- 
onal, ranging  from  outwards  and  upwards, 
at  an  angle  of  about  45  degrees.  The  nose 
rested  upon  this  (the  human  nose)  and  in  the 
centre  of  tjiis  strange  nose  or  proboscis  is  a 
little  round  opening  about  as  large  as  a  knit- 
ting needle.  Now  to  elevate  the  face  or  head, 
and  look  it  in  the  face,  it  does  not  look  like  a 
human  and  has  some  appearance  of  an  animal, 
favoring  a  fox  about  as  much  as  the  dog,  but 
the  features  are  not  that  of  a  perfect  dog.  I 
must  say  I  never  saw  anything  like  unto  it  in 
all  my  days.  It  is  one  of  the  great  wonders 
of  the  age.  I  asked  the  mother  if  she  got 
alarmed  at  a  dog  or  anything.  She  said  no. 
I  cannot  learn  who  or  what  was  its  father,  as 
she  is  not  very  communicative  upon  that  sub- 
ject." 

There  was  on  exhibition  in  this  city  about 
a  year  and  a  half  ago  a  boy  of  five  years  old, 
George  Rehn.  Here  is  a  handbill  showing  the 
deformity.  The  deformity  was  not  as  marked 
as  it  is  represented  here.  The  second  face  was 
over  the  sacram,  just  above  the  buttocks  I 
have  found  a  case  recorded  which  corresponded 
somewhat  to  this,  but  the  face  was  situated  in 
the  abdomen;  it  is  as  follows:  "In  Germany 
was  seen  a  man  of  adult  years,  in  whom  an- 
other head  arose  from  the  umbilicus,  which 
received  food  in  the  same  manner  as  the  nat- 
ural mouth."  I  read  this  from  the  same  work 
of  Schottius  which  I  mentioned  before. 
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Dr.  Watkins. — The  specimeu  presented  is 
interesting  and  instructive,  but  I  will  call  at- 
tention to  one  fact,  while  this  is  a  true  mon- 
ster and  there  are  undoubtedly  many,  yet  there 
are  a  great  many  of  them  which  are  reported 
as  monsters  that  are  not. 

Some  five  years  ago  I  delivered  a  healthy 
child  with  apparently  two  heads.  The  natural 
face  and  head  was  in  perfect  accord  with  na- 
ture, and  right  behind  the  ears,  about  where 
the  occipital  bone  should  be,  was  a  distinct 
commissure,  and  growing  from  that  was  an- 
other head,the  first  looking  directly  backwards. 
It  had  features  and  forehead,  everything  was 
perfect  as  far  as  shape  was  concerned,  except 
there  were  no  eyes  or  nose.  Every  one  who 
saw  this  pronounced  it  a  distinct  double-head- 
ed child;  the  child  lived  two  days.  I  exam- 
ined it  post-mortem,  and  it  was  simph  a 
rous  tumor.  If  that  case  had  been  buried 
without  examination,  the  opinion  would  al- 
ways have  been  that  it  was  a  distinct  double- 
headed  child,  with  the  exception  of  the  for- 
mation of  the  features. 

Dr.  Dickinson. — I  will  state  thai  I  saw 
George  Rehn  and  carefully  examined  him. 
This  representation  is  an  exaggerated  repre- 
sentation. Of  course,  exhibitors  like  to  dis- 
play their  wares  and  make  as  good  an  im- 
pression as  possible.  It  is  certain  there  was 
a  protuberance  at  the  site  given,  and  a  protu- 
berance in  the  shape  of  a  face.  It  was  four 
inches  long,  and  there  certainly  were  depres- 
sions for  the  eyes  and  about  the  ordinary  dis- 
tance apart.  There  was  also  an  elevation 
corresponding  to  the  nose,  and  a  depression 
also  corresponding  to  what  would  be  the 
mouth;  there  were  no  openings,  however.  And 
another  thing  is  certain,  it  was  very  compress- 
ible and  hard;  resisting  substances  could  be 
felt  within  this  mass  which  were  of  the  shape 
and  position  of  the  bones  of  a  skull,  and  also 
sutures,  which  were  widely  apart  and  com- 
pressible. This  is  a  very  fair  representation 
except  its  being  more  completely  represented 
than  was  the  fact.  I  would  Ike  to  ask  Dr.  Mc- 
Kenzie  at  what  period  of  gestation  the  mother 
was  at  the  time  she  visited  her  friend  who  had 
the  miscarriage? 

Dr.  McKenzie. — She  was  between  the  se- 
cond and  third  month. 

Dr.  Dickinson. — I  reported  one  case  where 
one  was  a  male  and  the  other  a  female,  which 
seems  not  to  agree  with  the  views  of  par- 
ties discussing  that  subject  sometime  ago  in 
this  society,  who  claimed  they  were  always  of 
the  same  sex. 

Dr.  Hurt. — The  idea  of  the  common  sex 
of  two  united  individuals  grows  out  of  the 
German  theory,  that  these   double   monsters 


are  due  to  fissian  of  the  ovum  and  not  to 
maternal  impressions  or  to  the  union  of  two 
ova  that  become  united  after  fecundation. 
You  will  remember  the  discussion  which 
was  conducted  here  between  Dr.  Maughs  and 
Dr.  Dean,  and  I  don't  know  but  that  1  might 
claim  the  credit  to  some  extent  of  having 
sprung  the  question,  or  at  least  drew  out  these 
two  physiologists,  who  were  much  more  com- 
petent to  discuss  the  question  than  myself. 
But  taking  the  view  which  is  now  the  latest 
and  probably  the  most  acceptable  one,  of  the 
origin  of  these  monsters,  those  advocated  by 
German  physicists,  the  sex  would  naturally 
be  the  same.  I  have  been  rather  inclined  to 
believe  in  maternal  impressions  myself,  and 
since  that  discussion  I  had  an  opportunity  of 
glancing  at  a  work  by  one  of  our  most  cele- 
brated scholars  and  physicians  in  the  United 
Dr.  Wendell  I  ("lines,  in  which  he 
seems  to  advocate  the  fact  of  maternal  im- 
pressions. The  work  is  literary,  or,  you  may 
say,  a  novel. 

Dk.  Dickinson. — I  have  a  case  here 
taken  from  the  Wiener  .Medical  Press,  l  S79, 
in  which  the  child  was  born  dead,  the  upper 
part  of  the  body  was  single,  the  lower  double. 
It  had  two  faces  on  a  single  skull,  which  was 
about  13  centimetres  wide  (5  1-4  inches). 
Both  individuals  were  nut  equally  developed, 
one  being  14  inches,  the  other  12  inches  long. 
The  external  organs  were  absent;  it  had  a 
Large  bifid  spine;  there  were  four  frontal,  four 
parietal  and  two  occipital  bones.  The  corre- 
sponding parts  of  the  cerebra  were  united. 
The  cerebella  were  separated.  The  organs  of 
the  throat  and  thorax  were  double,  the  oeso- 
phagus was  single,  the  stomach  also.  The  in- 
testines were  double  but  abnormally  foi^ned, 
and  one  anus. 

In  Gaillard's  Journal  is  the  following:  "This 
monstrosity  presented  a  combination  of  cyclo- 
pia and  anterior  hydrencephalocele.  The 
foetus  corresponded  in  size  with  one  of  about 
seven  months,  and  with  the  exception  of  the 
head  and  face,  was  well  formed.  From  the 
anterior  portion  of  the  cranium  there  project- 
ed a  rounded  fluctuating  tumor  of  nearly  two- 
thirds  the  volume  of  the  head  of  the  foetus. 
Pressure  upon  the  tumor  caused  bulging  of 
the  anterior  fontanelle,  and  a  wave  fluctuation 
was  transmitted  to  the  same  point.  On  the 
lower  surface  of  the  tumor,  at  its  junction 
with  the  head,  was  a  slightly  depressed, 
smooth,  glistening  and  injected  surface,  at  one 
portion  of  which  was  an  opaque  fibrous  plate. 
The  depressed  surface  was  bounded  by  an  ele- 
vated margin  of  an  oval  outline,  in  which 
were  vertical  yellow  lines  representing  the 
meiboian     follicles,     and     projecting    from 
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which  were  occasionally  delicate  hairs  repre- 
senting eyelashes.  Subsequent  dissection  of 
the  sac  showed  that  the  fibrous  plate  men- 
tioned was  a  flattened  hollow  sac  with  pig- 
mented contents;  where  the  interior  of  the 
large  cyst  communicated  with  the  interior  of 
the  cranium,  the  bones  of  the  latter  were 
somewhat  everted.  The  face  of  the  foetus 
was  flattened  and  smooth  from  the  attachment 
of  the  tumor  down  to  the  mouth.  The  lower 
part  of  the  face  was  normally  formed.  There 
was  no  appendage  present  corresponding  with 
the  proboscis  so  frequently  attached  to  cyclo- 
pian  monsters." 

I  will  read  a  brief  extract  from  the  Annals 
of  the  Anatomical  and  Surgical  Society  of 
New  York.  This  article  is  by  Dr.  Pilcher,  in 
which  he  says:  "Double  monsters  include 
only  beings  in  which  traces  of  duplicity  in 
the  cerebro-spinal  axis  exist.  The  method  of 
their  development  is  thus  stated  by  Fischer: 
'They  are  invariably  the  product  of  a  single 
ovum,  with  a  single  vitellus  and 
vitelline  membrane,  upon  which  a 
double  cicatricula  or  two  primitive 
traces  are  developed.  The  several  forms  of 
double  malformation,  the  degree  of  duplicity, 
the  character  and  extent  of  the  fusion,  all  re- 
sult from  the  proximity  and  relative  positions 
of  the  neural  axes  of  two  more  or  less  com- 
plete primitive  traces  developed  on  the  vitel- 
line membrane  of  a  single  ovum." 

I  believe  that  maternal  impressions  enter 
very  largely  into  the  production  of  these  mon- 
sters; although  this  is  a  matter  which  cannot 
be  demonstrated. 

Similar  to  this  is  the  double-faced  chick: 
"The  angle  made  by  the  converging  facial 
plants  is  very  acute,  so  that  the  two  bills  are 
nearly  parallel,  and  but  little  separated  from 
each  other.  The  median  eye,  its  palpebral 
being  single,  presents  two  globes  within  its 
orbit,  which  are  fused  together." 

A  case  is  recorded  by  Schottius  in  which 
one  of  the  duplicated  monsters  was  white,  and 
the  other  black;  there  was  a  perfect  thorax 
and  one  umbilicus.  This  one  lived  three 
hours. 

Dr.  Bremer. — This  subject  of  monsters  is 
rather  an  obscure  one,  and  I  do  not  intend 
offering  a  theory  on  it;  but  I  rise  to  take  one 
exception  to  the  assertion  of  Dr.  Dickinson 
that  these  monsters  are  due  to  the  impression 
received  by  the  mother  during  gestation.  I 
believe  that  monstrosities  occur  much  more 
frequently  among  animals  than  among  human 
beings.  You  see  very  frequently  double- 
headed  sheep,  or  sheep  that  have  six  feet  in- 
stead of  four,  and  in  Paris,  in  the  Jardin  des 
Plantes,there  is  now  on  exhibition  a  cow  which 


offers  something  analogous  to  the  picture  the 
doctor  exhibited  in  the  handbill;  but,  instead 
of  the  head  being  affixed  to  the  hip,  it  is  here 
on  the  shoulder  of  the  cow.  This  appendage 
performs  even  a  rudimentary  function,  inas- 
much as  saliva  is  flowing  from  its  mouth  all 
the  time.  But  what  I  want  to  protest  against 
is,  the  theory  of  impressions  generating 
monstrosities.  It  is  not  to  be  supposed  that 
sheep  and  cows  are  very  impressionable.  It 
is  more  a  matter  of  intra-uterine  hyper-plasia, 
or  atrophy,  or  inflammation,  than  an  impres- 
sion on  the  part  of  the  mother. 

Dr.  Dudley. — Will  Dr.  Bremer  allow  me 
to  ask  him  one  question:  Why  should  there 
be  an  arrest  of  development  in  the  body  of 
this  child  and  not  in  the  head?  how  does  that 
come? 

Dr.  Bremer. — Well,  of  course,  what  I  have 
advanced  here  is  nothing  but  theory,  and  I 
cannot  answer  all  the  questions  that  might 
arise  on  the  subject. 

Dr.  Rumbold. — I  presume  quite  a  number 
of  the  members  will  remember  the  illustra- 
tion I  had  in  the  St.  Louis  Medical  and  Sur- 
gical Journal  that  was  taken  from  a  photo- 
graph of  a  woman  who  was  burned  to  death. 
She  was  pregnant,  and,  before  she  died,  gave 
birth  to  a  female  infant,  and  on  the  infant 
were  almost  identically  the  same  marks,  look- 
ing like  blisters  on  its  hands,  face  and  body, 
as  that  of  the  mother.  This  occurred  in  New 
York;  the  patient  was  taken  to  the  Belle vue 
Hospital,  and  was  photographed  after  she  died 
It  was  published  in  the  American  Journal  of 
Medical  Sciences.  I  sent  for,  and  got  the  elec- 
trotype and  published  the  whole  history  in 
my  journal. 

Dr.  Bremer. — I  would  like  to  ask  the  doc- 
tor, of  what  nature  the  inflammation  was  on 
the  body  of  the  child;  you  say  there  had  been 
an  inflammation  there,  that  there  were  blis- 
ters; it  certainly  could  not  have  been  blisters 
from  burning. 

Rr.  Rumbold. — It  was  witnessed  by  a  num- 
ber of  physicians.  The  marks  could  not  have 
been  burns,  but  there  were  indications  as  if 
there  had  been  a  burn,  and  to  make  it  certain 
that  it  was  a  genuine  case,  the  physicians  pres- 
ent signed  their  names  to  the  report.  An  in- 
stance of  the  kind  has  never  appeared  before 
in  the  history  of  mother  marks,  as  far  as  I 
know. 

Dr.  Bremer. — Even  professional  men  will 
hanker  after  the  mysterious.  It  is  something 
innate  in  our  nature,  and  every  case  that  pre- 
sents a  monstrous  feature  will  be  remembered 
for  generations,  whereas,  something  that  ii 
natural,  of  course,  is  soon  forgotten.  I  do 
not  see  how  the  inflammation  of  the  skin  of 
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the  child,  or  the  formation  of  blisters  could 
have  anything  to  do  with  the  wounds  arising 
from  burns  in  the  mother.  It  is  contrary  to 
all  physiological  laws.  It  would  have  been 
more  natural  to  infer  that  the  case  related  by 
Dr.  Rumbold  was  one  of  simple  pemphigus. 
This  disease  is  not  so  very  infrequent  in  new- 
born children,  and  the  locality  of  the  patches 
was  rather  a  coincident  than  sequela  of  the 
mother's  injuries.  I  suppose  this  question 
has  been  discussed  time  and  again  in  this  so- 
ciety, and  I,  probably,  will  be  reiterating  that 
which  has  been  said  before  me.  If  all  the  cases 
in  which  during  the  first  months  of  gestation 
mothers  are  frightened,  and  very  badly  fright- 
ened, were  recorded,  and  then  the  monstros- 
ities that  are  born  in  the  world 
counted,  we  would  find  that  the 
proportion  between  the  number  of  frights 
and  of  monstrosities  is  exceedingly  small, 
and  that  there  can  be  no  possible  relation  be- 
tween the  mental  state  of  the  mother  during 
the  first  months  of  gestation  and  the  predom- 
inance of  these  monsters.  Mr.  President, 
the  subject  reminds  me  of  an  every  day  occur- 
rence. If  a  person  dreams  and  the  dream  is 
verified  it  is  remembered  ever  after  in  life. 
But  the  number  of  dreams  is  enormous  and 
they  are  usually  soon  forgotten,  whereas 
those  few  that  are  accidentally  followed  by 
an  apparent  verification  are  remembered  and 
talked  about  afterwards.  So  it  is  with  these 
monsters  born  of  women  that  were  frightened. 

Dr.  Watkins. — I  cannot  but  agree  with 
Dr.  Bremer  in  his  ideas  on  this  subject,  be- 
cause it  is  a  fact  noticed  by  many  obstetri- 
cians, that  in  every  hundred  ladies  delivered  of 
children  almost  the  first  question  asked  by 
ninety-two  of  them  will  be: 

"Is  the  child  marked  or  deformed,  doctor?" 
and  if  you  will  ask  them  if  they  can  assign  any 
reason  or  cause,  ninety-nine  out  of  a  hundred 
will  do  so.  They  will  state  that  they  had 
some  fright  or  something  happened  during 
pregnancy  which  certainly  gave  them  reason 
to  believe  that  the  child  would  be  marked  or 
deformed.  Only  a  few  months  ago  I  saw  a 
case  of  severe  burn  in  which  the  man  was  a 
most  horrible  and  frightful  object.  After  he 
received  his  injuries  his  wife,  who  was  then  in 
about  the  third  or  fourth  month  of  pregnancy, 
came  in  contact  with  her  husband  almost  im- 
mediately after  he  was  burned  when  he  pre- 
sented this  fearful  condition,  and  she  received 
a  great  shock;  and  it  was  universally  expected 
among  all  her  acquaintances  that  when  that 
child  was  born  it  would  certainly  be  marked 
or  deformed.  I  delivered  her  last  week  of  as 
finely  a  formed  child,  free  from  blemish,  as 
could  be  wished  for.     There   was  one  case  in 


which  this  shock  or  fright  had  no  effect  what- 
ever. She  is  a  very  intelligent  lady,  very 
susceptible  to  impressions.  Perhaps  five 
times  as  many  cases  in  which  fright  is  re- 
ceived are  not  deformed  as  there  are  in  which 
any  deformity  occurs.  I  think  that  we  have 
pretty  poor  grounds  to  base  a  theory  on. 

Dr.  Dickinson. — I  do  not  consider  the  ab- 
sence of  this  sequence  necessarily  militates 
against  the  possibility  or  the  probability  that 
external  objects,  especially  those  of  repulsive 
aspect,  do  powerfully  impress  the  pregnant 
woman.  This  is  no  observation  that  has 
arisen  within  a  few  years.  It  was  entertained 
for  a  thousand  or  fifteen  hundred  years  before 
the  Christian  era.  It  has  been  noted  from 
that  time  to  the  present.  It  is  something  that 
has  come  down  to  us  through  the  ages. 
Though  we  cannot  establish  it  positively,  and 
it  is  not  a  matter  which  can  be  demonstrated, 
yet  instances  do  occur  which  seem  to  be  the 
natural  sequence,  which  seem  to  be  sufficient 
to  justify  and  authorize  the  belief  that  there 
is  some  connection,  whatever  it  may  be.  I 
appeal  to  any  one  present  whether  you  would 
not  prefer  to  have  a  pregnant  woman  sur- 
rounded by  attractive  paintings,  beautiful ' 
pictures  and  statues  and  other  objects  of 
beauty,  or  whether  you  would  surround  her 
with  objects  which  are  repulsive,  and  why 
"will  you  then  seek  to  avoid  the  latter  if  no  in- 
fluence is  or  can  be  exerted?  Is  it  not  on  ac- 
count of  the  possibility  that  this  sequence  in 
question  may  result?  I  think  the  subject  is 
instinctive  and  not  traditional. 

Dr.  Dudley.— In  this  connection  there  is 
another  very  important  question,  that  is 
whether  any  of  the  gentlemen  have  known  of 
a  well  authenticated  case  of  malformation  in 
which  there  had  not  been  any  serious  impres- 
sion made  upon  the  mother  during  preg- 
nancy. 

Dr.  Watkins. — I  have  been,  within  two 
weeks  from  the  time  of  the  delivery  of  the 
supposed  double-headed  monstrosity  which  I 
related  a  few  moments  ago,  called  to  see  an- 
other case  with  a  brother  practitioner,  of  a 
badly  deformed  child.  The  entire  cranium 
was  wanting.  Now  the  lady  that  gave  birth 
to  this  object  was  the  sister  to  the  physician, 
and  a  very  intelligent  lady,  and  he  with  her 
assistance,  traced  back  during  her  pregnancy 
every  conceivable  object  with  which  she  might 
have  been  brought  in  contact  without  discov- 
ering a  single  iota  of  history  as  to  what  pro- 
duced it.  In  the  first  case  that  I  related  the 
doctor  stated  that  the  woman  was  fishing  with 
her  husband  and  a  turtle  came  up  right  by  the 
side  of  her  line  very  suddenly  and  frightened 
her.     There  was  nothing  in    that  case  but  hv- 
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•drops,  nothing  more  or  less  than  dropsy  of 
the  meninges  of  the  brain.  But  in  this  last 
case  the  cranium  was  gone,  there  was  no  his- 
tory of  fright  whatever  to  establish  the 
cause. 

Dr.  Lutz. — I  have  just  one  case  that  came 
under   my    observation.     The    mother    gave 
birth  to  a  child;  she   attributed  the  deformity 
to  a  fright  she  had  received  from  a  hog  when 
she  lived  on  a  ranch  in  Texas.     I  was   called 
to  see  this   lady    during    confinement   on  ac- 
count of  some  difficulty  of  the  descent  of  the 
head;  she  was  attended  by   a  midwife.     The 
os  was  thoroughly  dilated,  the  head  in  the  su- 
perior straight.     On   introducing  my   hand  I 
found  a  very  peculiar   condition   of  affairs;  I 
could  feel  one  ear  as  I  remember   now.     The 
head  was  so  shaped  that  it  seemed  difficult  to 
apply  my  forceps.     I  delivered  the  woman  of 
a  child  which  she  carried  for  eleven  months. 
Of  course  I  am    not   prepared   to  verify  her 
statement  in  that  regard;  she  said  she  carried 
it  for  eleven  months.   In  this  case  the  calvaria 
was  entirely  absent,  perhaps  only  half  an  inch 
behind  the  ears.     The  cavity  itself  containing 
nothing  but  two  small   masses  of  brain   sub- 
'  stance  situated  in  both  middle   fossae   on  the 
the  margin,  each  one  being  about  the  size  of  a 
large  pigeon's  egg   covered    by    a  membrane 
and  the  integument,   what   would   have  been 
the  scalp,  covered  the  brim  or  the  cavity,  and 
gradually   was    blended   into  the  membranes 
covering  these  two    masses    in   both    middle 
f  ossse.     Of  course  the  child  was  dead  when  it 
was  born,  and  the   woman   told  me   that  was 
her  fifth   pregnancy.     As    I    remember    she 
stated  that  in   her    third   pregnancy  she  had 
given  birth  to  a  child    similarly  deformed.     I 
wras  not  prepared  then  to   offer  any   explana- 
tion for  it,  nor  am  I  now.     I  then    thought  it 
was  an  arrest  of  development.     Whether  this 
is  correct,  or  whether  its  deformity    was  due 
to  inflammatory  condition  of  the  head    result- 
ing in  absorption  I  don't  know;  I  rather  think 
not.     It  occurred  to  to  me   that  the   brain  it- 
self had  not  been   developed.     I   only    offer 
this  as  a  case  that  came  under  my  observation 
in  which  the  woman  claimed  it  was  due  to  a 
fright.     On  the  other  hand  we  have  many  de- 
formities, as  Dr.  Watkins  has   mentioned,  in 
which  there  is    an   arrest    of  development  or 
supernumerary  portions  of  the  body  in  which 
no  connection  can  be  traced   to  any  possible 
fright  during  gestation.     It  is  common  belief, 
and  apparently,  from  what  I    can  learn,  a  be- 
lief indorsed  by  the  profession,  that  during 
gestation  certain   impressions    can   be  made 
upon  the  foetus.     Now  how  this  is  possible  I 
am  not  prepared  to    explain.     I   don't    know 
whether  there  is  any   nervous  connection  be- 


tween the  mother  and  the  child.  I  don't 
know  whether  the  umbilical  cord  contains 
nerves  such  as  would  transmit  an  impression 
from  the  mother  to  the  child,  or  whether  it  is 
possible  that  an  impression  can  be  conveyed 
merely  through  the  blood  I  don't  know;  this 
question  I  am  not  prepared  to  answer.  At 
any  rate  I  think  it  is  pretty  well  established 
that  there  is  no  nervous  connection  between 
the  mother  and  the  foetus. 

Dr.  McKenzie. — I  saw  a  case  a  few  years 
ago  in  which  a  lady  gave  birth  to  a  child  sim- 
ilar to  the  one  reported,  with  the  absence  of 
both  radii,  the  vrinse  alone  being  present  in 
the  arms.  I  know  had  that  occurred  a  few 
years  later  there  might  have  been  a  cause  as- 
signed, from  the  fact  that  the  mother  of  this 
child  is  the  sister  of  the  woman,  the  aunt  of 
the  girl,  and  daughter  of  the  man  Avho  was 
murdered  by  Louis  Tockstein. 

If  this  accident  had  occurred  subsequently 
to  this  murder  this  would  probably  have  been 
assigned  as  the  possible  cause. 


CHICAGO  MEDICAL  SOCIETY. 


Chicago  Medical  Society  held  its  regular 
meeting  at  the  Grand  Pacific  Hotel  Monday, 
May    19th,  Dr.  D.  A.  K.  Steele  in  the  chair. 

Two  pathological  specimens  were  exhibited 
and    their    peculiarities   described.      One    a 
mono-cyst  of  the  ovary  by  D.    C.  T.  Parkes, 
Chicago;  and  an  unusually  large  tumor  (my- 
oma) taken  from  the  left  lateral  wall  of   the 
uterus  by  Dr.  E.  C.  Dudley.     It  would  be  im- 
possible to  furnish   details  of  the   latter  case 
without  taking  up  more    space  than  is  at  our 
disposal  for  the  present.     The  size  of  the  tu- 
mor, thirty-five  pounds,  of  the  kind,  is  unique, 
associated  with  the   recovery  of   the  patient.. 
And,  although  the  patient  was  not  at  the  time 
of     reporting    discharged,    her   condition    is 
such     as     to    warrant     one    in     classing     it 
among  the  cases  of  recovery.     The  case  is  the 
more  interesting  on  account  of  the  existence 
and  removal  of  a   second    tumor    situated  al- 
most on  the  opposite  side  of  the  uterus,  only 
lower  down.     One  special  point  of  interest  in 
the     case     was     the     amount     of      rubber 
ligature  which   was    necessary    to    secure  the 
very  broad  pedicle  by  which  the  larger  tumor 
was  attached  to  the  uterus,   and  the  fact  that 
this  rubber  cord  was  dropped  into  the  abdom- 
inal cavity,   and   the  satisfactory   result  ob- 
tained.    This  result  was   obtained,   however, 
only  by  the  reopening   of  the   wound  to  give 
exit  to  a  large  amount  of  pus,  and  finally  by 
establishing   a    permanent   drainage  through 
the  cul  de  sac  of  Douglass.     The  rubber  cords 
were  finally  extracted  from  these  openings. 
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After  the  discussions  on  this  paper  the  re- 
port of  the  committee  on  legislation  was  giv- 
en (see  paper  next  week). 


CORRESPONDENCE. 


LONDON  LETTER. 


To  the  Editor  of  the  Beview:  —  Public  attention 
has  lately  been  recalled  to  the  Medical    Bill  now 

before  Parliament  by  the  Action  of  Hie  .Society  of 
Apothecaries.  Should  the  Bill  pass  that  an- 
cient body,  some  would  call  it  a  venerable  one  will 
be  doomed  to  die  of  inanition  at  no  very  distanl 
date,  for  its  power  to  grant  licenses  to  practise  will 
be  taken  away,  and  it  is  not  to  be  allowed  to  send 
a  representative  to  sit  at  the  General  Medical 
Council  of  the  future.  It  is  no  matter  for  surprise 
then  that  the  Society  is  trying  to  get  up  a  petition 
anion--  its  licentiates  to  protest  againsl  the  Bill, 
and  to  petition  for  its  recognition  by  being  al- 
lowed as  heretofore  to  have  a  representative  on 
the  General  Medical  Council,  and  so  still  have  a 
voice  in  all  questions  relating  to  medical  educa- 
tion. That  it  Will  succeed  in  getting  any  large 
measure  of  support  from  its  licentiates  is  lit  least 
open  to  doubt,  for  mosl  of  those  to  whom  it  is 
now  making  this  appeal  have  since  taken  what  are 
justly  considered  higher  cpialilicat ions  elsewhere 
and  are  not  proud  of,  even  if  the\  are  not  actually 
ashamed  of  their  connection  with  it.  and  an  utter 
indifference  as  to  what  becomes  of  the  Society 
will  prevent  many  of  the  others  from  signing  the 
petition.  The  Apothecaries' Society  however  is 
one  of  thecih  com  panics  and  as  si icb of  course  pos- 
sessed of  a  good  deal  of  influence  in  certain  quar- 
ters, and  that  influence  will  doubtless  be  applied  to 
the  utmost  to  prevent  the  passing  of  the  bid  as  the 
bill  is  also  being  opposed  by  the  Scottish  corpora- 
tions, and  is  receiving  almost  not  more  than  a 
lukewarm  support  from  the  English  bodies,  it  is 
highly  probable  that  it  will  not  become  a  law  this 
session.  If  the  Government  were  really  deter- 
mined to  carry  it,  there  is  no  doubt  that  they 
would  succeed,but  they  have  not  up  to  the  present 
shown  any  such  determination,  and  the  efface- 
rnent  of  The  Society  of  the  Art  Mystery  of  Apoth- 
ecaries, to  give  it  its  full  title  is  thus  likely  to  be 
postponed.  But  it  is  only  a  postponement,  sooner 
or  later  the  power  to  grant  licenses  to  practise 
must  be  placed  in  the  hands  of  a  single  central 
body,  instead  of  in  the  hands  of  19  examining 
bodies  as  at  present,  and  then  the  qualification  of 
L.  S.  A.  will  become  a  drug  in  the  market. 

The  same  unwillingness  to  accept  the  inevita- 
ble, has  more  recently  been  shown  by  the  beha- 
vior of  the  College  of  Surgeons.  In  March  last  at 
a  general  meeting  of  the  Members  and  Fellows, 
resolutions  were  proposed  and  carried  suggesting 
that  a  voice  in  the  management  of  the  affairs 
should  be  given  to  the  members,  and  that  the 
President  should  be  elected  bv  the  general  body 
of  Fellows.  At  present  the  Members  have  really 
nothing  to  do  with  the  College,  which  is  governed 
by  a  Council  elected  by  the  Fellow's  from  amongst 
their  own  numbers  only.  The  president  holds 
office  for  one  year,  and  the  post  is  always  given 
to  the  senior  member  of  the  Council  who  has  not 
already  held  the  office. so  that  a  man  who  has  once 
been  fortunate  enough  to  be  elected  a  member  of 
the  Council,has  only  got  to  keep  his  health, and  take 


care  to  do  nothing  which  might  endanger  his  re- 
election, and  he  is  sure  ultimately  to  succeed  by 


jected.  and  they  have  thereby  afforded  those  who 
are  dissatisfied  with  the  present  state  of  affairs 
with  a  very  good  battle  cry  for  the  next  election 
to  the  Council  which  takes  place  in  July,  when  it 
may  be  pretty  confidently  expected  that  some  of 
the  present  Council  will  fail  to  retain  their  seats. 
but  have  to  make  way  for  men  less  narrow  minded 
than  themselves. 

The  work  of  our  scientific  societies  is  nearly  over 
tor  the  present  session,  for  they  only  meet"  from 
October  till  June,  but  it  would  Dot  appear  that 
there isany  lack  of  material,  as  the  President 
the  other  night  was  talking  about  an  extra  meet- 
ing being  necessary  if  all  the  papers  were  to  be 
read  that  had  been  offered,  and  the  Pathological 
Society  have  issued  a  terribly  long  programme  for 
their  final  meeting  next  Tuesday.  At  the  last  meet- 
ing oi  the  Royal  medical  and  dhirurgical  Society. 
Dr.  George  Hariey,  whose  name  is  probably  fa- 
milar  as  the  author  of  a  work  on  diseases  of  tlie 
liver,  a  work  by  the  way  much  more  favorably  re- 
Viewed  b>  the  American  than  bv  the  British 
press,  read  a  paper  entitled.  "  An    easy    and    safe 

method  of  sounding  for  impacted  gall-stones." 
The  paper  was  based  upon  a  Bingle  case  and  how 
far  the  method  deserves  to  be  called  either  easy 

or  safe  can  be  judged  of  the  history  of  that  case 
Ltself.     The  patient    was  a  lady,  aged  ."'i.  who  had 

some  symptoms  of  obstruction  of  the  common 

bile  duct.  Dr.  Ilarlev  inserted  a  six  inch  long  ex- 
ploring trocar  midway  between  the  umbilicus  and 
the  margin  of  the  liver  two  inches  to  the  right 
median  line.  Its  point  being  pushed  upwards 
and  backwards  to  a  depth  of  six  inches,  its  point 
struck  a  hard  substance  presumed  to  be  a  gall- 
stone. An  endeavorwas  made  to  estimate  the  size 
of  the  stone  by  pressing  the  end  of  the  cannula 
without  the  the  trocar  against  the  hard  substance 
and  moving  the  point  all  round  it.  the  inference 
was  that'the  stone  was  the  size  of  a  hazel  nut. 
The  instrument  was  withdrawn,  and  the  punc- 
ture closed.  The  signs  of  obstruction  began  to 
disappear,  and  it  was  supposed  that  the  operation 
has  caused  the  stone  to  change  its  place  in  the 
duct,  and  had  enabled  it  to  pass  into  the  duode- 
num. A  few  days  later  enteritis  set  in  and  the 
patient  died  of  peritonitis  twenty-seven  days  after 
the  operation.     Dr.  Ilarlev  claimed  for  his  plan: 

1.  That  the  presence  of  an  impacted  gallstone 
may  be  readily  as  well  as  safely  ascertained  in  the 
way  described. 

2.  That  not  only  the  position,  but.  even  the 
size  and  shape  of  an  impacted  biliary  calculus 
may  be  instrumentally  ascertained. 

3.  That  a  knowledge  of  these  facts  may  possi- 
bly induce  surgeons  to  undertake  the  earlier  arti- 
ficial removal  of  dangerously  impacted  gallstones 
than  heretofore,  an  operation  in  his  opinion  no 
more  hazardous,  under  ordinary  circumstances  to 
the  life  of  the  patient  than  that  of  lithotomy. 

In  the  discussion  on  the  paper  the  speakers  were 
tolerably  unanimous  in  regarding  the  operation 
as  described  by  Dr.  Hariey  as  neither  easy  nor 
safe,  an  opinion  which  will  be  shared  by  those 
who  have  read  the  abstract  of  the  case.  It  is  quite 
possible  that  a  means  for  exploring  the  gall-blad- 
ders and  duct  will  one  day  be  devised  which  shall 
be  at  once  safe  and  sufficient,  but  Dr.  Harley's 
method  can  hardly  be  spoken  of  in  these  terms. 
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The  Health  Exhibition  which  its  promoters  doubt- 
less hope  will  prove  as  popular  as  its  predecessor, 
The  Fisheries,  did  last  year,  has  been  opened, 
but  it  is  still  in  an  very  unfinished  state.  The 
exhibits  of  most  interest  to  the  medical  profession 
are  those  relating  to  the  construction  of  healthy 
houses,  to  their  ventilation  and  drainage,  to  the 
various  systems  for  the  disposal  of  sewerage,  the 
model  dairies,  and  the  food  department  generally. 
The  general  public  are  most  attracted  by  the  re- 
production of  an  old  street  supposed  to  *  be  about 
the  date  of  the  great  fire,  as  a  matter  of  fact  the 
periods  have  been  rather  mixed,  some  belonging 
to  the  fourteenth  century,  others  being  as  late 
as  the  seventeenth.  John  Abeecrombie. 

London,  May,  1884. 


ITEMS. 


Dr.  Koch  is  to  receive  a  professorship  it  Berlin. 

Tubercle  bacilli  have  been  found  in  the  blood 
of  three  patients  who  died  from  general  tubercu- 
losis. 

In  Paris,  the  students  who  devote  their  atten- 
tion to  the  microscope  are  furnished  with  instru- 
ments, gratis. 

Traumatic  Erysipelas  from  the  scratch  of  a  pin 
on  a  child  eight  months  old  witli  dcatli  in  forty- 
eight  hours  was  reported  by  the  deputy  coroner  of 
New  York. 

Periodic  hemorrhage  into  tlie  anterior  chamber 
is  reported  in  the  Deutsch.Med.  Zeitung.  Feb.  2.5. 
1884.  It  ceased  regularly  as  soon  as  the  menstrual 
flow  became  established. 

Ambulances  for  the  transportation  of  patients 
afflicted  with  contagious  diseases  are  now  being  in 
daily  use  in  Paris.  After  each  trip  the  wagon  is 
thoroughly  disinfected. 

Blistering  with  small  vesicating  plasters  about 
the  size  of  the  human  iris  with  a  central  hole  and 
similar  to  the  pupil  is  recommended  by  Mr.  S. 
Stretton,  in  the  British  Medical  Journal. 

Dr.  Kingsbury  reports  a  case  of  acute  urticaria, 
in  which  the  the  temperature  rose  to  102  °F.  The 
entire  body  was  covered  with  wheals  and  the 
whole  trouble  disappeared  in  three  days.  Was  it 
urticaria. 

Dr.  M.  Heath  of  London,  thinks  the  separation 
of  the  fragments  of  the  patella  due  not  to  muscu- 
lar action  but  to  presence  of  fluid  in  the  joint. 
He  aspirates  when  necessary  but  prefers  to  put 
the  knee  at  once  in  a  plaster  splint. 

The  faculty  of  the  Medical  College  of  Ohio  has 
decided  to  hold  a  preliminary  examination  of  all 
candidates  for  admission  to  the  lecture  classes,  in 
the  absence  of  a  diploma  or  other  evidence  of 
sufficient  literary  training.  A  chair  of  hygiene 
has  also  been  added  to  the  curriculum. 

A  good  deal  of  the  difficulty  which  has  been  at- 
tribun  d  to  the  consumption  of  ergot  in  bread 
seems  i  ow  on  more  accurate  investigation  to  be 
due  to  1  he  development  of  the  ptomaines  result- 
ing from  the  decomposition  of  the  flour. 


Perfect  specimens  of  the  folded  leaves 
of  the  willow,  of  the  flower  of  the 
corn-poppy,  etc..  have  been  found  by  Dr.  G. 
Schweinf  urth  in  the  sarcophagi  of  Egypt  enclosed 
3.000  years  ago.  and  yet  they  exhibit  no  character- 
tic  by  which  they  could  be  distinguished  from 
those  growing  at  the  present  day  in  the  same 
neighborhood. 

Dr.  Edward  Borck  will  leave  St.  Louis.  June  10. 
and  sail  from  Quebec  on  the  14th.  to  attend  the 
International  Medical  Congress  at  Copenhagen. 
The  doctor  will  make  quite  an  extensive  tour  in 
this  country  and  Europe.  He  is  a  delegate  to  the 
Congress  from  the  Am.  Med..  Miss.  Val.  Med.. 
Mo.  State  Med.,  and  St.  Louis  Medical  Societies. 
At  Copenhagen,  he  will  read  a  paper  to  "Prove 
that  Congenital  Malformations  Depend  More  up- 
on Mechanical  Injuries  than  any  other  Causes." 

The  Medical  Record  savs:  "  It  appears  to  be 
the  custom  among  instrument-makers  in  this. 
and,  we  presume,  other  cities,  to  give  the  physi- 
cian who  sends  them  a  patient  to  be  fitted,  a  cer- 
taintain  per  cent,  on  the  profits." 

We  have  heard  of  such  proceedings  in  the  west. 
The  odium  of  the  proceeding  however  rests  upon 
the  doctor  and  not  on  the  instrument  maker.  The 
latter  makes  a  low  estimate  of  his  man  before  he 
offers  such  per  centages. 


PATENT  MEDICINE  P^EAN. 

Phew!  I  breathe  again  freely,  that  Warton  has 

failed 
In  his  scheme,  which  my  bread  and  cheese  fairly 

assailed. 
The  Commons  of  England  are  still  on  my  side; 
Humbug  reigns  triumphant,  with  Death  at  his 

side. 

I  confess  that  it  was  with  a  faint  trembling  heart 
I  saw  this  attempt  made  to  give  me  a  start; 
Still  I  felt  pretty  safe,  and  the  maxim  be  praised, 
An  abuse  must  remain  when  a  party  cry's  raised. 

How  I  laugh  in  my  sleeve  when  the  poor  C.  &  D., 
Who  exams.,  has  to  pass,  and  pay  many  a  fee, 
Before  he  can  mix  up  an  innocent  pill, 
Or  in  other  ways  trade  and  bring  grist  to  the 
mill. 

By  the  pound  and  the  gallon  I  poisons  can  buy, 
And  openly  sell  them,  and  no  one  ask  why; 
Still  with  law  on  my  side  I  am  happy  and  gay, 
Though  a  coroner's  inquest  occur  every  day. 

So  here's  to  the  Act  (may  it  ne'er  be  put  down!) 
Which  allows  me  to  poison  and  gull  for  a  crown; 
Confound  all  reform  and  each  meddlesome  cuss, 
Who  would  try  to  save  life  by  thus  making  a 
fuss. 

— Chemist  and  Druggist. 


Iodoform  in  Erysipelas  has  been  used 
with  most  satisfactory  results  by  Mr.  C.  Clark 
Burman,  (Practitioner).  He  paints  the  in- 
flamed skin  with  Iodoform-collodion,  one  to 
ten,  claiming  that  it  at  once  alleviates  the 
burning  pain,  and  promptly  arrests  the  pro- 
gress of  the  disease. 
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CHICAGO  AND  ST.  LOUIS,  JUNE  14,  1884. 


Terms  :  S3  A  Year. 


International  Medical  Congress. — The 
rules  and  programme  of  the  above  congress 
have  just  reached  us,  and  we  envy  those  who 
are  fortunate  enough  to  participate  in  its  priv- 
ileges. The  programme  as  it  now  stands  is 
rich  with  eminently  practical  subjects,  and 
from  the  definite  rules  laid  down,  we  doubt 
not  that  the  meeting  will  be  of  considerable 
value  and  interest  to  those  present,  and 
through  the  press  to  the  profession  the  world 
over.  The  first  meeting  takes  place  Sunday, 
Aug.  10th,  and  the  congress  closes  on  the  fol- 
lowing Saturday.  The  general  sessions  take 
place  from  4  to  5:30  p.m.,  and  the  sectional 
meetings  from  10  a.  m.,  to  noon  and  from  1 
to  3  p.  m.  Extraordinary  sessions  for  ad- 
dresses of  a  popular  character  take  place  also 
in  the  evening. 

The  various  sections  of  medicine  are  well 
represented  by  the  profession  of  Europe,whilst 
only  four  Americans  appear  upon  the  pro- 
gramme. In  view  of  this  fact  we  should 
scarcely  think  it  likely  that  the  congress 
will  conclude  to  accept  the  invitation  to  hold 
their  next  meeting  in  America.  The  speakers 
of  the  congress  have  the  choice  of  three  lan- 
guages English,  French  or  German. 


The  Study  of  Albuminuria  will  unques- 
tionably be  advanced  by  the  united  efforts  of 
the  various  workers  of  the  collective  investi- 
gation of  the  British  Medical  Association. 
The  study  has,  of  late,  excited  more  than  us- 
ual interest  on  account  of  the  fact  that  a  cer- 
tain quantity  of  albumin  has  been  shown  to 
be  present  in  the  urine  during  the  activity  of 
certain  functions  as  well  as  after  violent  ex- 
ercise. Moreover,  a  writer  in  one  of  the  En- 
glish journals  leads  us  to  infer  that  it  is  a 
constant  association  of  masturbation,  or,  rath- 
er, that  when  a  rachitic  child  develops  albu- 


minuria, masturbation  may  be  inferred.  We 
do  not  wish  to  be  understood  as  indorsing 
the  opinion,  but  refer  to  it  in  connection  with 
the  following  questions,  which  are  submitted 
to  the  profession  by  the  Collective  Investiga- 
tion Committee,  in  their  efforts  to  elucidate 
the  question  of  albuminuria  in  apparently 
healthy  persons: 

Initials.  Sex.  Occupation.  Age.  Age 
at  which  albumen  was  first  discovered  in  the 
urine. 

What  circumstances  led  to  its  detection? 
By  what  tests  was  its  presence  demonstrated? 
What  was  its  proximate  amount?  Duration 
of  albuminuria?  Was  it  constant  or  inter- 
mittent? If  intermittent,  what  circumstances 
(if  any)  appeared  to  determine  or  favor  its 
appearance?  Was  the  person  robust  or  deli- 
cate? Was  the  general  health  undoubtedly 
good?  Has  it  always  been  so?  Have  there 
been  other  ailments?  If  so,  what  were  they? 
Was  the  individual  of  active  or  sedentary 
habits?  If  a  female — had  she  previously 
borne  children?  If  so,  how  many?  Could 
the  albuminuria  be  traced  in  any  way  to  preg- 
nancy? Was  the  person  addicted  to  any  in- 
jurious habit?  Did  the  albuminuria  bear  any 
relation  to  food,  to  exposure,  to  cold,  or  to 
bathing?  Is  there  any  family  history  of 
gout  or  of  Bright's  disease?  Has  the  person 
suffered  from  gout?  Had  the  patient  pre- 
viously suffered  from  scarlet  fever?  If  so,  at 
what  age?  Was  it  followed  by  albuminuria? 
What  was  the  subsequent  history  of  the  case? 
(Note  especially  the  nature  of  any  illnesses, 
whether  at  any  time  there  was  dropsy,  or  any 
other  symptom  of  Bright's  disease,  and  the 
cause  of  death,  if  it  has  occurred.) 

If  the  subject  remained  in  good  health, 
state  the  length  of  time  he  was  under  obser- 
vation. 
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Unpardonable  Neglect  op  Ear  Af- 
fections by  Men  of  High  Standing. — 
The  British  Medical  Journal,  April  26,  1884, 
contains  a  very  instructive  article  from  the 
pen  of  J.  S.  Bristowe,  M.  D.,  F.  R.  S.  Physi- 
cians to  St.  Thomas'  Hospital,  London.  The 
subject  of  the  paper  is  "Remarks  on  Unrec- 
ognized or  Masked  Cerebral  Tuberculosis." 
The  remarks  emanated  from  a  study  of  five 
cases.  Two  of  these  cases  seem  to  have  been 
associated,  with  violence  done  to  the  head. 
The  other  three  cases  were  associated  clearly 
with  suppurative  discharges  from  the  middle 
ear.     Autopsies  followed  in  all  cases. 

We  intend  simply  to  draw  attention  to  the 
third  case  published.  In  order  to  do  justice 
to  the  author  and  make  the  subject  intelligi- 
ble to  our  readers,  we  quote  the  3d  case  in 
extenso: 

Case  III.  Caries  of  Temporal  Bone:  Facial 
Palsy:  Tubercular  Tumor  in  Brain:  Pulmo- 
nary Tuberculosis:  Death,  apparently  from 
Exhaustion:  Necropsy. — Mary  C,  aged  two 
years  and  a  half,  was  admitted  under  my  care 
on  May  31st,  1883.  She  had  had  measles  and 
whooping-cough,  and  for  a  year  had  suffered 
from  a  discharge  from  the  left  ear.  Three 
days  before,  without  obvious  cause,  her  face 
became  drawn  to  the  right.  She  had  not  suf- 
fered specially  from  earache;  and  she  had  had 
no  headache,  no  drowsiness,  no  squinting,  no 
vomiting. 

On  admission,  she  was  pale,  but  not  emaci- 
ated. She  had  an  offensive  discharge  from 
the  left  ear,  and  complete  paralysis  of  the  left 
portio  dura;  but  there  was  no  other  paralysis; 
and,  excepting  that  the  child  had  a  slight 
cough  and  a  little  occasional  coarse  crepita- 
tion over  both  lungs,  she  seemed  healthy. 

She  gradually  became  weaker;  but  there 
was  very  little  further  change  in  the  child's 
condition  during  the  month  she  was  in  the 
hospital.  The  ear  continued  to  discharge 
profusely,  but  she  had  very  little  pain  in  it,  and 
no  swelling  or  tenderness  in  the  neighboring 
parts.  The  facial  palsy  remained  unchanged. 
She  was  inclined  to  be  drowsy,  but  was 
not  irritable,  was  perfectly  sensible,  and  never 
had  convulsions  or  any  paralysis  save  that  of 


the  portio  dura.  She  had  no  sickness;  took 
her  food  fairly  well,  excepting  towards  the 
last;  and  her  bowels  were  regular.  Her  pulse 
and  respirations  were  rapid;  and  her  tempera- 
ture presented  remarkable  variations;  in  the 
morning,  it  was  always  subnormal,  ranging 
usually  from  95°  to  9*7 °;  in  the  evening,  it  was 
almost  always  between  102°  and  103.8°. 
On  two  or  three  occasions,  the  evening  tem- 
perature varied  from  99°  to  101°.  Her 
cough,  though  not  very  troublesome,  contin- 
ued to  the  last.  The  tache  cerebrale  was  al- 
ways producible.  The  ear  was  examined  on 
two  or  three  occasions;  but  the  discharge  was 
so  profuse,  that  no  clear  view  of  the  bottom 
of  the  meatus  coidd  be  obtained.  During  the 
last  few  days,  she  became  very  weak  and  very 
drowsy,  and,  without  any  special  symptoms, 
died,  apparently  from  exhaustion,  on  the 
morning  of  June  30th. 

Necropsy. — The  body  was  much  emaciated. 
The  dura  mater  was  firmly  adherent  to  the 
skull,  especially  in  each  temporal  region.  That 
over  the  left  temporal  bone  was  a  little  thick- 
ened; and  there  was  a  slight  amount  of  in- 
flammatory lymph  between  it  and  the  bone  in 
this  situation.  The  convolutions  were  flatten- 
ed. There  was  no  congestion  or  inflammation 
of  the  pia  mater,  and  no  appearance  of  mili- 
ary tubercle.  The  substance  of  the  brain  was 
soft,  and  the  lateral  ventricles  contained  a 
large  quantity  of  serous  fluid.  In  the  right 
superior  parietal  lobule  was  a  caseous  tuber- 
cular mass  as  large  as  a  small  walnut;  this  was 
imbedded  in  the  brain  substance,  and  ex- 
tended almost  to  the  outer  edge  of  the  late- 
ral ventricle.  Two  similar  masses,  each 
of  the  size  of  a  pea,  were  found 
in  the  left  occipital  lobe,  at  its  extreme  poste- 
rior edge.  The  left  temporal  bone,  at  the 
junction  of  the  squamous  and  petrous  portions, 
was  superficially  carious,  granular,  and  pre- 
sented pin-hole  perforations.  The  external 
surface  of  the  temporal  bone,  adjacent  to  the 
attachment  of  the  pinna,  was  in  a  similar  con- 
dition. The  external  meatus  was  completely 
bare  and  carious.  The  aqueductus  Fallopii 
was  involved  in  the  carious  and  necrosed  bone, 
and  the  facial  nerves  wei'e  destroved.     There 
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were  no  traces  of  the  auditory  ossicles.  The 
carotid  canal  and  jugular  fossa  were  not  affect- 
ed. The  lungs  were  adherent  hy  old  adhe- 
sions, and  thickly  studded  with  caseous 
masses.  In  the  apices  were  many  small  cavi- 
ties. The  bronchial  glands  were  enlarged  and 
caseous.  The  mesenteric  glands  were  caseous. 
The  remaining  organs  were  generally  healthy. 

Can  one  conceive  of  a  more  aggravating  re- 
port of  a  case  than  this,  especially  to  one  who 
sees  rising  before  him  the  magnificent  pile  of 
buildings,  St.  Thomas's  hospital,  London, 
with  all  its  excellent  appointments — in  whicli 
the  case  was  treated?  The  picture  is  simply 
this: 

Scene  1.  A  helpless  child  two  years  and  a 
half  old  has  been  unnecessarily  suffering  for 
twelve  months  with  a  discharge  from  the  left 
ear;  suppuration  has  extended  so  that  it  af- 
fects the  facial  nerve  of  the  same  side;  no 
other  paralysis — in  other  respects  the  child 
seems  healthy. 

Scene  2.  Dignified  and  titled  visiting  phy- 
sician, surrounded  with  several  assistants  and 
nurses,  examining  the  ear:  "The  ear  was  ex- 
amined on  two  or  three  occasions;  but  the  dis- 
charge was  so  profuse  that  no  clear  view  of 
the  bottom  of  the  meatus  could  be  ob- 
tained"!!!! 

The  ghost  of  Toynbee  flits  across  the  scene, 
hiding  his  face  in  shame  at  such  a  statement. 

Scene  3.  One  month  later:  The  little  child 
is  dead,  and  those  who  neglected  it  get  the 
benefit  of  an  autopsy. 

We  emphatically  say  that  should  our  local 
board  of  examiners,  here  in  the  West,  put  a 
similar  case  to  one  requesting  permission  to 
practice  medicine,  and  should  be  told  that  the 
discharge  from  the  ear  may  be  so  profuse  that 
no  clear  view  of  the  bottom  of  the  meatus 
could  be  obtained,  that  the  examiners  would 
not  be  justified  in  granting  to  such  a  candi- 
date the  requisite  diploma.  This  is  one  of  the 
many  cases  which  occur  in  which  the  fatal  re- 
sult seems  clearly  referable  to  neglected  mid- 
dle ear  suppuration.  In  the  first  of  the  five 
.  cases  referred  to,  Dr.  B.  preaches  a  sermon, 
justly  enough,  to  the  school  master  who  "box- 
es" the  child's  ears;  but  if  a  slight  box  on  the 


ear  is  capable  of  doing  so  much  injury,  how 
much  greater  injury  must  we  expect  from  the 
persistent  uncontrolled,  fetid  pus  bathing  the 
middle  ear,  the  ossicles  and  the  tender  unde- 
veloped membranes  protecting  a  child's  cere- 
brum? There  never  was  a  discharge  from 
the  ear  so  profuse  but  that,  with  a  little  pa- 
tience, a  small  amount  of  absorbent  cotton, 
and  a  probe,  a  little  water  and  a  syringe,  sup- 
plemented with  a  head  mirror  and  manipula- 
ted with  what  the  American  vernacular  calls 
"gumption,"  the  bottom  of  the  meatus  and 
even  a  good  deal  of  the  middle  ear  could  be 
brought  into  good  view.  We  cannot  speak 
too  earnestly  about  these  neglected  ear  cases; 
and  were  such  cases  neglected  only  by  the 
charlatan,  it  would  be  endurable,  but  no,  they 
are  neglected  by  those  who  are  honored  with 
the  practice  of  the  cream  of  society!  It  is 
line,  tubercle  was  found  in  the  brain;  but 
question:  is  not  a  twelve  months  chronic  dis- 
charge from  the  ear  of  the  most  profuse  vari- 
ety sufficient  to  bring  about  that  "disposition" 
upon  which  tuberculosis  or  anything  else  can 
engraft  itself?  It  is  also  true  that  the  lungs 
are  said  to  have  been  studded  with  caseous 
masses,  but  they  also  were  of  late  develop- 
ment, as,  by  confession  in  the  discussion  of 
the  case,  they  were  not  suspected.  Even 
should  the  tuberculosis  have  been  reccgnized 
as  primary,  which  we  think  any  one  will 
doubt,  who  reads  the  case,  there  would 
then  be  no  excuse  in  allowing  the  ear  to  be 
bathed  in  pus,  and  that  too,  in  view  of  the 
presence  of  facial  paralysis,  not  infrequently 
associated  with  such  a  condition. 


Goltz  on  Cerebral  Localization. — The 
Berlin  correspondent  of  the  Canadian  Prac- 
titioner writes  as  follows:  The  well-known 
Strasburg  physiologist  had  the  largest  audi- 
ence of  the  congress,  partly  attracted  by  a  de- 
sire to  see  one  of  his  celebrated  dogs  which 
he  had  brought  with  him,  and  partly  because 
it  was  hoped  that  a  very  lively  discussion 
would  follow.  He  went  over  the  same  ground 
as  at  the  International  Congres  in  1881,  and 
demonstrated  to  the  satisfaction  of  all  the 
members  that  destruction  of  the  motor  area  in 
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the  dog  did  not  induce  permanent  paralysis, 
but  that  the  animal  could  stand,  and  run  and 
perform  various  voluntary  movements  almost 
as  well  as  a  normal  animal.  But  the  move- 
ments were  often  clumsily  effected.  Thus  an 
animal  with  extensive  destruction  in  both  fron- 
tal lobes  could  not  gnaw  a  bone  so  well,  and 
could  not  hold  it  down  cleverly  with  the  foot. 
In  grasping  a  piece  of  meat  held  up  before 
him,  the  dog  would  do  it  awkwardly  as  if  it  did 
not  know  how  to  estimate  properly  the  degrees 
of  muscular  effort  required.  An  interesting 
result  of  extensive  operations  on  the  cortex  is 
the  alteration  in  character  of  the  animals. 
With  extensive  lesion  of  the  frontal  lobes  they 
are  exceedingly  cross  and  vicious,  will  bite  and 
snap  at  persons  with  whom  previously  they 
were  on  the  best  of  terms.  On  the  other 
hand,  with  lesions  of  the  posterior  lobes,  the 
animals  are  quiet  and  docile,  even  if  they  have 
previously  been  bad  tempered.  The  animal 
exhibited  had  the  so-called  motor  centres  re- 
moved on  both  sides  in  October  last.  The 
next  morning  the  brain  was  demonstrated  and 
the  lesions  were  found  to  be  symmetrical,  and 
involved  the  superficial  part  of  the  organ 
about  the  cruciate  sulci.  The  lesion  was 
scarcely  as  extensive  as  had  been  expected, 
and  in  each  hemisphere  it  is  quite  possible 
that  part  of  the  motor  centre  remains. 

It  is  evident  that  in  the  dog  permanent  pa- 
ralysis does  not  follow  extirpation  of  the  mo- 
tor centres — this  Ferrier  admits — but  it  seems 
quite  as  evident  that  destruction  in  monkeys 
of  the  convolutions  bounding  the  fissure  of 
Rolando  does  produce  a  permanent  paraple- 
gia of  the  opposite  side.  It  seems  a  pity  that 
Prof.  Goltz  cannot  be  provided  with  monkeys 
in  which  to  go  over  the  experiments. 


Advertisers  who  Want  Notices  are  the 
bane  of  medical  journalists.  Such  requests 
are  made  by  those  who  do  not  appreciate  the 
meaning  of  respectable  and  honest  journalism. 
The  Review  does  not  admit  to  its  reading  or 
editorial  columns  any  matter  that  is  paid  for, 
directly  or  indirectly,to  do  so  would  be  a  fraud 
upon  its  readers.  The  advertiser  makes  a  con- 
tract for  a  definite  amount  of  space  to  occupy 


a  specified  place,  and  has  no  right  to  ask  for 
more  than  he  bargains  for.  Readers  are  not 
so  obtuse  as  to  be  deceived  for  any  length  of 
time,  and  deception  will,  in  the  end,  redound 
to  the  injury  of  both  journal  and  advertiser. 
We  will  always  be  pleased  to  receive  the  pat- 
ronage of  respectable  business  houses,  and  are 
sure  of  our  ability  to  give  a  quid  pro  quo,  but 
want  it  distinctly  understood  that  we  do  not 
mix  the  reading  with  the  advertising  depart- 
ment.    Moral:   ;Jo  not  ask  for  notices. 


Advertising  Quacks,  as  a  rule,  are  as  ig- 
norant as  they  are  unscrupulous,  and  it  is  a 
matter  of  astonishment  that  they  can  carry 
their  impositions  to  the  extent  which  they  do. 
It  was  Dean  Swift,  we  believe,  who  said  that 
England  had  a  population  of  thirty  millions — 
mostly  fools.  The  witty  Dean's  sweeping  as- 
sertion applies  to  other  countries  and  other 
periods,  at  any  rate,  the  success  of  ignorant 
knaves  presupposes  the  existence  of  a  vast 
ignorant  constituency.  In  our  "correspond- 
ence" column  will  be  found  a  case  reported  by 
Dr.  C.  H.  Hughes,  of  St.  Louis,  of  a  patient 
suffering  from  an  obscure  form  of  nervous 
trouble;  this  patient,  as  many  others  do, 
wrote  to  several  advertising  doctors,  and, 
through  the  courtesy  of  Dr.  Hughes,  we  are 
enabled  to  present  a  couple  of  the  answers  re- 
ceived. The  following  is  a  literal  copy  of 
the  first  letter: 

Merrill,  Wis.,  Ap  3  1884 
My  friend  i  riced  Mah  25  your  later  i  find 
your  liver  is  bad  and  back  is  weak  and  that 
What  maks  all  your  trauble  your  loungs  is 
not  stroung  and  if  you  want  medicien  you 
send  $5.00  dolers  and.  i  well  send  you  medi- 
cien anauf  to  last  you  a  longe  time  i  will  send 
it  by  maile  Yours  truly 

Dr  William  Cimos 
Merrell  Wis 

Number  two  is  not  shaky,  as  far  as  orthog- 
raphy is  concerned,  but  is  evidently  as  big  a 
scamp  as  number  one. 

N.  2201  St.  Amsan  Pl. 
Apr.  16,  84. 
My  Dear  Sir: 

Dr.  Mitchell  is  out  of  the  city — but  I  act  in 
his  absence. 

Your  trouble  seems  clearly  to  be  one  of  ca- 
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tarrh  of  the  small   intestine — presumably  of 
the  duodenum. 

The  first  thing  to  do  is  to  take  food  enough 
to  keep  you  well  nourished — but  food  which 
can  be  readily  digested 

Take,  at  meal  times,  little  solid  food — except 
broiled  meat — (never  any  fried  or  boiled) 
— stewed  fruits  and  vegetables  abundantly 
soft  boiled  eggs — and  bread  one  day  old. 

Avoid  sweets  no — fried  food.  Drink  milk 
with  food. 

First  thing  in   morning    and   last  thing  at 
night  rub  the  belly  for  two  minutes  just  below 
the  border  of  the  ribs  for   a    hands   breadth, 
with  the  salve — (Prescription  No.  1). 
W.J.Bowles         -        -        -        -  '     416  D 

B,       -       -       -       - 

Ung  Iodin  Co  53 

Ung  Hydrg  ...  32 
Ung  Belladon  -  -  -  51 
Ung  Petrol  qs  ad  -        -         §1 

Sig.  apply  twice  daily. 

J.  W.  T. 

Go  to  bed  early — 8  or  9 — Take  the  enclosed 
prescription  (No.  2)  a  teaspoonful  in  water — 
(half  a  glass  water)  before  each  meal 
Mr.  Bowles 

^ 

Acid  Nitro-Muriat  dil  -  56 

Tr.  Nucis  Vom  -        -  ,^ss 

Aq.  Cinamoni  g3 

Sig.    51 — in    half  glass    water  before  each 
meal 

J  W  T. 

Do  this  for  two  or  three  weeks — and  then 
write  me  again  and  I  will  direct  you  further — 

Exercise  freely  in  the  open  air — but  dont 
over  fatigue  yourself. 

When  you  write  again  tell  me  about  your 
bowels — the  color  and  appearance  of  the 
stools,  if  any  slime  be  in  them — 

Are  there  any  indentations  on  your  tongue 
— as  if  made  by  the  teeth? 

Have  you  still  bad  taste  in  the  mouth — 
headach — etc 

my  bill  for  the  advice  is  $5 — 
Yours  truly 

J.  Madison  Taylor 


Report  on  One  Hundred  and  Twenty- 
eight  Ovariotomies  by  Dr  A.  T.  Krassow- 
ski  as  reported  in  the  St.  Petersburger  Med- 
icinische  Wochenschrift  furnishes  us  a  good 
insight  into  the  various  interesting  features 
of  ovariotomy  and  the  percentage  of  recov- 
eries in  Russia  or  rather  in  St.  Petersburg. 


The  whole  number  of  cases  is  arranged  is  a 
well  devised  table  in  which  every  conceivable 
complication  or  peculiarity  seems  to  have 
been  assigned  a  column.  One  of  the  first 
things  that  strike  us,  however,  is  the  remark- 
able mortality  associated  with  the  operation 
in  St.  Petersburg  and  its  suburbs.  A  mortal- 
ity of  45  per  cent  in  any  operation, such  is  the 
result,  is  a  terrible  showing  especially  along- 
side of  the  admirable  results  obtained  in  the 
British  Isles.  It  must,  however,  be  remem- 
bered that  the  mortality  of  St.  Peters- 
burg is  higher  than  almost  any  city  in  the 
world  and  consequently  we  should  also  expect 
that  the  mortality  in  cases  of  ovariotomy 
would  also  be  greater.  It  must  also  be  re- 
membered that  it  embraces  a  period  of  years 
beginning  with  1862  and  ending  with. lanuaiy 
7,  1883.  Notwithstanding  this,  however,  we 
we  should  scarcely  expect  a  mortal- 
ity of  45  per  cent.  Among  the  various 
items  developed  is  one  which,  we 
think,  particularly  interests  us  as  Americans, 
namely,  the  peculiarity  associated  with  the 
mortality  by  months.  In  order  to  show  this, 
we  show  the  number  of  operations  per  month 
with  the  mortality; 

Per  cent 
Month.    Operations.  Mortality. 

January,        3  -                                  66.6 

February,     8  -                                  50.0 

March,          16  -                                     43.7 

April,           10  20.0 

May,             23  60.8 

June,           11  36.0 

July,              5  ---                            0.0 

August,         7  14.0 

September,  16  -----         56.0 

October,      17  41.0 

November,  2 50.0 

December,  10  70.0 

The  author  refers  the  more  favorable  re- 
sults obtained  during  the  months  of  April, 
June,  July  and  August  to  the  more  favorable 
weather  usual  in  those  months.  Whilst  this 
may  be  so  indirectly  we  are  disposed 
to  refer  the  more  direct  effects]  to  that 
of  ventilation.  At  any  rate  if  we  may  take 
these  statistics  of  Dr.  Krassowski  as  a  sample 
of  Russian  results ,  and  compare  them  with 
the  English  statistics,  which  are  so  favorable 
that  we  might  safely  put  them  at  not  higher 
than  15  per  cent,  then  find  the  all  important 
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question  of  ventilation  in  the  two  countries 
so  radically  different  especially  during  the 
colder  months  when  the  mortality  in  Russia  is 
the  greatest,  we  might  for  the  want  of  a  bet- 
ter explanation,  be  excused  for  charging  the 
difference  to  that  of  inefficient  ventilation  in 
Russia.  In  Russia,  the  rooms  are  always  pro- 
tected in  the  winter  with  double,and  frequent- 
ly triple  windows,  and  an  open  fire  place  is  a 
thing  almost  unknown.  To  heat  the  rooms  a 
fire  is  made  in  the  stove  built  frequently  in 
the  wall,  the  opening  to  the  stove  being  fre- 
quently outside  of  the  room,  and  as  soon  as 
the  stove  gets  thoroughly  hot  the  door  is  her- 
metrically  closed.  In  England,  on  the  con- 
trary,double  windows  are  scarcely  known  and 
a  room  of  any  kind  without  an  open  grate 
would  be  a  monstrosity.  The  Review  would 
like  then  through  its  esteemed  exchange,  the 
St.  Petersburg  Wochenschrift  to  suggest  to 
Dr.  K.  that  the  means  of  ventilating  the  room 
in  which  the  operations  were  performed  and 
the  patients  subsequently  treated,  should  have 
been  assigned  a  seperate  column. 

It  is  this  question  of  ventilation  which  in- 
terests us  also  as  Americans.  We  are  daily 
learning  to  appreciate  more  justly  the  value 
of  a  ventilating  flue  of  some  kind  in  a  sick 
chamber,  or  any  chamber  for  that  matter,  but 
we  do  not  yet  sufficiently  appreciate  its  value. 
This  question  of  heating  with  steam  dispens- 
es with  the  nececessity  of  a  supply  of  coal 
and  its  necessary  ash  and  dust ;  but  it  is  a 
question  whether  the  convenience  is  not  very 
dearly  paid  for.  Personally,  we  think  a  ven- 
tilating shaft  in  every  dwelling  chamber 
should  be  as  much  an  object  of  concern 
to  our  hygieneic  authorities  as  the  orthodox 
condition  of  the  sewers.  But,  however,  our 
hygienic  authorities  look  at  the  matter,  we 
claim  that  no  surgeon  is  justified  in  perform- 
ing a  capital  operation  in  a  room  without  a 
ventilating    shaft,    and  a  supply  of  air  taken 

directly  from    the    outside    world   and   not 
through  the  corridors. 

But  what  is  true  of  capital  operations 
is  also  true  of  minor  affections.  An  improve- 
ment which,  when  it  can  be*  applied,  will 
shorten  the  period  of  convalescence  in  a  pa- 


tient on  whom  a  capital  operation  has  been 
performed  will  diminish  the  period  of  sick- 
ness in  a  less  grave  case  and  constitute  the 
turning  of  the  scale  in  cases  of  equal  gravity. 


The  Experiments  of  Cumberland  the 
Mind-Reader,  who  astonished  the  inhabitants 
of  all  the  capitals  of  Europe  by  his  wonderful 
feats  and  finally  came  partially  to  grief  at 
Vienna,  have  been  repeated  by  Richet,  of 
Paris.  One  of  the  hitherto  incomprehensible 
achievements  of  Cumberland  was  to  find, 
blind-folded,the  place  of  a  hidden  object,  pro- 
vided he  was  conducted  around  in  the  neigh- 
borhood of  the  place  by  the  person  who  had 
hidden  the  object.  The  conditio  sine  qua 
non  of  the  success  of  the  experiment  is  that 
the  person  who  has  done  the  hiding  while 
leading  the  experimenter  by  the  hand  con- 
centrates his  thoughts  on  the  object  in  ques- 
tion. Richet  found  that  the  individuals  suit- 
able for  the  experiment  exhibit  fibrillary 
movements  of  the  muscles  of  the  hand,as  soon 
as  they  approach  the  object.  Thus  the  experi- 
menter is  enabled  to  designate  the  hiding 
place;  the  leader  giving  unconsciously  the 
signal  where  to  stop.  With  nervous  persons 
the  success  is  usually  obtained  with  little 
difficulty. 

These  experiments  are  simply  referable  to 
physical  phenomena  and  are  identical,  under 
another  form,  to  one  practiced  and  demon- 
strated 35  years  ago  by  Chevreul.  He  showed 
that  it  sufficed  to  concentrate  one  thoughts  on 
a  ring  suspended  by  a  string  between  the 
fingers  to  make  the  ring  turn  to  the  right  or 
left  by  the  mere  force  of  the  will. 

There  is  consequently  no  "  mental  sugges- 
tion" in  these  experiments. 


The  Latest  of  the  Long  List  of  Treat- 
ments for  Diphtheria  is  that  of  Dr.  Delthil 
which  consists  of  fumigations  with  coal  tar 
and  oil  of  turpentine.  It  strikes  us  that  this 
treatment  has  very  little  claims  to  originality 
a^nd  that  something  similar  has  been  tried  in 
this  country  with  the  usual  result,  viz: 
Constant  failure  after  a  few  apparent 
successess.     Delthil  has   been    given    ample 
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opportunity  by  the  physicians  in  charge  of 
the  various  children's  hospitals  of  Paris  to 
try  the  efficacy  of  his  remedies.  The  results 
obtained,  so  far,  do  not  seem  to  be  very  en- 
couraging. 

Judging  from  some  remarks  made  at  the 
May  meeting  of  of  the  Societe  Medicale  des 
H6pitaux,the  French  physicians  do  not  make 
any  difference  between  croup  and  diptheria, 
thus  maintaining  that  standpoint  which  must 
be  considered  as  antiquated  in  the  light  of 
modern  investigations  and  experiments. 


Zooglocic  Tuberculosis.  —  Malassez,  the 
collaborator  of  Ranvier  at  the  College  de 
France  and  the  discoverer  of  "zooglocic  tu- 
berculosis" i.  e.,  that  form  which  is  not  pro- 
duced by  the  classical  bacillus,  but  by  zoo- 
gloeae  composed  of  micrococci,  has  continued 
his  studies  and  now  declares  that  there  are 
three  states  of  zooglocic  tuberculosis  which 
can  be  recognized  by  the  different  behavior 
of  the  micrococci  towards  the  aniline  colors 
usually  employed.  Koch  has  not  yet  been 
heard  from  on  this  "zooglocic  tuberculosis" 
although  the  announcement  of  it  was  made 
over  a  year  ago. 


A  Novel  Way  of  Determining  Sugar  in 
the  Urine  is  detailed  by  a  correspondent  of 
l'Union  Medicale.  It  appears  that  the  corre- 
spondent paid  a  visit  to  Ab  der  Haman,  a  cel- 
ebrated quack,  who  was  forced  to  leave  Al- 
giers, and  took  his  abode  in  the  near  neigh- 
borhood. A  Frenchman  belonging  to  the 
more  educated  classes  had  diabetes  and  went 
to  consult  the  charlatan  daily,  furnishing  him 
with  specimens  of  his  urine  at  each  visit.  He 
also  furnished  a  druggist  with  them  to  act  as 
a  check  upon  the  Arab.  The  day  that  the  lat- 
ter announced  to  him  the  absence  of  all  sugar 
in  his  urine  the  druggist  corroborated  the 
statement.  The  patient  astonished  at  the  co- 
incidence, and  knowing  that  the  Arab  did  not 
have  resource  to  chemical  agents,  asked  him 
what  method  he  employed.  "The  thing  is 
very  simple,"  quoth  the  quack,  "I  throw  your 
urine  on  the  ground  near  an  ant's  nest.  The 
earth  absorbs  the  liquid  and  the  ants  come  out 


in  numbers,  attracted  by  the  sugar,  which 
tends  to  remain  upon  the  surface.  To-day 
they  have  not  come;  hence,  I  conclude  that 
there  is  no  more  sugar."  This  might  prove 
valuable  where  reagents  cannot  be  obtained, 
and  where  the  practitioner  objects  to  the  old 
method  of  tasting. 


The  Percentage  of  Cases  of  Metorrhagia, 
in  an  analysis  of  twenty-two  hundred  cases, 
was  found  by  Dr.  F.  Baer,  (Amer.  Jour.  Ob- 
stet.)  is  less  in  those  from  forty  to  fifty  years 
of  age,  than  in  those  from  thirty  to  forty. 


Simultaneous  Closure  of  the  Lacerated 
Cervix  and  Perineum,  in  fifteen  cases,  is  re- 
ported by  Dr.  J.  E.  Janin.  His  experience, 
(Am.  Jour.  Obstet.),  has  been  so  satisfactory 
that  he  is  a  strong  advocate  of  the  double 
operation. 


Ignipuncture  in  Uterine  Therapeutics 
is  reviewed  in  a  recent  article  by  Dr.  S.  Pro- 
chownick,  of  Hamburg,  Germany.  In  cer- 
vical hypertrophyhe  makes  four  ignipunctures, 
two  into  the  anterior  and  two  into  the  pos- 
terior part  of  the  vaginal  portion;  the  punct- 
ures are  through  the  stroma  of  the  cervix  to 
its  mucosa,  made  either  in  a  centrifugal  or 
centripetal  manner;  the  former  for  indurated 
hypertrophy  without  profuse  catarrhs  or  ul- 
cerations; the  latter  for  the  opi)osite  conditions. 
The  favorable  after  effects  are  not  immediate, 
but  there  is  ultimately  a  reduction  with  no  re- 
lapses, the  improvement  is  permanent. 


Danger  of  Weak  Solutions  of  Corros- 
ive Sublimate. — Hofmeier  in  his  report  on 
Progress  of  Obstetrics,  cites  several  instances 
of  fatal  poisoning,  the  last  one  was  a  prime- 
pera  recently  delivered  with  complete  rupture 
of  the  perineum,  the  rent  was  stitched  up 
while  the  part  was  irrigated  with  sublimate  so- 
lution i^g-Q.  About  the  fifth  day  the  patient 
was  attacked  with  moderate  fever,  with  low 
pulse  and  died  on  the  twelfth  day  after  a  very 
fetid  diarrhoea,  there  was  gangrenous  destruc- 
tion of  the  entire  mucous  membrane  of  the  in- 
testine.    Examination  at  the  Patho  Chemical 
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Institute  clearly  demonstrated  the  presence  of 
mercury  in  the  tissues.  Stadtfell  has  report- 
ed a  similar  case. 


Alterations  of  the  Uterine  Mucosa  in 
the  presence  of  fibroids,  is  the  subject  of  a  re- 
cent pamphlet,  by  Yon  Campe,  of  Schroeder's 
clinic.  He  nearly  always  found  the  mucosa 
of  the  entire  uterine  cavity  diseased,  usually 
with  the  oedematous  form  of  endomitritis, 
thus  explaining  why  treatment  otherwise 
only  employed  for  endomitritis  relieves  hem- 
orrhage in  case  of  myoma. 


Correction. — In  No.  22,  page  424.     About 
15  years,  should  be  25  years. 


CONTRIBUTIONS. 


PBUBITUS  BHINITIS  CATABRHALIS,  OB 

ITCHING     NASAL     CATABBH    (HAT 

FEVEB,  BOSE  COLD,  JUNE-  COLD, 

JULY     COLD,      AUTUMNAL 

CATABBH.) 


By  Thos.  F.  Rumbold,  M.  D. 


Read  before  the  St.  Louis  Medical  Society,  May  3rd,  1884. 


[concluded.] 
Treatment  Preventive  and  Alleviative. 

The  treatment  of  rhinitis  pruritus  is  divided 
into  preventive  and  alleviative. 

The  preventive  treatment  embraces  the  hy- 
genic  and  therapeutic  treatment  for  chronic 
catarrh  inflammation  of  the  nasal  passages.1 
As  it  is  this  catarrhal  disease  that  has  pre- 
pared, as  it  were,  the  patient's  nasal  mucous 
membrane  to  take  on  the  rhinitus  pruritis, 
the  ultimate  recovery  of  the  patient  will  de- 
pend upon  this  treatment  being  followed  up 
fall  and  spring,  or  at  such  times  of  the  year 
as  he  is  most  liable  to  take  cold. 

ALLEVIATIVE    TREATMENT. 

The  alleviative  treatment  is  the  subject  that 
will  occupy  our  attention  at  present.  This 
treatment  is  divided  into  therapeutic  and  hy- 
gienic, and  the  therapeutic  into  local  and  con- 
stitutional. The  consideration  of  these  divi- 
sions will  be  taken  up  in  their  natural  course 


IThe  reader  is  referred  to  the  work  on  the  "Hygiene  and 
Treatment  of  Chronic  Nasal  Catarrh,"  by  the  Author,  pp. 
473. 


as  they  occur  in  the  treatment  of  a  patient  af- 
ter he  has  arrived  at  the  physician's  office. 

The  patient  has  come  for  relief  after  he  has 
suffered  a  few  days  or  weeks  torment  by  this 
complaint,  and  his  nasal  passages  and  throat 
are  excessively  sensitive.  In  examining  his 
pharyngo-nasal  cavity,  do  not  cause  him  to 
retch  or  cough;  while  inspecting  his  nasal  pas- 
sages do  not  make  him  sneeze  by  either  thrust- 
ing the  nasal  speculum  too  far  up  his  nostrils 
or  by  pushing  his  nose  upward  or  sideways. 
Be  very  careful  to  avoid  doing  anything  that 
will  occasion  a  sneeze.  If  a  window  or  a  door  of 
the  office  is  open,  close  it  immediately,as  even 
a  slight  draught  of  air  will  induce  an  itching 
sensation  of  the  face,  eyes  and  nostrils,which, 
if  it  lasts  beyond  half  a  minute,  may  bring  on 
a  paroxysm  in  full  force. 

LOCAL   APPLICATIONS. 

If  a  paroxysm  does  ensue,and  give  evidence 
that  it  is  going  to  last  for  several  minutes, 
give  the  patient  some  vaseline,  and  direct 
him  to  anoint  his  face,  neck,  head — if  his  hair 
is  short — and  hands;  rubbing  the  vaseline 
well  into  the  skin;  have  him  put  a  silk  hand- 
kerchief over  his  head,  and  his  hat  over  that; 
then  direct  him  to  pull  off  his  boots  and 
socks,  and  rub  his  feet  well  with  vaseline,  un- 
covering one  at  a  time.  It  is  altogether  likely 
that  his  feet  will  be  found  to  be  damp  with 
perspiration,  consequently  quite  clammy  and 
cold.  In  this  condition  the  vaseline  will  prove 
a  very  valuable  remedy. 

By  this  anointing  and  rubbing  process,  the 
paroxysms  will  be  materially  shortened  and 
their  severity  lessened.  It  will  be  well  for  the 
patient  to  repeat  the  course  at  such  times  as 
he  may  be  attacked  with  a  paroxysm. 

If  ready  to  make  a  local  application,  give 
the  patient  the  tongue  depressor,  tell  him  to 
place  it  well  on  his  tongue,but  not  so  far  back 
as  to  cause  him  to  cough  or  retch,  then,  hav- 
ing warmed  the  spray  producer  (No.  4),  half- 
fill  its  bowl  with  the  following  mixture: 

R^     Yaseline,_ gvj. 

Eucalypti  ext  (Sander 

&  Son  Sanhunrt  Austi),  min.  iij. 

01.  Gaultherise  (pure),  -  min.  ij. 

Mix  cold. 

This  mixture  should  be  made  hot  enough, 
so,  that  after  it  is  tempered  with  the  cold  air 
from  the  instrument,  the  spray  will  produce  a 
warmy,  pleasant  sensation.  Now  pass  the 
point  of  the  spray  producer  just  behind  and 
below  the  pendant  velum;  and  to  each  side  of 
the  uvula  alternately;  then  throw  the  spray 
up  behind  the  soft  palate,  gently  at  first 
(never  using  an  air  pressure  exceeding  7  lbs. 
to  the  square  inch),  observing  closely  the  part 
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of  the  mouth  that  is  being  operated  upon; 
also  watching  the  actions  of  the  face  and 
eyes;  observing  all  these  points  at  the  same 
time,  a  faculty  that  cannot  be  acquired  except 
by  some  practice.  Should  his  throat  begin  to 
contract  or  his  eyes  to  close,  or  there  occur 
any  other  sign  that  would  be  taken  as  a  con- 
traction of  the  throat,  instantly  cease  throw- 
ing the  spray;  withdraw  the  instrument,  and 
at  the  same  time  request  him  to  take  the 
tongue  depressor  out  of  his  mouth.  All  this 
must  be  done,  if  possible,  before  he  retches. 
At  once  request  him  to  clear  his  throat;  this 
act  will  rest  him,  as  holding  one's  mouth  open 
even  for  two  or  three  minutes  is  a  little 
fatiguing.  Then  continue  to  make  other  ap- 
plications until  all  the  remedy  is  thrown  into 
the  pharyngo-nasal  cavity,  keeping  in  mind 
these  directions. 

If  you  have  made  the  medicament  warm 
and  thrown  it  to  the  part  indicated,  the  pa- 
tient will  voluntarily  say  that  he  experiences 
a  sensation  of  relief  and  smoothness  in  his 
throat,  and  if  asked  to  locate  the  place  where 
he  feels  the  relief,  he  will  place  his  fingers 
over  and  below  the  larynx;  many  of  them  will 
place  their  hand  on  the  upper  portion  of  the 
chest. 

Next,  make  an  application  by  means  of  the 
spray  producer  No.  5,  applying  with  it  the 
same  remedies,  and  introducing  the  point  of 
the  instrument  in  the  same  way  as  with  the 
No.  4,  using  the  same  precautions. 

If  he  is  not  conscious  that  the  stream  from 
the  instrument  is  going  into  his  nostrils,  it 
indicates  that  the  mucous  membrane  is  in  quite 
an  anaesthetic  condition,  and  that  the  inflam- 
mation is  quite  chronic,  consequently  it  may 
be  slow  in  yielding  to  the  treatment. 

Third,  make  an  application  to  the  fauces 
while  the  patient  is  slowly  and  deeply  inspir- 
ing, using  the  spray  producer  No.  1.  In  this 
instrument  the  same  vaseline  compound  is 
applied,  with  the  addition  of  from  to  five 
drops  of  the  following  : 


]fy  Pinus  Canidensis 

(Kennedy's) 

Glycerinse  (Price's) 

Acidi  Carbolici 

Aquse  Purae 
M. 


grs.  lrj . 

5  ij- 

gr.  i- 

5  vj. 


This  makes  a  pleasant  mixture  and  has  a 
very  soothing  effect  on  a  throat  and  soft 
palate  made  sore  by  coughing. 

I  usually  use  five  drops  of  the  Pinus 
Cand.  comp.,  during  the  first  three  treat- 
ments, then  four  drops  for  the  next  three, 
afterward  three  drops,  and  two  drops  for  the 
next  three.     After  this  using  one  and  two  at 


each  succeeding  treatment.  If  too  much  of 
this  astringent  is  employed,  the  patient  will 
complain  of  a  slight  soreness  in  the  throat 
on  swallowing. 

Do  not  make  an  application  to  the  nostrils 
in  front,  because  the  force  of  the  air  will  be 
almost  certain  to  excite  sneezing,  which  is 
very  undesirable. 

The  spray  producer  No.  5  is  the  most  im- 
portant instrument,  because  by  it  the  remedy 
is  thrown  to  those  regions, the  middle  and  su- 
perior turbinated  processes,  where  the  in- 
flammation is  the  most  severe,  the  location  be- 
ing the  site  of  origin  of  the  primary  disease, 
the  chronic  catarrhal  inflammation.  It  is  also 
the  most  difficult  instrument  to  handle,  be- 
cause of  the  stream  of  spray  that  issues  from 
it  being  liable  to  strike  the  upper  surface  of 
the  soft  palate  and  thus  cause  contraction  of 
the  faucial  muscles. 

If  the  pressure  of  the  air  that  is  used  for 
making  the  spray  is  too  great,  the  application 
may  give  rise  to  a  paroxysm  of  sneezing,  an 
effect  that  is  quit  undesirable  ;  most  patients 
can  bear  1  pounds  to  the  square  inch  but 
some  can  endure  only  about  4  lbs. 

The  effect  of  these  applications,  when  ju- 
diciously made,  will  he  very  agreeable  to  the 
patient,  relieving  him  at  once  of  many  of  his 
most  annoying  symptoms. 

ELECTRICITY. 

This  remedy  is  a  valuable  adjuvant,  one 
that  should  be  employed  in  every  case  espe- 
cially toward  the  latter  part  of  the  treatment. 
I  have  not  been  successful  in  the  employment 
of  the  Faradic  current,  but  with  the  Galvanic, 
the  patient  at  once  gives  expressions  of  ben- 
efit. It  requires  from  6  to  1 8  cells  to  produce 
the  desired  effect.  I  apply  the  negative  pole 
(cathode)  to  the  lower  extremity  of  the  sev- 
enth cervicle  vertebra.1  By  this  application 
all  five  of  the  special  senses  may  be  excited. 
The  sense  of  taste  is  always  excited,  if  the 
application  is  properly  made  ;  it  is  known  by 
a  metallic  taste,  being  experienced  in  the 
throat  and  mouth,  proving  that  the  two  or- 
gans are  under  the  influence  of  this  agent. 
An  application  that  does  not  in  this  way  ex- 
cite the  sense  of  taste  is  inefficient.  The 
positive  may  sometimes  be  applied  with 
marked  benefit  over  the  nose  and  cheeks. 

The  length  of  time  that  the  electricity  is 
applied  should  not  exceed  three  minutes. 
One  minute  is  the  length  of  time  that  I  usu- 
ally employ  it  on  new  patients,  watchfully 
lengthening  the  seance  to  the  full  time,  three 


1.  This  is  called  Central   Galvanism  by  Beard 
ami  Eockwell. 
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minutes.  Instantly  reversing  the  current  and 
back  again  for  a  few  times,as  well  as  interrupt- 
ing the  current  is  frequently  productive  of 
good  results.  I  always  make  the  applications 
after  completing  the  local  treatment  with  the 
spray  producers. 

CONSTITUTIONAL  TREATMENT. 

All  of  these  patients  are  habitually  consti- 
pated, and  their  renal  secretions  are  usually 
scanty,  besides  this,  they  are  in  a  condition 
of  body  that  easily  becomes  exhausted,  and 
many  of  them  are  in  a  state  of  continual 
weariness,  therefore  a  laxative, a  diuretic  and  a 
tonic  are  indicated.  The  bowels  should  be 
maintained  quite  open  ;  at  least  two  opera- 
tions each  day  will  be  beneficial  for  a  week 
or  two. 

Ten  grains  of  quinine  should  be  taken  each 
night  on  going  to  bed.  This  should  be  con- 
tinued every  night  until  the  paroxysms  are 
reduced  to  about  50  per  cent  of  their  usual 
severity,  then  seven  to  five  grains  may  be  a 
sufficient  quantity.  Many  patients  thought 
that  such  doses  would  keep  them  awake 
but,  in  cases  that  were  not  severe,  the  con- 
trary was  the  effect.  I  have  sometimes  added 
to  the  quinine  five  grains  of  bromide  of  po- 
tassium with  excellent  results  in  obtaining 
refreshing  sleep. 

HYGIENIC   MEASURES. 

To  expect  to  even  alleviate  a  patient  afflicted 
with  rhinitis  pruritus,  without  strictly  follow- 
ing the  rules  of  hygiene,  is  as  preposterous  as 
it  would  be  to  expect  to  maintain  a  ship  dry 
with  a  leakage  in  its  hull,  or  a  man  sober 
while  he  was  continually  imbibing  large 
quantities  of  ardent  spirits. 

PROTECTING   THE    HEAD — THE  HAIR. 

A  patient  that  has  suffered  from  annual  at- 
tacks of  this  complaint  for  at  least  five  years, 
and  who  had  his  hair  cut  so  short  that  it  can- 
not be  parted,  can  have  but  little  done  for 
him  that  will  lessen  the  severity  of  his  par- 
oxysms. A  cap  may  afford  him  some  protec- 
tion, but  because  of  its  too  frequent  removal, 
it  will  not  take  the  place  of  the  lost  hair.  A 
wig  will  come  the  nearest  to  doing  this.  I  in- 
sist upon  all  my  bald-headed  patients,  wheth- 
er afflicted  with  this  complaint,  or  with 
chronic  nasal  catarrh,  wearing  a  wig.  The 
hair  should  be  let  grow  until  it  is  long  enough 
to  nearly  touch  the  coat  collar.  It  should 
never  be  shorter  or  longer  on  any  person, 
male  or  female. 

The  beard  should  be  allowed  to  grow  until 
it  forms  a  good  protection  to  the  throat  and 
neck.  Shaving  is  a  flagrant  violation  of  one 
of  the  laws  of  health. 


HATS   AND    CAPS. 

The  best  hat  for  male  patients  is  the  soft 
hat. 

A  light  skull  cap  should  be  worn  day  and 
night  when  the  patient  is  in  the  house.  It  is 
not  necessary  to  have  a  different  cap  for  night 
wear,  except  it  might  be  to  get  a  warmer  one, 
for  the  protection  of  the  head  is  equally  essen- 
tial during  all  hours  of  the  day  and  night. 

All  of  these  patients,  male  and  female,  per- 
spire very  freely  about  the  head,and  while  the 
scalp  is  thus  covered  with  moisture,  even  a 
slight  draught  of  air  will,  in  a  few  minutes, 
reduce  the  temperature  of  the  surface  fully 
20°F.  which  in  all  probability,  will  be  suffi- 
cient to  produce  a  paroxysm.  The  cap  is  in- 
tended to  prevent  this  sudden  lowering  of  the 
temperature,  not  for  the  purpose  of  keeping 
the  head  warm. 

Female  patients  should  wear  a  silk  hood — 
not  very  heavily  quilted,day  and  night. 

Those  patients  who  do  not  require  the  in- 
unction of  the  whole  body  with  vaseline,  may 
require  to  have  the  face,  neck,  hands  and  feet 
anointed  with  vaseline,  as  they  retire  for  the 
night,  as  described  in  the  section  relating  to 
local  treatment. 

CLOTHING. 

Patients  of  both  sexes  should  wear  thin 
stockings,  knit,  cotton  and  wool  mixed,  vest 
and  drawers,  and  a  heavy  suit  of  pure  flannel 
over  them.  The  advantage  of  wearing  the 
cotton  next  the  body,  is  that  it  absorbs  the 
perspiration,  thus  preventing  a  cold,  chilly 
sensation,  should  the  body  be  exposed  to  a 
draught  of  air.  Some  of  my  patients  have 
felt  the  necessity  of  wearing  a  third  suit  con- 
sisting of  heavy  flannel  even  on  hot  days,  and 
claimed  that  they  did  not  suffer  in  the  least 
from  excess  of  heat.  This  class  of  patients 
and  all  whose  nasal  passages  are  affected  with 
catarrhal  inflammation  require  a  large  amount 
of  clothing  and  they  bear  it  with  great 
comfort. 

INUNCTION    0,F   THE    BODY. 

This  is  very  frequently  productive  of 
marked  benefit.  The  room  in  which  the  in- 
unction is  to  take  place  should  be  kept  quite 
comfortable.  Vaseline  is  the  substance  to  be 
used.  It  should  be  rubbed  on  by  means  of  a 
flannel  cloth  made  hot  over  a  lamp.  The 
clothing  should  be  removed  to  the  waist,  and 
the  body  well  rubbed,  occupying  about  fifteen 
minutes'  time,  then  the  clothing  should  be  re- 
placed, and  that  of  the  lower  portion  of  the 
body  removed,  after  which  this  part  also 
should  be  well  annointed,  occupying  about 
the  same  length  of  time.     Some    patients  are 
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remarkably  fond  of  this  operation  and  spend 
an  hour  and  even  longer  in  its  performance. 

•  THE    FEET. 

Male  patients  should  wear  boots,  females 
high  shoes.  Two  pairs  of  stockings  should  be 
worn  ;  the  pair  next  the  feet  should  be  cotton 
and  the  other  woolen. 

If  slippers  are  to  be  worn,  a  pair  of  heavy 
woolen  stockings  should  be  drawn  on  over 
the  stockings  already  on  the  feet. 

Females  must  not  wear  elastic  garters.  In 
order  to  maintain  the  hose  in  place,they  should 
be  pulled  on  over  the  thin  underdrawers,  and 
held  by  four  elastic  straps,  each  of  which  has 
brass  loops  on  each  end,  so  formed  as  to  se- 
curely retain  the  hold  on  the  drawers  and  the 
top  of  the  hose.  In  this  way  the  circulation 
of  the  blood  in  the  limbs  is  not  impeded. 

THE  SLEEPING  BOOM. 

The  sleeping  room  should  be  large,  and 
well  swept  and  dusted  every  day,  it  should 
face  the  South  and  East  if  possible.  From 
morning  until  3  p.  m.,  all  the  windows  and 
doors  should  be  left  wide  open  ;  after  that 
time  they  should  be  all  closed  up  tight  and 
the  sunlight  be  excluded  to  almost  total  dark- 
ness. A  piece  of  ice,  weighing  about  10  Bbs., 
hung  up  in  the  middle  of  the  room,  about  6 
feet  high,  will  lower  the  temperature  of  the 
air  to  a  pleasant  coolness,  and  it  will  continue 
so,  during  the  whole  night.  Some  might 
think  that  this  would  make  the  air  of  the 
room  too  damp,  but  such  is  not  the  case. 

If  the  ice  melts  too  rapidly  so  that  the  air 
is  made  too  cold,  the  ice  may  be  covered  with 
a  piece  of  cotton  or  woolen  cloth,  with  the 
woolen  the  ice  will  melt  more  slowly  than 
with  the  cotton  covering.  A  swing  to  hold 
the  ice  may  be  made  of  a  common 
towel,  stretched  and  held  by  the  four  corners. 
This  leaves  the  ice  exposed  to  the  downward 
current  of  warm  air,  which,  as  soon  as  it 
strikes  the  ice  is  lowered  in  temperature  and 
continues  in  its  course  to  the  floor,forming  the 
lower  strata  of  air  in  the  room. 

The  water  from  the  ice  may  be  caught  in  a 
bucket  or  other  receptacle  as  it  drops  from 
the  towel. 

SLEEP. 

The  patient  should  sleep  between  blankets, 
but,  not  on  feathers  or  old  moss  or  old  hair, 
a  cotton  mattress  is  the  best.  If  a  cotton 
mattress  is  not  used  then  a  heavy  cotton 
quilt  should  cover  the  bed  mattress.  It  will 
be  well  to  have  the  pillows  made  of  cotton. 

Annointing  the  face,  neck,  hands  and 
feet  with  vaseline,  just  before  retiring  is  quite 
refreshing,  because  it  is  cooling. 


The  "  catarrhal  season"  '  should  be  slept 
away  if  possible,  but  it  is  not  best  to  sleep  so 
much  during  the  day  that  the  night  will  be 
passed  in  wakefulness.  If  the  patient  cannot 
sleep  sufficiently  long  at  night,  an  anodyne 
should  be  given,  but  as  a  usual  thing  the  ice 
and  quinine  produces  refreshing  repose. 

THE  DIET. 

A  good,  nourishing  diet  is  advisable.  Every- 
thing that  the  patient  thinks  that  may  disagree 
with  him,  and  all  those  articles  knows  to  dis- 
agree with  him,  should  be  avoided.  Going  to 
bed  very  hungry  may  prevent  a  good  night's 
sleep.  Drinking  water  is  always  healthful. 
One  to  two  teacupfulls  of  hot  water  as  soon 
as  the  patient  rises  from  bed  in  the  morn- 
ings or  if  convenient,  before  rising,  is  fre- 
quently conducive  to  good  digestion.  Milk, 
if  taken  after  dinner,  is  liable  to  induce  a 
cough  by  its  causing  the  mucus  in  the 
throat  to  become  quite  thick  and    adhei'ent. 

UXKRCISE. 

Many  of  these  patients  suffer  from  palpita- 
tion of  the  heart  when  they  take  exercise, 
but  some  gentle  exertion,  even  to  the 
extent  of  inducing  a  slight  perspiration,  is 
quite  beneficial.  As  a  general  thing,  the 
avoidance  of  sunlight,  dust,  smoke  and  other 
irritating  agents  that  float  in  the  air  is  the 
most  conducive  to  comfort.  Walking  in  a 
close,  darkened  room,  in  which  a  piece  of  ice 
is  hung,  to  keep  the  temperature  fully  10°  F. 
to  20°  F.  below  the  outside,  temperature  is 
usually  quite  refreshing. 

TO    BE     AVOIDED. 

Sufferers  from  this  complaint  should 
not  bathe;  should  not  smoke,  chew 
or  snuff  tobacco;  should  not  drink  beer,  wine, 
whisky,  brandy,  gin  or  any  beverage  that  con- 
tains alcohol;  should  not  be  out  in  the  night 
air,  should  not  allow  themselves,  under  any 
circumstances,  to  become  angry.  The  dis- 
ease has  a  tendency  to  make  one  irritable, 
but  this  condition  of  mind  must  be  controlled. 
A  fit  of  anger  will  be  almost  certain  to  induce 
a  fit  of  sneezing.  Every  victim  of  this  com- 
plaint can,  if  they  choose,  cultivate  a  habit  of 
becoming  angry,  to  their  own  discomfiture,  or 
of  exhibiting  a  disposition  of  patience. 
Coughing  and  sneezing  must  be  avoided  if 
possible.  The  former  may  many  times  be 
controlled  to  almost  complete  suppression. 
Handkerchiefs  that  have  become  wet  from 
nasal  secretions  and  tears,  should  be  put  out 
of  the  room.  If  the  expectorations  are  very 
profuse,  a  spittoon  filled  with  dry  earth  should 
be  kept  in  the  room  and  new  earth  put  in  it 
every  morning. 
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Read  before  the  Illinois    State   Medical   Society,  May  20 

1884. 

Were  I  to  comply  literally  with  the  by-laws 
of  this  Society  and  make  a  full  report  of  the 
progress  of  surgery  during  the  past  year  since 
last  it  met  I  should  detain  you  much  longer 
than  a  fair  proportion  of  the  time  allotted  for 
this  meeting.  I  will  only  venture,  then,  to 
ask  your  attention  while  I  refer  to  a  few  of 
the  most  striking  features  of  the  year's  work, 
or  that  reported  during  the  year,and  try  to  ex- 
emplify the  rapid  progress  of  surgical  science 
by  rehearsing  a  few  of  the  most  new  and  typ- 
ical operations  performed,  or  of  the  most  im- 
portant lessons  learned. 

LITERATURE. 

Two  notable  productions  of  the  past  twelve 
months  in  surgical  literature  deserve  mention 
here.  Agnew's  excellent  treatise  has  been 
completed  by  the  appearance  of  the  third  vol- 
ume, which  well  upholds  the  high  standard 
maintained  throughout  the  work.  It  is  most 
lacking  in  that  it  does  not  give  the  results  of 
the  most  recent  investigations  in  surgical 
pathology;  in  other  respects  it  is  thoroughly 
practical  and  deserves  the  high  esteem  in 
which  it  is  held. 

Since  our  last  meeting,  the  new  English 
edition  of  Holmes'  System  of  Surgery  has  ap- 
peared, and  is  to  the  other  English  works  of 
the  present  day  what  the  original  edition  was 
to  the  works  of  its  day,  facile  princeps.  It 
bears  marks  of  careful  revision,  but  shows 
also  those  discrepencies  which  must  appear 
when  numerous  writers  of,  more  or  less,  di- 
verse opinions  are  engaged  upon  what  is  in- 
tended to  be  a  symmetrical  whole. 

Besides  these  the  International  Encyclopae- 
dia, which  is  inappropriately  named,  and  the 
Deutsche  Chimcrgie^which  will  prove  agrand  en- 
cyclopaedia,are  slowly  approaching  completion. 
The  former  is  a  mixture  of  good  and  indiffer- 
ent articles  ;  while  if  the  latter  has  a  fault  it 
is  that  of  prolixity.  Aside  from  these,  the 
usual  variety  of  monographs  have  appeared, 
and  of  the  usual  variable  values. 

In  the  way  of  journals  there  is  nothing  to 
report  save  that  the  only  journal  in  English, 
devoted  especially  to  surgery  and  applied 
anatomy,  and  likewise  the  only  one  presenting 


*  When  the  writer  was  appointed  to  make  this  report  he 
was  a  resident  of  Illinois;  since  then  he  has  removed 
to  Buffalo,  New  York. 


nothing  but  original  matter  in  its  pages, — the 
"Annals  of  Anatomy  and  Surgery" — has  been 
suspended  during  the  absence  of  its  chief 
editors  abroad.  It  is  to  be  hoped  that  this, 
the  most  exclusive  journal  in  this  country, 
will  soon  be  resumed. 

SURGICAL  DRESSINGS. 

One  hears  but  little  now  of  the  spray.  The 
lesson  which  its  use  taught  us  has  been 
learned  and  we  can  now  dispense  with  it.  As 
illustrating  this  I  would  mention  that  out  of 
my  last  one  hundred  major  operations  I  used 
it  but  three  times,  and  my  mortality  was  six 
per  cent ;  in  no  one  of  the  six  fatal  cases  could 
the  death  in  any  way  be  regarded  as  due  to  its 
absence.  But  while  antiseptic  means  and 
methods  change  somewhat  with  caprice  and 
fashion,  or  in  accordance  with  the  dictates  of 
experience,  the  general  principles  of  antisep- 
sis become  more  and  more  firmly  grounded 
as  time  goes  on.  Cleanliness  according  to  the 
notions  of  the  laity  and  surgical  cleanliness 
are  by  no  means  synonymous  terms;  the  latter 
must  be  attained  if  we  would  succeed. 

The  irritant  properties  of  carbolic  acid  have 
become  better  appreciated  and  it  has 
lost  its  high  position  as  our  favorite  antiseptic. 
Weak  solutions  of  corrosive  sublimate 
(1  to  1000-5000)  have  supplanted  it  in  nearly 
all  of  the  foreign  and  domestic  clinics.  Used 
in  this  strength  it  is  non-irritating  and  quite 
effective.  Poisoning  by  its  use,  though  not 
absolutely  unknown,  is  much  rarer  than  car- 
bolic poisoning.  As  now  used  these  solutions 
are  resorted  to  for  every  purpose  except  im- 
mersion of  the  instruments.  Further,  pre- 
pared peat,  sand,  sawdust,  moss  and  glass 
thread  are  treated  with  stronger  solutions  and 
thus  to  their  remarkable  absorbent  properties 
is  added  that  of  being  truly  antiseptic  ;  in  this 
way  most  excellent  dressings  are  prepared  at 
trifling  cost.  I  am  frequently  able  to  leave  on  a 
peat  dressing  longer  than  I  should  be  willing  to 
leave  an  ordinary  Lister  dressing.  If  absorb- 
able bone  drainage  tubes  be  used,  or  the 
principle  of  canalization  be  adopted,  it  may 
often  happen  that  such  a  dressing  may  be  al- 
lowed to  remain  for  two  weeks  and  then  be 
permanently  removed. 

Iodoform  has  lost  nothing  of  its  repute  and 
is  as  indispensable  as  ever  for  many  purposes. 
The  writer  was  probably  the  first  to  introduce 
Naphthalin  in  the  West — so  far  as  he  knows — 
and  to  practice  a  cheap  but  efficient  method  of 
making  Naphthalin  gauze  by  using  a  saturated 
solution  of  the  drug  in  benzine  and  then  al- 
lowing the  benzine  to  evaporate.  Time  is 
strengthening  his  faith  in  the  truth  of  one    of 


his  earlv  statements 
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specific  powers  as  against  erysipelas.  Out  of 
some  forty  cases  treated  by  himself  and  surg- 
ical friends  or  students  in  which  a  10-15  per 
cent  ointment  of  naphthalin  was  the  sole,or  al- 
most the  sole  remedy  he  has  yet  to  hear  an  un- 
favorable report;  while  in  most  of  them  it  has 
proved  a  more  soothing  and  efficient  applica- 
tion than  anything  hitherto  in  use  by  those 
who  tried  it. 

The  method  of  preparing  catgut  introduced 
by  Prof.  Kocher  is  now  giving  such  complete 
satisfaction  that  it  deserves  mention  here.  It 
consists  of  soaking  ordinary  gut  in  oil  of  ju- 
niper berries  for  two  or  three  days,  after 
which  it  is  kept  in  absolute  alcohol  containing 
a  small  percentage  of  corrosive  sublimate 
(say  1  in  500),  and  of  the  same  oil.  Thus 
prepared  it  is  thoroughly  antiseptic,  of  good 
strength,  easily  manipulated  and  not  too  soon 
absorbed.    It  is  now  in  quite  general  use. 


SURGICAL  PATHOLOGY. 


ERYSIPELAS. 


Among  the  most  important  of  the  investi- 
gations in  surgical  pathology  are  those  con- 
cerning the  etiology  of  erysipelas  by  Fehleis- 
en,  Prof.  Bergmann's  assistant  (Berlin),  and 
which  have  been  summed  up  in  a  mono- 
graph.1 There  can  now  be  but  little,  if  any 
doubt,  that  erysipelas  is  a  germ  disease,  and 
the  proof  thereof  supplies  every  demand  that 
pathologists  can  make.  The  germ  is  a  mi- 
crococcus of  recognizable  appearance  always 
found  in  connection  with  the  disease;  it  is 
not  found  except  when  this  disease  is  present; 
and  after  successive  cultivations  it  is  capable 
of  reproducing  the  disease. 

After  numerous  experiments  on  animals 
Fehleisen  made  some  others  on  patients  hav- 
ing inoperable  tumors,  hoping  to  lead  to  de- 
generation of  the  same  by  establishing  this 
acute  specific  inflammation.  In  six  out  of  seven 
cases,  unmistakable  success  was  achieved  by 
inoculation ;  the  only  failure  was  in  a  pa- 
tient who  had  suffered  repeated  attacks  of 
erysipelas,  the  last  within  two  or  three 
months,  and  who  seemed  thus  protected. 
Other  experiments  seemed  to  show  that  this 
immunity  secured  by  previous  attack  is  not 
of  long  duration ;  but  a  f ew  months  at  the 
outside.  In  this  series  of  cases  the  period  of 
incubation  between  the  time  of  inoculation 
and  the  first  symptom  of  the  disease  varied 
between  fifteen  and  sixty-one  hours. 

GONORRHOEA. 

In  this  same  line  of  investigation  this  is  the 
place  to  refer  to  further  experimentation 
with  reference  to  the  specific  cocci  of  gonor- 


1  Die  Aetiologie  des  Erysipels.    Berlin,  1883. 


rhcea.  It  was  in  18*79,  thatXeisser  claimed  to 
have  positively  identified  thegonococci.  Un- 
fortunately, experimenters  like  Krause  and 
Leistikow,  failed  in  demonstrating  their  spe- 
cific identity  by  transferring  them  to  the  con- 
junctivae and  urethrae  of  animals.  Bokai's 
results  in  engrafting  the  cultivated  cocci  in 
the  urethrae  of  six  students  were  inconclu- 
sive since  in  only  three  did  he  obtain  definite 
affirmative  results.  Bockhart,  however,  has 
succeeded  better.  He  made  pure  cultures  of 
the  cocci  and  then  inoculated  the  urethra 
of  a  patient  in  the  last  stages  of  dementia 
paralytica,  with  the  result  that  he  caused  in 
him  a  genuine  gonorrhoea.  Daily  examina- 
tion of  the  dried  secretion  showed  the  same 
spores  in  abundance.  The  patient  shortly 
died  and  sections  of  the  hardened  urethra 
showed  the  same  micro-organisms,  especially 
in  the  nuclei  of  the  white  and  pus  corpuscles, 
and  between  the  cells.2 

Petrone  has  also  found  these  specific  or- 
ganisms in  the  blood  and  in  the  synovial  fluid 
of  a  patient  suffering  from  gonorrhoeal  rheu- 
matism, as  well  as  in  the  pus  from  his 
urethra.8 

OSTEO-MYELITIS. 

The  micro-organism  of  acute  infectious 
osteo-myelitis  has  also  been  attracting  atten- 
tion lately.  Schueller  and  Rosenbach  claimed 
to  have  identified  its  specific  micrococci,  and 
recently  Becker  has  made  some  important 
experiments  with  them  in  Koch's  laboratory. 
He  injected  fluid  containing  the  results  of 
successive  cultivations  of  these  germs  into  the 
jugular  veins  of  rabbits  some  of  whose  bones 
he  had  previously  fractured.  The  following 
day  weakness  and  loss  of  appetite  were 
noted,  but  with  temporary  recovery.  At  the 
end  of  a  week,  however,  a  swelling  formed  at 
the  site  of  fracture,  the  animals  lost  flesh, 
sickened,  and  died  in  a  few  days.  On  dissec- 
tion, large  abscesses  were  found  around  and 
in  the  bones,  and  the  peculiar  cocci  were 
found  in  large  numbers.4 

TUBERCULOSIS. 

Meanwhile  researches  concerning  the  spe- 
cific bacilli  of  tuberculosis  have  not  been  in- 
termitted, but  on  the  contrary  the  number  of 
searchers  for  these  tiny  organisms  daily  in- 
creases. While  the  main  question  concern- 
ing their  existence  and  their  specificity  comes 


2.  Sitzungsberichte  der  TVurzburger  phys.  med. 
Gesellschaft.  1882.    Sept.  22. 

3.  Kivista  clinica,  1883,  No.  2. 

4.  Eef.  in  Weekly  Medical   Eeview, 
April  19,  p.  304. 
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rather  within  the  domain  of  pathology,  it  is 
of  scarcely  less  interest  to  the  surgeon.  In 
imitation  of  the  work  of  observers  abroad,  for 
example,  I  have  identified  these  organisms 
in  the  pus  or  detritus  of  superficial  ulcera- 
tions, of  various  fistulous  tracks  (especially 
fistulae  in  ano),  of  carious  joints  and  bones, 
and  in  caseous  glands  and  omentum,  all  of 
which  I  had  long  since  learned  to  clinically 
regard  and  diagnose  as  "tuberculous."  This 
identification,  is  of  course,  nothing  new,  but 
it  gives  a  validity  and  substantiallity  to  such 
diagnoses  which  defy  incredulity.  When, 
for  instance,  one  can  point  out  tubercle  ba- 
cilli in  the  detritus  of  a  spinal  abscess,  or  of  a 
diseased  hip-joint,  there  is  a  satisfaction  in 
the  consciousness  that  he  was  correct  in  con- 
sidering as  primarily  tuberculous  that  which 
others  have  ascribed  to  '  scrofula'  (whatever 
that  is),  or  to  other  morbid  conditions. 

Were  this  a  proper  place,  I  should  be  most 
delighted  to  try  to  show  here  how  closely  tu- 
berculous processes  in  bones  resemble  those 
in  lung  tissue,  how  parallel  is  the  course  of  the 
disease  in  each  ;  how,  also,  any  tuberculous 
focus  may  for  a  short  or  long  time  remain 
local,  and  how  this  fact  often  gives  the  sur- 
geon the  key  to  the  situation,  so  that  by  erad- 
icating the  local  disease,  when  accessible,  he 
cures  the  patient.  This  eradication  may  be 
simply  a  matter  of  the  sharp  spoon  or  it  may 
require  the  knife  and  amputating  saw,  but  it 
surely  often  succeeds. 

The  word  scrofula  is  an  eye  sore  to  the 
pathologist  and  it  is  most  desirable  that  it 
should  be  used  only  in  an  adjective  sense  as 
indicating  a  constitution  peculiarly  sensitive 
to  the  effects  of  the  bacilli  tuberculosis  ;  for 
no  educated  pathologist  now  regards  the 
many  manifestations  of  what  used  to  be 
called  scrofula  as  anything  but  the  evidences 
of  local  or  diffuse  tuberculous  processes. 

RUPTURE  OF  ARTERIES  IN  CONTACT  WITH  PU- 
RULENT COLLECTIONS. 

Monod  has  undertaken  a  most  careful  study 
of  the  question  whether  an  artery  in  contact 
with  a  purulent  inflammatory  focus  can  soften 
and  rupture  spontaneously.  He  found  eighty- 
eight  cases  recorded,  and  has  classified  them 
under  two  headings: 

I.    Abscesses  and  phlegmons  of  soft  pai-ts 37  cases . 

II.    Congestive  abscesses  and  those  of  hony 

origin 51  cases. 

Under  the  former  he  includes  primary, 
tonsillary  and  retro-pharyngeal  abscesses,  sec- 
ondary suppurations  after  scarlatina  and  ty- 
phus (in  these  cases  the  carotids  being  in- 
volved, in  one  the  lingual),  abscesses  of 
glands  (neck  and    groin)    and    miscellaneous 


suppurations.  Among  those  in  Class  II.,  the 
femoral  or  popliteal  arteries  were  the  ones 
most  frequently  involved. 

In  discussing  the  pathology  of  the  rupture 
of  a  vessel  under  these  circumstances,  Monod 
calls  attention  to  the  fact  that  the  support  of 
the  healthy  parts  about  the  vessel  is  lost,  that 
a  compensating  hypertrophy  of  the  arterial 
walls  does  not  occur  as  it  should,  that  degen- 
eration slowly  takes  place,  and  that  all  the  fa- 
vorable conditions  for  a  rupture  are  thus  es- 
tablished.1 

GENERAL        SURGERY — ANAESTHESIA      BY      THE 
RECTUM. 

Quite  recently  has  been  introduced  the 
practice  of  inducing  anaesthesia  by  the  intro- 
duction of  the  vapor  of  ether  into  the  rectum. 
The  process  is  a  very  simple  one.  A  bottle  con- 
taining ether  is  connected  with  rubber  tubing 
terminating  in  another  syringe  nozzle.  This 
latter  is  introduced  into  the  rectum  while  the 
bottle  is  immersed  in  water  of  a  temperature 
of  130—140°  F.  The  ether  boils  and  its 
vapor  is  diffused  into  the  bowel.  In  two  to 
four  minutes,  the  patient  peceives  the  taste 
of  ether  in  the  mouth,  a  minute  later  his 
breath  smells  of  it,  and  in  from  six  to  twelve 
minutes  he  is  profoundly  anesthetized. 

The  method  has  its  disadvantages.  Dur- 
ing operations  about  the  face  and  with  timid 
patients  it  will  prove  serviceable.  It  seems, 
however,  to  sometimes  cause  an  unpleasant 
tympanitis  and  subsequent  diarrhoea.  So  that 
its  employment  as  a  constant  practice  is  to  be 
considered  still  subjudice. 

TREATMENT  OF  LUPUS  BY  TRANSPLANTATION 
OF  SKIN. 

Hahn  has  successfully  treated  six  cases  of 
lupus  by  scraping  out  with  the  sharp  spoon 
all  the  affected  tissue  and  then  transplanting 
pieces  of  sound  skin,  ^  to  -1  ctm.  in  diameter, 
to  cover  the  defect.  After  a  year,  the  condi- 
tion was  good  in  each  of  his  cases,  with  no 
sign  of  return.2 

In  reading  this  report  of  his,  one  can  hard- 
ly fail  to  conclude  that  if  his  transplantation, 
or  so  to  speak  exaggerated  skin  grafting,  was 
so  successful,  a  plastic  flap  operation  should 
be  even  more  so. 

SURGERY  OF  THE  LUNGS  AND  ADNEXA. 

Mosler  made  an  important  communication 
to  the  last    German    Congress    for    Internal 

1.  Bull,  et  mem.  de  la  soc.  de  chir.  de  Paris, 
VIII,  p.  666. 

2.  Centrlbt.  f .  Chirurgie,  1883,  ISTo.  15,  225. 
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Medicine,  concerning  pulmonary  surgery,  re- 
ferring particularly  to  the  operative  treatment 
of  cavities.  Pie  reports  several  cases  of  tap- 
ping such  cavities  with  a  trocar,  and  two 
where  resection  of  ribs  was  practised,  and  a 
path  into  the  cavity  made  with  the  thermo- 
cautery, one  of  which  was  successful  in  the 
extreme.  He  calls  particular  attention  to  the 
fact  that  the  bronchi  and  lungs  possess  an 
idiosyncrasy  with  regard  to  thymol  and  bo- 
racic  acid,  so  that  he  would  now  employ 
salicylic  solutions  for  all  irrigations  of  lung 
cavities. ' 

Bull,  of  Christiana,  has  succeeded  in  also 
healing  completely  a  gangrenous  cavity  re- 
sulting from  putrid  bronchitis  by  this  means. 
He  has  collected  accounts  of  fourteen  cases 
where  a  pulmonary  fistula  was  intentionally 
formed  by  operation,  and  with  the  following 
results:2 

Recovered 2 

Greatly  improved 2 

Slightly  improved 7 

No  change 1 

Injurious  effects 2 

14 

The  morbid  conditions  were  as  follows: 

Bronchictasis 2 

Bronchiectasis  and  post  pneumonic  cavities 1 

Lung  abscess 5 

Gangrene :i 

Tuberculosis 2 

Echinococcus 1 

14 

The  researches  of  Gluck,  Block,  and  others 
concerning  resection  of  lung  tissue,  suture  of 
heart  muscle,  etc.,  have  lead  to  some 
practical  results.  Weinlechner  and  some 
others  had  already  removed  some  part  of 
the  lungs,  and  recently  Kroenlein,  of  Zurich, 
operated  on  a  recurring  sarcoma  of  the  sixth 
rib  by  not  only  removing  a  large  part  of  the 
thoracic  wall,  including  the  costal  pleura,  but 
resecting  a  portion  of  the  lung  which  was 
also  affected.  Haemorrhage  from  the  cut  lung 
tissue  was  insignificant  and  quickly  ceased 
after  uniting  its  edges  with  catgut  sutures. 
The  patient  was  in  one  month  discharged 
cured.3 

Ruggi  has  also  operated  similarly  in  the 
case  of  a  woman  who  had  fungous  arthritis  of 
the  knee  and  phthisical  cavities  in  the  upper 
lobe  of  the  right  lung.  He  resected  the 
second  and  third  ribs  with  their  cartilages 
for  seven  ctm.,  separated  the  pleura  from  the 
lung  without  disturbance  of    respiration   and 


1.  Jour.  Am.  Med.  Ass'n.,  1884,  March  29. 

2.  Nordiskt  med.  Archiv.  XIV,  No.  26. 

3.  Berliner  klin.  Wochschft.  1884,  Mar.  3. 


removed  the  whole  of  the  upper  right  lobe. 
After  six  hours  the  temperature  and  respiration 
were  normal.  Unfortunately  this  patient 
died  on  the  ninth  day  of  carbolic  acid  poison- 
ing.1 

Berger,  of  Paris,  has  recently  made  a  full 
report  concerning  Estlander's  operation  of 
thoracoplasty.  The  prime  object  of  this  is  to 
assist  nature  in  her  efforts  at  spontaneous 
cure,  by  obliteration,  of  empyaeniic  cavities, 
by  effacement  of  the  corresponding  side  of 
the  chest  and  the  narrowing  or  the  intercostal 
spaces.  The  gradual  and  natural  processs  is 
limited  by  the  form  and  resistance  of  the  cos- 
tal arches.  In  long  standing  cases  of  empy- 
ema whose  external  opening  has  been  made 
late,  the  fistula  thus  made  often  becomes  per- 
manent. Estlander  relieves  this  by  removal  of 
a  portion  of  the  bony  Avail  of  the  chest,  thus 
allowing  it  to  sink  in  and  the  visceral  and  pa- 
rietal layers  of  the  pleura  to  come  into  con- 
tact. The  extent  and  number  of  ribs  to  be 
exsected  vary  with  the  case  ;  as  many  as  six 
ribs  may  be  attacked,  and  11 — 13  ctm.  of 
their  length  removed.  The  pleural  cavity  is 
not  to  be  disturbed  in  any  way  except  to  clean 
it.  Drainage  must  of  course  be  provided  for. 
The  operation  is  one  of  great  merit  and  bids 
fair  to  prove  useful  in  many  cases.2 

Resection  of  the  larynx  for  malignant 
growths  is  not  so  uncommon  now  as  to  occa- 
sion particular  curiosity  or  remark,  but  re- 
section of  a  part  of  the  trachea  is  still  quite 
new  in  suro-erv.  Of  such  a  nature  is  a  case 
reported  by  Gussenbauer  who  had  to  deal  es- 
pecially with  an  epithelioma  of  the  thyroid 
gland,  of  a  year's  growth,  which  he  found  to 
involve  the  trachea.  During  the  operation 
the  tumor  was  freed  from  the  trachea  after 
the  application  of  some  eighty  ligatures,  and 
finally  the  trachea  itself  was  cut  through  and 
a  portion  of  its  wall  removed.  After  three 
weeks  the  patient  wore  an  artificial  respirato- 
ry apparatus  fashioned  on  the  plan  of  the 
operator's  artificial  larynx.  Nine  months 
after  the  operation,  the  patient  presented  him- 
self sound  and  well,  and  said  he  was  working 
hard  as  a  smith,4 


1.  Centrlblt.  f.  klin.  med.  1884.    No.  48. 

2.  Jour.  Am.  Med.  Ass'n.    1884.    March  22. 
4.  Prager  med.  Wochschft.  1882.  No.  46. 


Dr.  Noel  Gueneau  de  Mussy  lately  reported  a 
case  of  erysipelas  following  a  traumatism,  com- 
plicated with  albuminuria  and  hematuria.  It  was 
interrupted  by  meningeal  trouble  and  disturbance 
of  the  digestive  tube  after  which  it  reap- 
peared and  was  finally  cured  having  lasted 
altogether,   four  months. 
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Stated  Meeting,  May  10th,  1884. 

Dr.  Rumbold  Read  a  Paper  on  Hay  Fever. 

Dr.  Mullhall. — There  undoubtedly  exists 
a  connection  between  hay  asthma  and  chronic 
nasal  catarrh.  Dr.  Rumbold  states  he  called 
attention  to  the  fact  as  far  back  as  1869.  For 
my  part  I  concede  him  the  priority  in  calling 
attention  to  the  connection  between  the  two 
as  I  know  of  no  author  who  mentioned  it  pre- 
viously to  that  time.  Helmholtz  so  far  as  I 
am  aware,  was  the  first  who  called  attention 
to  the  fact  that  it  was  a  parasitic  disease.  He 
examined  his  own  nasal  secretion  under  the 
microscope  and  found  it  swarming  with  germs, 
and  he  then  adopted  the  treatment  with  neu- 
tral solution  of  quinine  which  afforded 
him  great  relief.  That  there  exists  a  connec- 
tion between  the  two  troubles  there  is  no 
doubt.  I  thought  that  this  connection  was 
well  understood  and  settled.  It  is  quite  pos- 
sible that  these  vegetable  parasites  may  cause 
hay  fever  but  not  cause  the  nasal  catarrh,  inas- 
much as  we  know  that  in  the  autumn  when  the 
first  frost  comes  the  parasites  are  destroyed 
and  then  hay  fever  no  longer  exists,  but  the 
nasal  catarrh  may  continue  until  the  next  sum- 
mer. The  hay  fever  is  caused  by  these  para- 
sites from  the  pollen  of  hay,  weeds,  and  cer- 
tain grasses  and  at  the  end  of  the  season  it 
may  disappear,  but  the  nasal  catarrh  will  per- 
sist until  the  next  season.  I  hardly  think  it 
necessary  that  the  doctor  should  have  men- 
tioned so  many  cases  to  prove  this  connection 
between  the  two.  I  thought  for  the  last  three 
or  four  years  at  least,  specialists  were  agreed 
that  there  was  a  connection  between  hay  fever 
and  nasal  catarrh.  I  know  of  no  one  that  has 
absolutely  proved  it  but  Dr.  Daly,  of  Pitts- 
burgh. Dr.  Rumbold  will  remember  that 
sometime  ago  he  read  a  paper  at  the  Ameri- 
can Dermatological  Society  calling  attention 
to  the  fact  that  he  had  discovered  a  connec- 
tion between  nasal  catarrh  and  hay  fever.  He 
was  treating  an  old  gentleman  for  chronic  na- 
sal catarrh  during  the  winter,  and  when  this 
gentleman's  time  came  for  having  hay  fever 
he  was  astonished  that  he  had  escaped  it.  He 
mentioned  the  fact  to  Dr.  Daly,  who,  the  next 
winter  treated  two  or  three  other  cases  of  na- 
sal catarrh  with  a  like  result  of  absolutely 
preventing  the  recurrence  of  their  accustomed 
hay  fever.     There  is,  as  Dr.  Rumbold  stated, 


nasal  catarrh  associated  with  hay  fever  and  I 
may  add,  it  is  always  of  the  hypertrophic  va- 
riety. It  is  possible  that  there  exists  a  con- 
dition in  the  nose  previous  to  the  attack  which 
causes  one  man  to  get  the  hay  fever  and  an- 
other to  avoid  it,  independent  of  catarrh.  The 
vast  majority  of  cases  with  nasal  catarrh  have 
their  symptoms  modified  in  the  summer. 
There  must  be  some  other  condition  besides 
chronic  nasal  catarrh  to  cause  hay  fever  from 
the  very  fact  that  99  per  cent,  of  people  with 
chronic  nasal  catarrh  do  not  have  hay  fever.  It 
is  possible  that  chronic  nasal  catarrh  provides 
a  better  soil  for  the  growth  and  diffusion  of 
this  parasite  than  already  exists,  and  there  is 
a  tendency  in  the  tissues  to  be  irritated  by  the 
introduction  of  any  irritant.  I  wrote  a  paper 
some  time  ago  in  which  I  reported  a  case 
where  I  removed  nasal  polypi  and  the  associ- 
ated asthma  was  cured.  At  the  end  of  that 
paper  I  made  the  suggestion  that  the  nose 
might  not  only  be  the  starting  point  for  hay 
asthma,  but  also  ipecac  asthma,  cat  asthma  and 
that  from  inhalation  of  certain  flowers,  etc.  I 
have  never  had  an  opportunity  of  proving 
this  with  regard  to  ipecac.  If  any  of  the 
gentlemen  know  of  a  patient  who  has  ipecac 
asthma,  they  might  prove  this.  All  they  have 
to  do  is  to  fill  his  nose  with  absorbent  cotton 
and  have  him  go  into  a  drug  store.  The  nose 
is  no  doubt  the  starting  point  for  a  great  many 
kinds  of  asthma.  I  have  no  doubt  it  is  the 
starting  point  of  hay  asthma.  I  have  at  pres- 
ent a  hay  asthmatic  under  my  care  who  has 
come  to  me  very  faithfully  the  past  winter,  in 
whose  case  I  am  making  the  experiment.  I 
am  treating  his  nasal  catarrh  by  the  galvano 
caustic  method.  I  am  waiting  for  the  12th 
of  August  to  see  whether  he  will  get  his  hay 
asthma  or  not.  I  am  watching  the  case  care- 
fully and  I  will  take  great  pleasure  in  report- 
ing the  result  to  the  society. 

Dr.  A.  Green. — I  want  to  emphasize  the 
point  mentioned  by  Dr.  Rumbold,  that  there 
are  many  cases  of  chronic  nasal  catarrh,  but 
there  are  not  many  people  who  suffer  from 
hay  asthma.  Again,  there  are  some  who  are 
liable  to  suffer  with  hay  asthma  who  have 
never  had  nasal  catarrh,  that  is,  chronic  nasal 
catarrh.  At  the  same  time  there  seems  to  be 
some  connection  between  chronic  nasal  catarrh 
and  hay  asthma.  I  think  that  is  very  clear 
because  most  persons  thus  affected,  are  com- 
pelled to  breath  through  the  mouth  instead  of 
through  the  nose,  and  we  know  it  is  generally 
accepted  that  hay  asthma  arises  from  some 
parasite.  If  the  patient  should  breathe  con- 
tinually through  the  nose  it  may  perhaps  at- 
tack the  mucous  membrane  of  the  nose  and 
remain  there  and  afterward  be  eliminated  in- 
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stead  of  getting  into  and  affecting  the  lar- 
ynx. Consequently  it  is  very  clear  that  in 
some  cases  patients  who  suffer  from  chronic 
nasal  catarrh  and  are  compelled  to  breathe 
more  through  the  mouth  than  through  the 
nose  are  more  liable  to  get  hay  asthma  than 
others.  I  think  it  is  accepted  that  catarrh  it- 
self does  not  usually  arise  from  merely  tak- 
ing cold;  there  has  to  be  something  else  as  the 
cause.  I  think  a  good  deal  of  catarrh  is  in- 
troduced by  contagion,  and  the  question  then 
arises,  How  are  we  to  ascertain  what  that  con- 
tagion is?  Does  the  asthma  arise  from  this 
parasite,  and  if  so,  is  the  parasite  an  irritant? 
I  think  the  contagion  in  a  great  many  cases 
arises  from  some  parasite,  and  that  the  para- 
site is,  of  course,  an  irritant,  and  in  a  great 
many  cases  if  we  kill  this  parasite  we  cure 
the  nasal  catarrh,  if  the  mucous  membrane  is 
not  in  such  a  state  that  it  cannot  be  cured.  Of 
course  an  incurable  condition  may  be  pro- 
duced in  the  mucosa,  and  again  there  may  be 
certain  conditions  where  cure  is  possible,but  if 
we  kill  this  parasite  we  will  cure  the  asthma 
and  we  will  also  cure  the  hay  asthma,  because 
that  arises  from  the  same  parasite  which 
gives  rise  to  the  nasal  catarrh.  Some  cases 
have  been  mentioned  in  which  it  is  claimed 
that  nasal  catarrh  resulted  from  contagion. 

Dr.  Johnston. — The  paper  read  to-night  in- 
volves two  propositions,  one  that  rose-fever  is 
the  consequence  of  catarrh  of  the  trachea  in 
infancy  or  early  life.  The  disease  which  we 
have  been  in  the  habit  of  designating,  and 
which  is  known  throughout  the  central  por- 
tions of  the  United  States  as  specific  fever, 
makes  its  appearance  in  this  month,  and  at 
any  time  during  the  fall  season.  Microscop- 
ists  say  that  they  have  discovered  a  parasite 
which  Dr.  Mulhall  has  referred  to,  and  that 
this  parasite  irritates  the  Schneiderian  mem- 
brane and  produces  a  disturbance  there. 
Then  the  neurologist  comes  in  and  claims 
that  this  disturbance  is  caused  by  some  nerv- 
ous irritation.  Now  there  are  involved  three 
propositions:  First,  is  chronic  hay-fever,  the 
result  of  catarrh,  tonsillitis,  and  other  irrita- 
tions, according  to  the  paper  read  to-night. 
According  to  Wyman  and  Beard  it  is  a  specif- 
ic disease  depending  upon  some  emission  from 
vegetable  evolution.  Now,  it  is  entirely  dem- 
onstrated, if  I  understand  the  microscopist, 
that  this  fungus  imbeds  itself  in  the  mucous 
membrane,  and  it  seems  to  be  most  probable 
and  plausible  that  such  is  the  case.  It  has 
been  stated  in  a  published  work  that  Beecher 
when  m  cei'tain  localities  was  constantly  at- 
tacked. We  have  no  history  of  this  gentle- 
man being  subject  to  any  of  these  diseases  in 
his  infancy;  there  is  no  mention  of  that.    Mr. 


Beecher  and  other  gentlemen  are  stated  to  be 
healthy  men  when  exposed  in  certain  locali- 
ties where  vegetation  is  prolific  and  where 
zymotic  life  is  evolved  rapidly.  If  this  is  the 
case,  and  this  was  the  result  of  fungi  or  para- 
sites, it  is  most  probable  that  there  are  pres- 
ent certain  idiosyncrasies  of  constitution, 
there  are  certain  conditions  of  the  mucous 
membrane  which  enables  the  fungi  to  imbed 
themselves  and  produce  these  irritations, 
hence  the  rapid  sneezing  of  the  person  at- 
tacked. There  is  a  conjested  condition  of  the 
mucous  membrane  and  irritation  produces  the 
contraction  of  the  arterioles.  Marshall  Hall 
irritated  the  web  of  a  frog's  foot  and 
watched  it  under  the  microscope,  and  the 
vessels  contracted  in  length.  I  think  it  is  an 
exaggerated  account,  but  the  record  is  that 
they  dilated  and  developed  from  ten  to  twenty 
times  the  calibre  of  these  arterioles.  That  is 
quite  an  expansion;  I  cannot  conceive  such  an 
expansion  to  take  place  unless  pari  passu 
the  nerves  were  developed  in  the  same  part. 
If  the  disease  depends  upon  these  organisms, 
the  minute  you  remove  them  you  will  cure  the 
disease.  If  I  recollect  aright  it  was  Virchow 
who  administered  quinine. 

Dr.  Mulhall. — No  it  was  Helmholtz. 

Dr.  Johnston. — He  afterward  tried  it  and 
took  it  back,  it  was  published  at  that  time. 
It  would  be  somewhat  difficult  to  now  put  my 
fingers  upon  the  article.  He  took  back  his 
first  statement  and  said  he  didn't  cure  the 
case. 

Dr.  Mulhall. — I  didn't  say  he  cured  them, 
he  used  it  locally  and  it  alleviated  the  symp- 
toms. 

Dr.  Johnston — Now  then  does  this  catarrh 
depend  upon  these  organisms  ?  You  take  a 
man  in  January  or  February  and  expose  him 
to  rapid  changes  of  atmosphere  and  there  is  a 
constringing  of  the  epithelial  tissue  so  that  a 
secretion  is  thrown  out.  There  is  a  conges- 
tion in  the  internal  organs,  hence  any  of  us 
maybe  exposed  to-night  and  to-morrow  we  may 
get  up  with  a  nasal  catarrh.  First,  we  have 
congestion  constringing  the  part  and  then  a 
discharge.  When  we  use  the  word  ordinarily 
termed  cold,  what  do  we  mean  ?  One  who  is 
exposed  may  contract  catarrh  of  the  bowel, 
may  have  dysentery.  Another  takes  cold 
and  will  have  pleurisy  or  pneumonia,  so  all 
these  conditions  according  to  our  doctrine 
may  be  engendered.  We  can  have  catarrh  in 
winter,  and  we  know  these  organisms  do  not 
live  where  the  thermometer  is  20,  30  or  40 
degrees  below  zero,  and  that  such  a  thing  as 
catarrh  has  never  existed  as  far  north  as  73  or 
80  degrees  although  there  are  living!  organ- 
isms there.     Those  organisms  which  are  sup- 
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posed  to  cause  nasal  catarrh  cannot  live  there. 
Therefore,  if  a  man  takes  cold  there  and  he 
cannot  have  hay  fever  but  can  have  this  ca- 
tarrh then  it  follows  logically  that  hay  fever 
must  depend  upon  certain  local  conditions 
which  do  not  surround  a  man  when  he  takes 
cold.  There  must  be  an  idiosyncrasy  of  the 
individual,  a  susceptibility  of  the  mucous 
tissue  in  which  these  organisms  imbed  them- 
selves. 

*  * 

THE   VESICATING   AND    PURGATIVE     PRINCIPLES 
OF  CROTON  OIL. 

Dr.  Wise. — I  have  some  specimens  which 
I  would  like  to  distribute.     Most  of  the  mem- 
bers are  aware  that  a  London  chemist,  by  the 
name  of  Harold  Senior,  published  an  article, 
sometime  in  January  in  which  he  stated    that 
by  the  addition  of  a  certain  proportion  of  al- 
cohol to  croton  oil  the  latter  could  be  divided 
into  soluble  and    non-soluble    portions.     He 
found  the  soluble  portion  to  contain  the  ves- 
icating principle  of  croton  oil,  whilst  the  non- 
soluble   contained    the    purgative    principle. 
At  the  time  I  made  an  abstract  of  Mr.  Senior's 
article   and    published    it    in    the    Review. 
Shortly  afterward,  at  my    request,  a    young 
pharmacist  of  this  city,  Mr.  R.  H.  Smiley,  fol- 
lowed Mr.  Senior's    process    and    made    the 
preparations  for  me,  and  we  found  that    the 
process  as  Mr.  Senior  described  it  could  be  easi- 
ly repeated  and  with  precisely  the  same  result. 
Out  of  the  purgative  principle  Mr. Smiley  made 
some  pills  and    administered    them   to  quite 
a  number  of  parties,  and  discovered  that  they 
acted  with  the  same  rapidity  that  croton   oil 
does  and  much  less  drastically.     We  succeed- 
ed with  a  minim  of  the  purgative  principle  in 
getting  an  operation  in  half  an  hour  and  with- 
out any  pain  or  nausea.     I  need  not  say  that 
a  comparatively  non-drastic  and  rapidly  act- 
ing purgative  is  a  thing    greatly  to  be  de- 
sired.    With  the  vesicating  principle  we  also 
performed    some    experiments    and  found  it 
acted  rapidly.     The  number  of    experiments 
made  were  not  sufficient  to  establish  any  data, 
and  therefore  at  my  request  Mr.  Smiley  made 
a     certain     number     of    pills,  and  a  certain 
number  of  vials  of  the  vesicating  principle  for 
the  purpose  of  distributing   them  among  the 
members  of  the  Society.     I  have  here  quite  a 
number  and  the  gentlemen  can  take  them,and 
I  will  be  glad  if  they  will  report  the    results 
obtained. 

Dr.  Mulhall. — What  is  the  dose  ? 

Dr.  Wise. — The  least  dose  that  can  be 
given  with  any  satisfaction  is  half  a  minim, 
you  can  safely  give  a  minim  or  more.  I  have 
had  these  pills  made  to  contain  half  a  mihim. 


They  will  produce  an  operation,in  average  cases 
in  half  an  hour,  at  least  such  is  the  result  of 
our  experiments,  and  also  in  accordance  with 
the  experience  of  Dr.  John  W.  Meek,of  Lodon, 
who  tried  them  at  the  request  of  Mr.Senior.  Dr. 
John  Bryson,  of  this  city,  administered  some 
of  the  pills  at  my  request,  and  reports  that 
they  acted  most  satisfactorily.  I  may  add  in 
this  connection,  that  several  authors  have 
pointed  out  the  probability  of  these  principles 
existing  in  croton  oil,  but  Mr.  Senior  was  the 
first  to  succeed  in  isolating  them. 


CORRESPONDENCE. 


FUNCTIONAL  NEUBATBOPHIA. 

St.  Louis,  Mo.,  June  9, 1884. 

To  the  Editor  of  the  Beview. — In  answer  to  your 
inquiry  I  will  say :  Mr.  Bowles  came  to  see  me  on 
the  29th  of  March  and  remained  under  treatment 
until  May  9.  He  then  paid  a  visit  to  friends  in 
Leavenworth  and  returned  and  saw  me  a  few  days 
this  month. 

He  had  at  the  time  I  saw  him  no  appreciable 
organic  disease  that  I  could  discover. 

His  bowels  were  torpid  and  digestion  was  tardy 
and  at  times  painful, with  acidity.  He  had  pain  in 
the  back  of  his  head  and  a  sense  of  weight  and 
fullness  throughout  it  and  was  troubled 
with  a  morbid  fear  of  some  impend- 
ing calamity  and  a  dread  of  being  left 
alone,  and  obstinate  insomnia.  His  head  was 
hypersemic.  A  constant  tired  feeling  abided  with 
him,  though  he  was  large  framed  and  weighed 
about  160.  This  weight  being  forty  pounds  less 
than  his  average  healthy  weight.  He  had  no  duo- 
denal distress  whatever,  and  had  had  no  acute 
disease,  except  a  malarial  trouble  for  which  he 
was  actively  treated  a  year  or  so  ago. 

He  gave  a  history  of  overwork  and  heat  prostra- 
tion in  the  field,  about  a  year  ago.  He  was  an 
industrious  and  successful  farmer  having  much 
responsibility  and  solicitous  about  results.  He 
had  been  a  very  large  eater  when  he  worked  and 
digested  well  and  was  not  badly  nourished  in  the 
grosser  part  of  his  physical  organism  when  he 
came  under  my  observation. 

His  pulse  was  accelerated  to  84;  respirations 
about  normal;  his  tongue  was  moist  and  not  foully 
coated.  His  temperature  never  above  99  degrees 
F. 

His    general    condition    symptomatically   ex- 
pressed was  one  of  neurasthenia  and  the  cause 
of  this  condition  appeared  to  me  to  be  a  failure  of 
appropriating  power  in  the  trophic  nerve  centre 
due  to  the  strain  of  prolonged   physical  overtax. 

His  symptoms  represented  what  I 
have  termed  a  functional  neuratrophia. 
The  correction  of  the  bowel  torpidity 
and  gastric  conditions  made  no  impression 
on  his  nervous  and  psychical  conditions.  These 
were  remedied  by  daily  employed  cephalic  galvan- 
ization, chloral  and  bromide  at  night  and  the  hy- 
pophosphites  iron  and  arsenic  daily.  Some  zinc 
and  bismuth  were  given  with  his  pancreatin  and 
pepsin  capsules  after  each  meal'with  codia,  canna- 
bis indica  and  strychnia  in  the  beginning. 

When  he  first  came  to  see  me  he  came  accom- 
panied by  his  brother  whom  he  would  not  permit 
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for  sometime  to  be  away   from    him   lest   some- 
thing, he  know  not  what,  might  happen  him. 

He  could  not  tell  why,  but  felt  like  something 
dreadful  would  happen  to  him  if  his  brother  left 
him. 

This  phobia  of  central  nerve  exhaustion  abided 
with  him  for  several  weeks  after  all  his  physical 
functions  were  normally  performed  by  aid  of  med- 
icine. 

He  could  not  read  without  mental  and  visual 
confusion.  The  treatment  which  affected  his  res- 
toration, or  rather  great  improvement,  for  he  is 
not  yet  fully  restored,  was  that  which  secured  him 
rest  and  tranquilization  of  mind,  and  open 
air  and  passive  recreation.  The  tonicity  of 
stomach,  bowel  and  liver,  returned  with  the 
restored  nerve  tone,  for  the  local  treatment 
of  these  organs  did  not  extend  far  be- 
yond the  second  week.  He  had  been  treated  for 
his  stomach  (lactopeptine,bismuth  andpancreatin 
extract)  and  for  Ins  constipation  and  hepatic  tor- 
pidity, a  long  time  before  I  saw  him,  and  lie  was 
skillfully  treated  for  these  troubles,  if  his  prima- 
ry trouble  had  been  there,  but  these  conditions 
are  not  of  any  consequence,  nor  causes  of  the  gen- 
eral functional  neuratrophia,  of  which  he  suffer- 
ed. The  fugitive  pains  of  defective  nerve  nu- 
trition, which  distressed  this  patient  at  times. 
made  him  hypochondriacal,  and  the  general 
lowered  nerve  tone,  coupled  with  failure  of 
treatment  tc  relieve  him,  made  him  hypochondri- 
acal. 

He  would  probably  never  have  improved  at 
home.  He  needed  in  addition  to  medical  treat- 
ment the  salutary  psychical  therapeutic  effect  of 
changed  scenery  and  environment,  an  element  of 
success  in  the  management  of  disease  not  yet 
enough  recognized  by  physicians  in  general.  Pa- 
tients are  often  advised  to  travel  with  the  vague 
hope  of  some  indefinite  benefit,  being  thus  con- 
ferred, but  changed  surroundings,  coupled  with 
skillful  treatment,  not  so  often  counselled.  When 
the  home  physician  has  exhausted  his  resources, 
he  often  tells  his  patient  no  more  can  be  done  for 
him,  and  he  often  sends  him  hopeless  away,  to 
get  better  if  he  can  on  nature's  resources,  and  the 
remedies  he  had  taken  at  home  Whereas,  the 
strongest  psychotherapy  he  could  employ  would 
be  to  send  the  patient  to  some  distant  medical 
friend,  whose  sanitary  surroundings  are  salutary, 
with  a  hopeful  endorsement  of  his  friends  skill 
for  all  emergencies.  Comity  of  this  kind  in  counsel 
would  result  in  the  cure  of  some  otherwise  hope- 
less cases  and  add  at  the  same  time  to  the  fraterni- 
ty and  glory  of  medicine.  Now,  these  patients  have 
often  to  grope  their  way  to  uncertain  relief  after 
they  leave  their  home  advisor,  and  are  as  likely  to 
fall  into  the  hands  of  the  quack,  as  into  those  of 
the  honest  and  competent  physician. 

This  party  was  referred  to  me  by  a  gentleman 
in  a  distant  city  whose  wife  had  recovered  from 
nervous  symptoms  somewhat  similar,  but  without 
the  stomach  trouble  accompanying. 
Yours  very  truly, 

C.  H.  Hughes. 
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Conversations  between  Drs.  "Warren  and  Put- 
nam on  the  subject  of  Medical  Ethics,  with  an 
account  of  the  Medical  Empiracisms  of  Europe 
and  America.  By  Erank  Hastings  Hamilton,  M. 
D.    Bermingham  &  Co.,  K".  Y.,  1884. 

Anything  from  the  pen  of  Dr.  Hamilton  will 
be  received  by  the  medical  world  with  attention 
and  respect.  The  "Conversations"  were  publish- 
ed in  the  Medical  Gazette,  and  are  intended  to 
represent  the  conflicting  opinions  of  medical  men 
in  this  country  on  the  subject  of  a  written  code 
of  ethics.  As  the  title  indicates,  the  subject  is 
handled  in  the  form  of  conversations.  Dr.  War- 
ren espouses  the  so-called  new  code,  or  liberal 
view,  and  Dr.  Putnam  takes  up  the  new  cudgel  in 
behalf  of  the  old  code,  and  between  the  two  the 
ground  is  well  gone  over,  and  the  arguments  for 
both  sides  brought  out.  The  style  of  the  conver- 
sations is  pleasant  and  concise,  and  for  those  de- 
siring to  post  themselves  on  this  much  debated 
question,  the  book  will  well  pay  perusal.  When 
that  staunch  old  Tory,  Samuel  Johnson,  was  re- 
porting the  debates  of  the  English  Parliament, 
he  said  that  his  reports  were  perfectly  fair,  but 
he  took  care  to  give  the  d — d  Whigs  the  worst  of 
it.  In  the  same  manner  Dr.  Hamilton,  while  he 
represents  both  parties  fairly,  gives  the  old  code 
the  best  of  the  argument,  and  therein  we  agree 
with  him  fully. 

Practical  Hints  and  Formulas  for  Busy  Drug- 
gists. Original,  contributed  and  compiled.  By 
Benj.  Lillard,  author  of  the  Druggist's  Pocket 
Price  Book.  Vol.  I.  Part  I.  N.  Y.,  J.  II.  Vail  & 
Co.,  1884. 

This  is  a  compact  and  convenient  compilation 
of  practical  hints  and  formulas,  suitable  as  a 
book  of  reference  for  druggists  and  physicians,  to 
both  of  whom  it  will  prove  of  value. 


ITEMS. 


Ergotin  is  said  to  be  of  great  value  in  both 
chronic  and  acute  alcoholism. 

Dr.  Banta  observed  a  case  of  complete  lacera- 
tions of  the  vaginal  cul  de  sac  without  any  trouble 
following. 

Dr.  J.  Patterson  Cassells.  of  Glassgow,  who  for- 
merly was  aurist  to  the  Glassgow  Aural  Infir- 
mary is  dead. 

The  St.  Louis  Medical  Society  will  soon  publish 
a  revised  edition  of  its  constitution  and  by-laws, 
together  with  the  corrected  list  of  members. 

There  is  a  society  in  Paris  that  sends  out  dress- 
ers, gratuitously,  to  dress  the  wounds  of  such  pa- 
tients as  are  unable  to  go  to  the  dispensaries, 

A  midwife,  having  syphilis,  is  reported  as  hav- 
ing given  the  disease  to  thirty  mothers,  indirect.lv 
to  nine  of  their  husbands  and  two  of  the  children. 

Midzu  Ame  is  a  preparation  which  is  said  to 
closely  resemble  the  extract  of  malt,  has  an  enor- 
mous consumption  in  Japan,  and  is  an  efficient 
substitute  for  cod-liver  oil. 


Dr.  A.  A.  East,  of  Nashville, formerly  assistant 
physician  to  the  Tennessee  Hospital  for  the  Insane , 
was  thrown  out  of  his  buggy,  lacerating  his  hand; 
tetanus  supervened,  and  he  died  last  week,  at  the 
age  of  52. 

A  woman  was  lately  observed  who  had  3-16 
grains  of  atropin  and  5-6  of  a  grain  of  morphia 
injected  subcutaneously.  She  had  three  respira- 
tions per  minute,  the  pulse  being  90  to  120.  She 
recovered. 

An  obstinate  case  or  hsematuria  is  reported  in 
the  Lancet  April  5, 1884,  as  cured  with  thirty  grain 
doses  of  gallic  acid.  The  treatment  was  contin- 
ued for  a  long  time  with  impunity,  and  the  disap- 
pearance of  the  blood. 

Blistering  with  small  vesicating  plasters  about 
the  size  of  the  human  iris  with  a  central  hole  and 
similar  to  the  pupil  is  recommended  by  Mr.  S. 
Stretton,  in  the  British  Medical  Journal. 

A  correspondent  of  a  Geneva  journal  states  that 
the  city  of  Zurich  has  neither  sewers,  drains  nor 
stationary  water-closets,  All  sewerage,  etc.,  or 
what  ought  to  be  sewerage  is  conducted  in  large 
ditches  and  remains  stagnant  there.  No  wonder 
that  typhoid  fever  holds  sway. 

The  Berliner  kb'nische  Wochenshrift  announces 
that  there  is  to  be  opened  at  Munich,  in  the  path- 
ological institute,  a  laboratory  specially  designed 
for  researches  in  microbiology.  It  will  be 
under  the  direction  of  Dr.  Frobenms. 

Dr.  J.  Field,  of  Kansas  City,  reports  that  in  six 
cases  of  adherent  placenta  he  has  saved  the  wo- 
mam  by  pumping  cold  water  through  the  umbili- 
cal cord.  In  one  case  the  patient  was  in  convul- 
sions when  the  afterbirth  came  away. 

The  French  are  discussing  the  propriety  of  arti- 
ficial fecundation .  Those  who  advocate  the  pro- 
ceedure  suggest  an  appointed  hour  for  coition  and 
the  physician  calls  an  hour  later  to  inject  the  se- 
men found  in  the  vagina  into  the  uterus. 

Dr.  John  Green  whose  resignation  as  lecturer . 
on  ophaltmology  in  the  St.  Louis  Medical  College 
was  announced  this  spring  will  continue  in  his 
former  position.  Dr.  AVm.  Hunicke  has  been  ap- 
pointed to  take  charge  of  the  eye  clinic  at  the  dis- 
pensary of  the  college. 

Calomel  hypodermically  is  recommended  by  Dr. 
Julien  in  syphilis,  as  follows:  Calomel  and  pow- 
dered gum  arabic,  each,  10  grammes,  made  into  an 
emulsion  with  one  gramme  of  water  and  injected 
under  the  skin.  He  claims  that  four  injections  of 
such  quantities  are  sufficient  to  cure  a  case  of  syph- 
ilis. He  prefers  to  make  the  injection  in  the  but- 
tocks. 

Crede  says,  that  the  instillation  of  a  drop  of  a 
2  per  cent  nitrate  of  silver  solution  in  the  eyes  of 
new-born  children  has  reduced  the  number  of 
cases  of  blenorrhose  of  the  eyes  to  1  per  cent.  This 
is  the  result  attained  in  public  lying-in-hospi- 
tals. 

Crsemer  claims  that  he  has  regularly  observed 
tuberclebacilli  in  the  stools  of  normal  people  or 
at  least  organisms  that  give  the  same  color-reac- 
tions that  tubercle  bacilli  do.  This  has  not  been 
confirmed  as  yet.  If  true,  however,  they  are 
either  dead  or  a  new  variety  of  the  bacillus 
giving  the  same  reaction  as  the  others. 
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The  Operative  Treatment  of  Tubercu- 
lous Joints. — In  discussing  this  subject  in 
the  St.  Petersburger  Med.  Wochenshrift, 
No.  19,  1884,  Dr.  Selenkow  shows  that  the 
antiseptic  method  as  such,  affords  very  little, 
if  any  satisfaction.  He  further  shows  that  the 
results  of  resection  have  been  so  unsatisfacto- 
ry and  so  frequently  followed  by  general  tuber- 
culosis that  the  majority  of  operators  think  it 
more  prudent  to  resort  to  amputation, or  to  limit 
their  procedure  to  a  strictly  conservative 
course  of  action. In  describing  the  frequent  his- 
tory of  such  cases  after  operation,  he  says:  Eve- 
ry one  of  experience  in  such  operations  has 
more  than  once  rejoiced  too  soon  over  the  im- 
mediate results  of  such  resections.  After  sec- 
tion of  the  bone  a  healthy  region,  the  scrap- 
ing away  of  anything  necessary  with  a  sharp 
spoon  and  the  exth'pation  of  the  synovial  sac, 
the  wound  at  the  end  of  the  week,  when  the 
stitches  are  withdrawn  has  healed  by  first  in- 
tention, except  the  aperture  for  the  drainage 
tubes.  At  the  time  of  changing  the  second 
dressing  the  patient  has  kept  well  and  exhib- 
ited no  elevation  of  temperature,  but  at  the 
borders  of  the  drainage  holes  there  are 
spongy  granulations.  The  joint  is  swollen 
and  sensitive  ;  in  fact,  the  patient  is  in  the 
same  condition  practically  as  before  the  oper- 
ation. After  a  few  weeks  the  cicatrix  which 
looked  so  well  at  the  first  dressing  has  now 
become  changed  into  the  same  kind  of  execra- 
ble granulation.  The  wound  enlarges,  and 
fever  developes  itself  in  the  evening  ;  cough 
appears,  dullness  over  the  apices  of  the  lungs 
and  in  a  couple  of  years  the  patient  dies  of 
general  tuberculosis.  The  wound  which  at 
first  gave  such  hope  has  not  closed,  but  the 
abscesses  and  fistulas  have  increased  on  all 
sides. 

After  referring  to  the  history  of  iodoform 


in  such  cases,  Dr.  S.  expresses  his  preference 
for  the  application  of  a  ten  per  cent  tincture 
of  iodine  into  the  apertures  left  for  drainage; 
not  at  the  time  of  operation  but  in  the  after 
treatment.  Three  or  four  days,  after  the 
operation,  after  removing  the  drainage  tubes, 
all  the  accumulated  fluid  possible  is  pressed 
out,  and  then  with  a  hard  rubber  syringe 
armed  with  a  catheter  passed  into  one  of  the 
openings,  after  closing  by  pressure  all  the 
other  openings  the  whole  space  is  distended 
with  a  ten  per  cent  tincture  of  iodine.  Then 
the  wound  is  dressed  in  the  usual  way.  The 
treatment  is  continued  every  three  or 
four  days  until  no  fluid  continues  to  appear 
and  until  the  wound  closes.  On  the  first  ap- 
pearance of  any  granulations  the  sharp  spoon, 
etc.,  has  to  be  resorted  to  again.  He  claims 
that  no  special  pain  is  associated  with  the 
treatment,  only  a  general  sensation  of  heat 
which  soon  passes  away.  He  has  not  seen 
any  irritation  or  inflammation  to  be  excited 
in  the  wound  from  the  treatment.  The  neigh- 
boring parts  of  the  integument  are  protected 
from  the  iodine  by  a  little  vaseline. 

To  bear  testimony  to  the  value  of  his  sug- 
gestion he  adduces  six  cases.  It  should  be 
stated  that  he  does  not  advance  the  method 
as  anything  new  in  itself,  but  states  that  he 
is  not  conscious  of  its  having  been  method- 
ically thus  used.  The  number  of  cases  he 
also  submits  is  not  sufficient  from  which  to 
deduce  any  definite  conclusions,  but  offers 
them  to  the  profession  because  of  the  advan- 
tages which  he  himself  has  obtained. 

First  case:  Resection  of  the  head  of  humer- 
us in  the  surgical  neck  associated  with  the 
usual  scraping  of  the  surrounding  parts. 
After  six  dressings,  the  tincture  of  iodine 
being  used  as  indicated  ;  the  wound  healed  in 
one  month.  Second  case:  resection  of  five  cen- 
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timetres  of  bone  in  the  lower  third  of  radius 
rendered  necessary  by  the  development  of  a 
caseous  abscess.  Wound  completely  healed 
at  the  expiration  of  six  weeks.  Third  case: 
Resection  of  knee  joint,  five  centimetres  of 
femur  and  two  of  the  tibia  removed.  Wound 
completely  healed  in  a  month.  Fourth  case, 
Resection  of  hip-joint,  which  was  extensively 
degenerated;  four  drainage  tubes  used. 
Twenty-seven  days  after  the  operation  the 
patient  could  sit  up,  and  only  one  drainage 
hole  was  left  unclosed,  from  which  cheesy 
matter  could  still  be  pressed.  From  this 
time  the  dressing  was  changed  only  once 
a  week.  The  time  of  the  final  closing  of  the 
wound  is  not  indicated,  but  at  the  end  of  the 
second  month  the  patient  went  home  ;  and  re- 
ported again  at  the  end  of  the  year  in  good 
health.  Fifth  case:  Resection  of  knee-joint. 
Wounds  completely  healed  at  the  end  of 
three  months.  In  this  case  as  well  as  in  the 
one  above  iodoform  bougies  had  been  used  in 
conjunction  with  the  tincture  of  iodine.  Sixth 
case:  Resection  of  elbow  joint.  The  resec- 
tion was  made  on  the  9th  of  June,  and  the 
end  of  September  the  wound  was  completely 
closed. 

Dr.  S.,  expresses  the  opinion  that  the  iodo- 
form and  the  tincture  of  iodine  work  to- 
gether with  good  effect ;  the  tincture  by  its 
rapid  and  penetrating  action  and  the  iodoform 
by  its  persistent  slow  action.  Large  quanti- 
ties of  iodoform,  however,  should  not  be  used. 


The  Study  of  the  Relation  of  Small-Pox 
to  Vaccination  will  never  cease  to  be  of  the 
utmost  importance.  And  we  do  not  wish  to 
see  the  day  when  the  guardian  of  the  public 
health  shall  be  conceited  enough  to  suppose 
that  everything  is  known  about  the  subject 
which  is  worth  knowing.  The  following 
table  (by  Montague  D.  Makuna,  published 
in  the  British  Medical),  of  mortality  from 
small-pox  has  been  prepared  for  discussion  at 
the  International  Medical  Congres  s  this  year. 
The  figures  are  derived  from  three  decennial 
reports  of  the  Registrar-General  (the  last 
one,  for  1871-80  is  not  yet  published.) 

A  table  giving  average   annual  number  of 


of  deaths  of  persons  from  small-pox,  at  cer- 
tain ages,  to  a  million  persons  living  at  those 
ages  (1)  in  England  and  Wales,  and  (2)  in 
London  during  the  three  decenniads  1851-60, 


1861-70,  and  1871-80. 

(1.)  En?.,  &  Wales 

(2.) 

London. 

Decennials. 

1851-60 

1861-70 

1871-80 

1851-60 

1861-70 

1871-80 

All  Ages. 

222 

163 

235 

276 

302 

439 

Under  5  years 

1,034 

654 

526 

1,296 

1,158 

1,133 

From  5  to  10  yrs. . 

257 

145 

283 

358 

290 

579 

'    10  to  15    "  .. 

73 

56 

137 

99 

91 

266 

'    15  to  20    "  .. 

93 

85 

197 

135 

143 

346 

'    20  to  25    "  .. 

132 

138 

299 

191 

217 

469 

'    25  to  35    "  .. 

93 

103 

238 

121 

158 

387 

'    35  to  45    "  .. 

53 

74 

167 

57 

119 

282 

'    45  to  55    "  .. 

38 

50 

111 

44 

63 

182 

'    55  to  65    "  .. 

24 

36 

71 

13 

39 

110 

"    65  to  75    "  .. 

18 

26 

46 

12 

36 

63 

75  yrs  and  upw'  d'  s 

19 

23 

35 

8 

6 

58 

It  is  evident  from  these  figures  that  the 
mortality  of  infants  is  uniformly  diminishing, 
decade  after  decade,  while  at  other  ages,  es- 
pecially in  the  third  decade,  it  has  increased. 
The  ratio  of  increase  at  all  ages  to  children 
under  5  years,  is  particularly  striking.  For 
England  and  Wales  for  the  three  decades,  the 
ratios  of  mortality  of  those  under  5  years  to 
all  ages  are,  4.6  to  1,  4  to  1,  and  2.2  to  l;and 
for  London,  4.2,  3.8,  and  2.5.  This  di- 
minution of  ratios,  decade  after  decade, 
proves  the  protective  power  of  vaccination 
among  infants,  notwithstanding  the  increas- 
ing rates  at  all  ages.  But  it  is  also  evident 
that  the  rate  of  mortality  for  infants  is  higher 
than  all  the  several  ages,  principally  because 
a  large  number  of  them  die  before  they  are 
vaccinated  daring  epidemic  years.  Having 
devoted  considerable  attention  to  the  study 
of  this  subject,  and  having  made  personal  ob- 
servations in  many  places  in  the  country  and 
town,  I  can  state  that  a  large  number  are"  vac- 
cinated before  they  are  three  months  old, 
when  the  human  blood  has  not  attained  suffi- 
cient stamina  of  life  to  undergo  the  constitu- 
tional change  through  vaccine-virus  that 
could  be  looked  upon  as  protective.  Vacci- 
nation is  a  question  of  national  importance; 
and,  as  we  vaccinate  the  population  to  pro- 
tect them  from  small-pox  epidemics,  it  be- 
comes our  bounden  duty  to  inquire    how  far 
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the  grounds  on  which  an  "Act  to  extend  and 
make  compulsory  the  practice  of  vaccination" 
is  justified.  While  going  into  committee  af- 
ter the  second  reading  of  the  Bill,  Lord  Lit- 
tleton stated  that  the  ohject  of  the  compulso- 
ry vaccination  would  he  hest  accomplished  by 
means  of  registration.  The  grounds  upon 
which  he  urged  the  bill  were,  lirst,  that  the 
medical  profession  was  unanimous  in  consid- 
ering vaccination  as  a  preventive  of  small- 
pox; secondly,  looking  to  the  last  fifty  years 
of  the  last  century,  and  the  first  fifty  years  of 
the  present  century,  the  increasing  diminu- 
tion in  mortality  during  the  present  century 
was  due  to  the  increasing  practice  of  vaccina- 
tion; thirdly,  in  those  European  States  where 
vaccination  was  compulsory,  the  mortality 
from  small-pox  was  taking  up  a  small  figure 
compared  with  France,  England,  and  other 
countries  where  it  was  not;  fourthly,  the  ex- 
isting system  of  voluntary  vaccination,  al- 
though progressive,  was  attended  with  seri- 
ous and  important  imperfections,  exceeding 
irregularity,  uncertainty,  and  inequality,  for 
various  reasons.  The  figures  in  the  above  ta- 
ble give  abundance  of  thought  for  study,  es- 
pecially for  those  taking  part  in  State  medi- 
cine. I  can  throw  out  one  suggestion,  viz.: 
the  time  of  vaccination  should  be  increased 
from  three  to  *six  months.  This  would,  in 
fine,  remove  the  popular  prejudice  of  ascrib- 
ing many  ailments  of  children  and  many 
deaths  to  vaccination,  and,  in  my  opinion, 
would  afford  better  protection  against  small- 
pox. 


electricity  death  might  be  rendered  more 
instantaneous,  only  the  carcass  might  also  be 
useless. 


Insane  or  Thirsting  for  Sensation? — 
A.W.Waldemar  Roeckel,in  England, has  been 
experimenting  with  anaesthetics  to  ascertain 
whether  it  would  not  be  practical  to  anaesthet- 
ize animals  previous  to  slaughtering  them  for 
the  market.  It  would,  perhaps,  be  well  if  he 
should  attack  the  lion  in  his  den,  by  experi- 
menting on  the  few  thousand  hogs  slaughter- 
ed in  some  of  our  packing  houses  daily. 
Death  could  scarcely  be  rendered  more  in- 
stantaneous and  less  painful  than  our  enter- 
prising business  men  have  made  it.  If  he 
would  experiment  with  a  powerful  current  of 


Pennsylvania    State    Medical    Society 
on  Vivisection. — Diversity   is   the    spice  of 
life,  only  sometimes  the    spice    gets  into  the 
wrong  dish,  or  else    in   too    large  quantities. 
Anti-vivisectionists   and   anti-vaccinationists, 
we  suppose  must  and  will  contribute  toward-; 
the  make-up  of  the  world,  and  if  they  do  not 
take  on  a   fungus   growth,   and  swell  out  of 
proportion  to  the  complex  organism  of  socie- 
ty, their   influence    need    not    be   regretted. 
Just  now,  however,  in  England  the  anti-vivi- 
sectionists are  seriously   hampering  the  prog- 
ress of  physiological   inquiry,  as  the  law  on 
the   question    in  that   country   amounts  to  an 
actual  prohibition;  and  yet  the  same  men  who 
will  thus  hamper  the  inspiration    of   zealous 
workers  for  the  benefit  of  humanity,  will  hunt 
down  a  poor  fox  or  a  hare  with  the  flourish  of 
trumpets,  and  sustain  bets  on  who  can  mangle 
poor  innocent   pigeons  the  most  or  least  effi- 
ciently.    If  those  who  continue  to  agitate  the 
question  would  give  themselves  the  trouble  to 
know  something   about  the   character  of  the 
men  who  make  such  investigations,  their  zeal 
would  be  greatly  tempered,  or  their  madness 
would  be  increased  to  find  they  had  no  case. 
Why  Ludwig  of  Leipzig,  or  Strieker  of  Vien- 
na, and  many   an  other  physiological   inves- 
tigator  have   hearts  so   full  of  genuine   ten- 
derness that  even  an  anti-vivisectionist,  if  with- 
in the  charmed  circle,  could  not  withstand  its 
benign  influence.     We  are  glad  to  quote  from 
the    proceedings    of  the   Pennsylvania  State 
Medical  Society  on  this    subject    as  follows: 

"A  communication  received  at  the  last  meet- 
ing from  the  Anti-vivisection  Association, 
asking  that  the  requirements  of  experimental 
medicine  and  physiology  be  defined  by  law  in 
order  to  avoid  unnecessary  cruelty,  was  re- 
ported upon  by  a  committee  to  which  it  had 
been  referred,  of  which  Dr.  S.  Weir  Mitchell 
was  chairman.  In  the  reports  all  attempt  to 
control  vivisection  by  law  were  deprecated, 
inasmuch  as  vivisection  had  been  almost  com- 
pletely stopped  in  England  by  the  law  requir- 
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ing  licenses  to  be  taken  prior  to  performing 
experiments  upon  animals.  Dr.  Mitchell 
stated  that  he  had  applied  for  snake  venom  to 
the  government  officers  in  India  in  order  to 
pursue  some  investigations  upon  its  nature 
and  effects,  and  that  assistance  had  been 
granted  to  him  to  conduct  experiments  in 
America  which  could  not  be  conducted  in 
England  on  account  of  the  law.  The  pass- 
age of  the  following  was  recommended : — 

"  'Resolved,  That  in  view  of  the  attempts 
which  have  been  or  are  to  be  made  to  ob- 
struct by  restrictive  legislation  the  progress 
of  experimental  medicine,  this  Society  de- 
sires to  express  its  earnest  conviction  that  ex- 
perimentation on  animals  is  a  most  useful 
source  of  knowledge  in  medical  sciences;  that 
it  is  the  means  by  which  many  important  dis- 
coveries, both  practical  and  scientific,  have 
been  accomplished;  that  its  direction  and  su- 
pervision can  be  properly  intrusted  only  to 
members  of  the  medical  profession,  and  that 
its  restriction  or  prohibition  by  law  would  in- 
evitably retard  the  acquisition  of  knowledge 
in  respect  to  healthy  and  morbid  actions,  the 
cause  and  prevention  of  disease,  and  the  im- 
provement of  the  medical  art.'  " 


Who  Should  Shoulder  the  Blame  ? — 
The  Medical  and  Surgical  Reporter,  Philadel- 
phia, quotes  an  expression  of,  we  suppose,  a 
gynecologist  before  the  county  society, 
"  Women  are  dirty  creatures,  anyhow."  The 
mental  calibre  of  one  who  would  father  or 
adopt  such  an  expression  is  certainly 
tainly  rather  contracted.  It  is  a  kind  of  epi- 
grammatic sentence  which  is  apt  to  create  a 
titter  in  an  assembly  but  is  certainly  without 
worth  or  reason.  Women  are  certainly  as 
clean  as  men  and  probably  cleaner,  if  we  at- 
tempt a  fair  comparison.  If  the  vaginse  of  some 
women  are  dirty  it  is  most  frequently  because 
dirty  men  have  been  polluting  them  ;  and 
even  then,  they  will  frequently  compare  well 
as  to  cleanliness  with  the  penes  of  those  whose 
superior  cleanliness  is  inferred. Supposing,ho w- 
ever,that  the  statement  is  true  and  that  women 
and  man  alike  neglect  the  necessary  care  of  the 
genitals, who  should  shoulder  the  blame? Why, 


in  a  great  many  cases  the  family  physician.  It 
devolves  upon  him  to  remove  that  false  mod- 
esty which  is  associated  with  any  investiga- 
tion of  the  genitals,  by  the  simplest,  plainest 
matter  of  fact  explanation  of  the  necessary 
care  which  should  be  given  to  such  organs. 
It  is  by  this  plain  matter  of  fact  instruction, 
also,  without  any  implied  secrecy  that  we  can 
the  most  eificiently  overcome  that  tendency 
on  the  part  of  the  young  to  masturbate  on  the 
one  hand  and  on  the  other  to  rush  to  quacks 
when  they  get  into  difficulty.  If  men  and 
women  are  negligent  relative  to  the  necessa- 
ry attention  to  be  paid  to  the  genitals  it  ill 
becomes  those  who  live  on  the  consequences 
of  such  neglect  to  sneer  merely  at  the  igno- 
rance of  those  who  in  the  course  of  human 
industry  have  not  been  able  to  make  a  special 
study  of  such  organs. 


Chancre  of  the  Tonsil. — Dr.  R.  W.  Tay- 
lor, before  the  New  York  Academy  of  Medi- 
cine, discusses  the  history  of  chancre  of  the 
tonsil,  referring  to  four  cases  of  the  same 
which  he  had  seen  personally,  too  which  had 
been  reported  to  him,  and  seven  which  had 
been  reported  by  European  writers.  He  con- 
cludes and  regrets  to  think  that  it  is  not  so 
seldom  as  is  supposed,  and  sums  up  the 
points  of  diagnosis  of  the  latter  as  follows: — 

1.  The  details  of  the  manner  of  infection. 

2.  The  slow  development  of  the  lesion,  run- 
ning a  subacute  course. 

3.  Its  unilateral  position. 

4.  Difficulty  of  deglutition,  and  even  pain, 
which  is  referred  to  one  side. 

5.  The  special  implication  of  the  pre-auric- 
ular  gland. 

6.  The  comparatively  little  induration  and 
enlargement  of  the  glands  at  a  distance. 


Dr.  Alfred  Stille  received  from  his  med- 
ical colleagues  a  well  merited  mark  of  esteem 
in  the  form  of  a  complimentary  dinner 
which  took  place  in  Philadelphia,  on  June 
5th.  The  president  of  the  College  of  Physi- 
cians, Dr.  DaCosta,  presided,  and  covers  were 
laid  for  seventy-seven.  Among  the  invited 
guests  were  Drs.  Austin  Flint,  of  New  York; 
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C4eorge  C.  Shattuck,  of  Boston;  J.  S.  Bill- 
ings, of  Washington;  R.  S.  Ives,  of  New 
Haven,  and  Traill  Green,  of  Easton.  The 
profession  of  Philadelphia  was  represented 
by  its  prominent  members.  After  the  menu, 
Dr.  DaCosta  proposed  the  health  of  the  guest 
of  the  evening,  delivering  a  beautiful  and  el- 
oquent eulogy  upon  the  career  and  character 
of  Prof.  Stille;  we  regret  that  space  prevents 
giving  it  in  full.  The  following  are  some  ex- 
tracts: 

In  truth,  it  is  a  great  occasion  which  calls 
us  together.  When,  at  the  end  of  a  long 
and  distinguished  career,  those  who  have  la- 
bored with  or  alongside  of  a  man;  who  have 
been  his  pupils,  his  associates,  his  colleagues; 
have  striven  for  the  same  offices,  have  vied 
with  him  in  generous  rivalry,  voluntarily 
meet  to  testify  their  friendship  and  to  mark 
their  approbation  of  his  life,  it  is,  indeed, 
a  memorable  event,  not  only  to  him,  but  to 
his  calling.  And  we  are  giving  all  that  we 
have  to  give.  We  cannot  bestow  on  you  an 
order  of  merit,  such  as  a  government  in  some 
countries  might  bestow.  No  ribbon  of  the 
Bath,  no  ensign  of  the  Legion  of  Honor;  no 
Iron  Cross  can  be  placed  on  your  breast. 
Nor  can  we  crown  you  with  a  civic  crown, 
with  its  appropriate  inscription  ob  cives  serva- 
tos.  Yet  your  crown  of  triple  oak,  accorded 
to  you  now  by  the  representatives  of  your 
own  profession,  for  a  life  of  valuable  ser- 
vices, will  be  no  less  a  mark  of  preeminence, 
because  it  will  have  to  rest  invisibly  on  your 
brow.     *     *     * 

But  you  must  look  upon  yourself  as  being 
with  us  on  an  occasion  in  which  your  claims 
are  being  summed  up  at  the  bar  of  American 
medicine — claims  not  alone  for  to-day,  but 
for  posterity;  and  in  which  the  advocate  may 
plead  the  more  earnestly,  because  he  feels 
the  consciousness  of  an  assured  verdict.  *  *  * 

Stille,  the  aiithor,  has  produced  works,  the 
learning  and  style  of  which  are  ornaments  to 
American  literature,  and  in  whose  pages  dis- 
criminating language  is  as  conspicuous  as 
grace  of  language.  The  great  treatise  on 
Therapeutics  and  Materia  Medica  has  been 
described  by  a  foreign  journal  as  a  work  on 
medicine  of  a  kind  rarely  seen,  so  ponderous 
in  its  dimensions,  so  fascinating  in  its  con- 
tents. 

Stille  the  professor  has  been  remarkable 
for  the  fullness  and  accuracy  of  his  discourses; 
the  eloquent  denunciation  of  new  names  giv- 
en to  old  things;  the  conscientious  attempt  to 
keep  abreast  of  the  times   in  an    ever-widen- 


ing subject;  the  admirable  exposition  of  the 
matter;  the  clear,  sonorous  delivery.  In  the 
occupancy,  for  twenty  years,  by  this  scholarly 
physician,  it  is  certain  that  a  great  chair — the 
chair  of  Rush,  of  Chapman,  of  Wood,  of 
Pepper — has  lost  nothing  of  its  fame.  *  *  * 

But,  sir,  it  is  not  the  author,  the  teacher,  the 
worker  for  public  objects  only,  whom  we  hold 
dear.  If  your  titles  were  these  alone,  how- 
ever much  we  might  respect  them,  we  should 
scarcely  be  here  to  honor  you  to-night.  Bet- 
ter than  Stille  the  author,  better  than  Stille 
the  teacher,  better  than  all,  is  Stille  the  man. 
No  meretricious  schemes  to  make  gold  jingle 
in  soulless  pockets  attach  to  your  name.  A 
life  of  probity,  a  high  sense  of  honor,  uni- 
form courtesy,have  endeared  you  to  us.  *  *  * 

But  it  must  be  confessed  that,  as  yet,  some 
of  this  love  of  work,  with  the  desire  to  in- 
struct which  comes  with  it,  takes  doubtful 
means  of  expression.  For  the  advancement 
of  the  profession,  it  does  not  seem  absolutely 
necessary  that  wherever  a  railroad  opens  a 
new  country,  and  a  prosperous  little  town  at- 
tracts eight  doctors,  there  should  be  at  once 
two  medical  schools.  Nor  is  it  clear  why  the 
establishment  of  every  post-office  should 
quickly  be  followed  by  a  fresh  medical  jour- 
nal. And  in  these  journals  it  is  a  little  try- 
ing to  him  who  endeavors  to  keep  himself  in- 
formed of  the  literature  of  the  day,  to  find 
in  six  out  of  ten,  articles  to  prove  that  opium 
will  make  you  sleep,  and  is  dangerous  if  too 
much  be  taken;  that  castor  oil  has  purgative 
properties,  and  is  not  relished,  especially  by 
children;  that  it  is  difficult  to  prescribe 
for  malarial  diseases  without  using  quinine; 
and  that  aloes  is  bitter  and  may  gripe  very 
unpleasantly.  One  might  pardon  some  neg- 
lect in  these  lively  authors  to  let  their  over- 
flowing plethora  of  knowledge  run  off  into  the 
common  stream.     *     *     * 

Honored  guest:  Be  it  in  connection  with 
the  Medicine  of  our  country,  or,  better,  as  a 
summary  of  your  whole  career,  it  seems  not 
inappropriate  to  apply  to  you  the  words  of 
Cicero:  "  Omnia  sicmma  consecutus  es,  virtute 
cluce,  comite  fortuna"  If  you  have  attained 
the  highest  rank,  with  virtue  leading  the  way 
and  fortune  attending,  it  will  so  remain  to 
the  end.  During  the  many  years  of  vigorous 
life  which  we  fervently  hope  are  still  before 
you  ;  wherever  you  elect  to  pass  these*  years, 
whether  in  the  seclusion  of  your  home  and 
in  lettered  ease,  or  in  visiting  the  scenes  of 
former  travel  and  early  studies  ;  in  whatever 
clime ;  whatever  skies  may  cover  and  sun 
shine  on  your  path — with  you  will  be  the  af- 
fectionate regards  of  those  who  surround  you 
to-night,  and  of  the  far  larger  body  of  which 


486 


THE  WEEKLY  MEDICAL  REVIEW. 


we  are  only  the  temporary  representatives  ; 
and  you  may  know  and  feel  that  hundreds 
are  joining  now,  and  will  always  join  us,  in 
the  wish:  "Health  and  long  life  to  Professor 
Alfred  Stille." 

Dr.  Stille,  on  rising,  was  greeted  with 
prolonged  and  enthusiastic  applause,  and  he 
spoke  as  follows: — Mr.  Chairman  and  gentle- 
men:— The  cordial  welcome  you  have  given 
me  on  this  occasion,  which  I  regard  as  one 
of  the  most  important  events  of  my  life,  and 
the  terms  in  which  you  have  expressed  what 
you  conceive  to  be  the  judgment  of  my  profes- 
sional brethren,  would  give  me  unalloyed 
pleasure  were  it  not  that  I  missed  from  this  com- 
pany the  one  to  whom  I  am  proud  to  acknowl- 
edge my  debt  for  so  great  a  distinction.  He 
has  gone  to  his  endless  rest,  venerable  for  his 
years  and  resplendent  with  honors  nobly  won. 
I  should  be  unjust  to  my  own  feelings  did  I 
fail  to  do  that  homage  to  his  memory  which 
is  the  only  return  it  is  possible  for  me  to  make 
for  a  long  series  of  acts  which  were  among 
the  most  grateful  of  all  the  commendations 
that  my  professional  life  received. 

You,  Mr.  Chairman,  have  mentioned  some 
of  the  posts  of  trust  and  honor  confided  to 
me  at  different  times.  All  of  them  I  owe  to 
the  unsolicited  favor  of  my  medical  brethren, 
and  I  am  proud  to  acknowledge  it  as  the  mak- 
ing of  my  history.  Whatever  I  might  have 
attempted,  I  should  have  achieved  but  little 
without  their  encouragement  and  approbation 
and  certainly  never  should  I  otherwise  have 
reached  that  period  of  serene  retrospection 
and  repose  which  is  the  evening  of  a  happy 
and  not  uneventful  professional  life. 

This  goodly  company,  these  cheerful  and 
hearty  greetings,  these  glowing  lights  and 
festive  ornaments  that  attend  my  retirement 
at  the  appointed  period  of  three  score  years 
and  ten,  appear  to  me  like  the  flowering  of 
the  plant  that  is  fabled  to  bloom  but  once  in 
a  century,  for  all  else  in  my  professional 
career  seems  tame  by  comparison.  The  col- 
umn, such  as  it  was,  that  I  endeavored  to  con- 
struct and  rear  in  the  temple  of  Esculapius 
has  to-night  been  crowned  with  a  capital  on 
which  is  layished  all  the  elaborate  ornamen- 
tation of  the  Corinthian  style.  I  can  only 
hope  that  the  plainness  of  the  structure  will 
do  no  injustice  to  the  richness  of  the  decor- 
ation.   * 

In  looking  from  this  eminence  adown  the 
road  I  have  traveled  since  entering  upon  my 
professional  studies,  it  is  impossible  for  me 
to  doubt  that  in  men's  lives  apparent  acci- 
dents may  determine  their  course  and  issue. 
While  still  a  medical  student  two  of  my  fel- 
low-townsmen returned  from  abroad  glowing 


with  the  fire  they  had  caught  in  Paris,  the 
then  acknowleged  centre  of  medical  science. 
Gerhard  and  Pennock  were  the  apostles  of 
the  school  of  observation  under  whose  preach- 
ing I  became  a  zealous  convert.  As  soon  as 
it  was  possible  I  hastened  to  the  enchanted 
scene  of  their  European  labors,  to  be  stimulat- 
ed still  further  by  the  recent  memories  of 
Jackson  and  Bowditch,  and  Holmes,  of  Bos- 
ton, and  to  enjoy  the  salutary  companionship 
of  Dr.  Shattuck,  of  Boston,  who  still  survives, 
and  is  at  my  side  to-night  to  do  honor  to  his 
old  friend  and  to  your  invitation.  And  there 
is  still  another  before  me,  venerable  in  all 
that  pertains  to  old  age  except  its  weaknesses 
— Medical  Director  Ruschenberger,  U.  S.  N. 
— with  whom  I,  at  the  end  of  two  years, 
made  my  homeward  voyage  of  six  weeks' 
duration,  and  cemented  a  friendship  that  has 
survived  the  test  of  tempus  edax  verum.  It 
is  not  often  given  to  a  man  to  revive  associa- 
tions such  as  these,  nor  to  feel  that  time, 
which  destroys  so  much,  yet  sometimes  spares 
what  is  best  in  our  experience  of  mankind. 

During  one  of  my  summer  holidays,  while 
abroad,  it  was  my  lot — less  vulgar  then  than 
now — to  climb  the  Alps  and  observe  the  expe- 
dients used  by  the  mountaineers  in  ascending 
the  icy  peaks.  I  noted  the  laborious  industry 
with  which  they  cut  for  themselves  footholds 
on  the  slippery  steep,  and  so  mounted  slowly 
but  steadily  to  their  destination.  This  meth- 
od profoundly  impressed  me  at  the  time,  and 
I  said  to  myself,  "Surely  in  such  wise  must 
one  hew  his  way  to  fame  and  fortune  ;  and 
whether  the  point  to  be  attained  be  the  high- 
est peak  of  all,  or  only  some  humbler  hill-top 
by  the  way,  it  was  clear  that  whatever  else 
might  win,  improbus  labor  omnia  vincit." 
What  seemed  revealed  to  me  then  among  the 
sublime  solitudes  of  nature  has  been  echoed 
by  a  thousand  voices  along  the  whole  path- 
way of  my  life.  It  came  to  me  also,  like  a 
voice  from  the  tomb,  in  the  words  of  an  old 
family  motto,  Ihnocenter,  patienter,  constanter, 
and  it  was  repeated  in  the  history  of  all  the 
men  I  have  known  who  secured  for  them- 
selves a  steadfast  place  in  their  day  and  gen- 
eration. I  cannot  doubt  that  in  the  bosom  of 
every  one  who  hears  my  voice  there  is  felt  a 
silent  attestation  of  its  truth.  It  has  been 
the  key  note  of  my  teaching  as  well  as  the 
guide  of  my  actions,  and,  therefore,  how  little 
soever  of  the  good  that  has  been  atti'ibuted  to 
me  by  your  partial  voices  may  in  reality  be 
mine,  I  owe  it  all  to  the  lesson  of  steady  in- 
dustry and  undaunted  perseverance  that  I 
learned  from  the  Alpine  mountaineer. 

And  now  let  me  simply  add  that  "the  crown 
of  triple  oak"  which  you  crowned  me  withal 
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to-night,  will  preserve  its  freshness  through 
the  remainder  of  life,  and  will  be  preserved 
by  those  who  succeed  to  my  name  as  more 
precious  than  gold  or  jewels  or  any  material 
badge  of  honor. 

Speeches  were  also  made  by   Drs.  John   S. 

Billings,  Austin  Flint,  Sr.,  George  C.  Shat- 
tuck,  and  others.  We,  also,  extend  to  Prof. 
Stille  our  congratulations,  and  are  sure  our 
readers  join  us  in  wishing  that  his  declining 
years  may  be  full  of  that  happiness  and  con- 
tentment he  has  earned  as  one  of  the  great- 
est and  most  conscientious  of  medical  writers 
and  thinkers. 

We  hope  he  may  live  many  years  to  fight 
the  numerous  therapeutical  frauds — if  we  may 
use  the  expression — which  abound  in  this 
country,  and  are  nowhere  more  numerous 
than  in  his  own  city. 


In  the  Management  of  Face  Presenta- 
tions Edward  L.  Patridge,  M.  D.,  recom- 
mends that  when  the  os  is  nearly  or  quite  di- 
lated, the  face  not  engaged  in,  or  at  least  ca- 
pable of  being  readily  lifted  from  the  pelvic 
brim,  the  bag  of  waters  unruptured,  the  va- 
gina capacious,  that  chloroform  be  given  and 
the  palms  of  the  fingers  be  passed  over  the 
occipital  bone,  pressing  firmly  against  it,  and 
making  traction  downwards,  this  will  produce 
a  flexion  'of  the  head. 


Some  Causes  of  Infant  Mortality  is  the 
subject  of  an  editorial  in  the  London  Practi- 
tioner. After  considering  the  various  mat- 
ters in  detail,  the  article  is  summarized  as 
follows:  From  these  extracts  it  is  evident 
that  amongst  the  conditions  leading  to  high 
child  mortality  in  various  parts  of  England, 
many  are  of  a  class  which  do  not,  as  a  rule, 
come  directly  within  the  cognizance  of  sani- 
tary authorities  and  their  affairs,  and  that  the 
action  necessary  for  their  prevention  lies  rath- 
er in  the  adoption  of  measures  tending  to  ed- 
ucate and  elevate  the  lower  classes  than  in 
the  enforcement  of  mere  sanitary  regulations. 
The.  sale  of  poisonous  narcotics  under  the  guise 
of  names  which  in  no  way  indicate  thier  dan- 
gerous character,  the  extent  to  which  deaths 
are  uncertified,  and  the  operation  of  clubs  in 


furthering  high  rates  of  infant  mortality  are, 
however,  conditions  which  will  not  be  effect- 
ually dealt  with  without  some  legislative  in- 
terference. We  may  well  take  this  to  our- 
selves, as  the  tendency  here  is  to  follow  very 
rapidly  in  the  footsteps  of  the  mother  coun- 
try, at  least  in  so  far  as  regards  the  above 
subject. 


The  Movements  of  the  Brain  is  a  sub- 
ject that  has  occupied  the  attention  of  the 
Paris  Academy  of  Medicine  for  some  time. 
At  the  meeting  held  on  May  29th,  M.  Lappey 
gave  as  the  result  of  his  observations,  the  fol- 
lowing conclusions:  1.  The  absolute  or  cad- 
averic weight  of  the  encephalon  is  about 
1358  grammes  in  man,  and  according  to 
Broca,  1359.  In  round  numbers  it  may  be 
said  to  be  1350.  2.  The  physiological  weight 
is,  at  the  maximum,  45  grammes.  But  more 
close  approximations  may  perhaps  show  that 
it  may  be  lowered  to  40,  35  and  even  to  30 
grammes.  In  the  first  instance  it  represents 
-g^j-  of  the  absolute  weight,  and  the  others 
from  Jjj-  to  the  ?i.  3.  The  encephalon  rises 
immediately  on  the  base  of  the  skull,  which 
bears  its  markings;  the  cerebro-spinal  fluid, 
which  is  lighter,  is  above  against  the  roof  of 
the  skull,  and  lies  chiefly  on  the  external  sur- 
face of  the  hemispheres  which  it  keeps  away 
from  the  long,  walls,  thus  keeping  them  al- 
ways smooth  and  polished.  4.  The  cerebro- 
spinal fluid  is  distributed  in  the  cavity  of  the 
skull  in  such  a  way  that  only  one-quarter  is 
in  the  lower  part  of  the  encephalon,  the  re- 
maining three-fourths  being  in  the  upper 
part. 


The  Possible  Dangers,  Immediate 
and  Remote,  of  Trachelorrhaphy  is 
the  title  of  an  article  written  by  Dr.  B. 
Hughes  Wills,  evidently  with  Dr.  Munde's 
pencil.  In  this  he  shows  that  32.0  per  cent,  of 
parous  women  are  lacerated,  that  10  per  cent, 
of  the  whole  number  of  fertile  women  require 
operative  interference  to  restore  them  to  a 
condition  of  health  so  far  as  the  cervix  uteri 
is  concerned.  He  takes  the  statistics  of  Baer, 
Montgomery,  111   and  Van   de  Werker,  and 
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shows  that  25.4  per  cent,  bore  children  after 
Emmet's  operation.  As  to  the  effects  of  the 
operation  upon  subsequent  labor  80  per  cent, 
were  not  relacerated.  From  the  collection  of 
facts,  statistics,  etc.,  he  makes  the  following 
resume : 

1.  Primary  hemorrhage  is  easily  controlled 
by  traction  exerted  upon  the  cervix,  or  by  one 
or  more  sutures  passed  under  the  bleeding 
points. 

2.  Secondary  hemorrhage  is  rare,  but  a 
serious  danger;  deep  suture,  twisted  tighter 
on  the  side  from  which  the  bleeding  comes  is 
the  treatment. 

3.  On  account  of  secondary  hemorrhage  it 
is  a  question  whether  it  is  not  best  and  wise 
to  defer  the  repair  of  the  lacerated  perineum 
to  some  time  after  the  closure  of  the  cervical 
rent. 

4.  Menstruation  coming  on  before  the  re- 
moval of  the  suture  does  not  necessarily  cause 
trouble. 

5.  Non-union  occurs  in  about  eight  per 
cent,  of  all  operations. 

6.  Serious  inflammation  is  a  not  very  infre- 
quent sequence  and  even  death  occasionally 
follows. 

7.  Trachelorrhaphy  does  not  cause  sterility. 

8.  After  the  operation  there  is  less  liability 
to  subsequent  cervical  laceration  than  there 
was  at  first. 


Lawson  Tait  writes  a  letter  to  the  Am. 
Journal  of  Obstetrics  in  which  he  says  that 
Dr.  Thornton  uses  listerism  as  strictly  as 
he  knows  how  to  do  it,  while  his  colleague, 
Dr.  Bautock,  does  not  use  it  at  all,  and  the 
figures  of  the  surgeons  at  the  Samaritan  Hos- 
pital show  as  follows: 

Bautock  22  cases  with  2  deaths. 

Thornton  12  cases  with  5  deaths. 


An  Essay  on  the  Lochia  and  Micro-Or- 
ganisms  has  been  published  by  Dr.  Eustache 
of  Silli.  He  finds  the  microbes  in  both  nor- 
mal and  pathological  lochia.  He  accords 
with  Bechamp's  theory,  and  thinks  that  mi- 
crobes have  their  birth-place  in  the  uterus. 
Dr.  Doteris   refutes    the   arguments   of  Eus- 


tache, and  says  that  fatty  granulations  were 
taken  for  microbes,  and  that  culture  tests 
were  not  employed. 


To  Prevent  the  Erythema  from  the  in- 
jections, in  puerperal  cases,  of  the  bi-chloride 
of  mercury,  Pinard  has  substituted  the  fol- 
lowing: 

Binodide  of  mercury        5  grms. 
Iodide  of  potass        -       5  grms. 
Water        -        -        -     10  litres. 
Fuchsine  to  color. 

Dr.  Charpentier  (Acad,  of  Med.  March  4, 
1884), prefers  as  an  antiseptic  the  sulphate  of 
copper  1:100. 


CONTRIBUTIONS. 


BEPOB1  ON  SUBGEBY. 


By  Ros  well  Park,  A.  M.,  M.  D.,  (Professor  of    Surgery, 
Buffalo  Medical  College,),  Buffalo,  New  York.* 


Read  before  the  Illinois    State   Medical   Society,  May  20 

1884. 

[concluded.] 

It  will  not  be  out  of  place  here  to  refer  to 
the  extirpation  of  goitrous  tumors.  It  is  but 
a  few  years  since  the  removal  of  such  a  tu- 
mor was,  in  this  country  at  least,  regarded  as 
a  surgical  exploit  on  the  one  hand,  on  the  oth- 
er as  an  almost  unjustifiable  measure.  As 
showing,  however,  with  what  impunity  it  is 
now  done,  I  would  refer  to  a  report  made  by 
Kocher,  of  Berne,  to  the  last  Congress  of 
German  Surgeons.  He  there  stated  that  up  to 
that  time  the  operation  had  been  done  two 
hundred  and  forty  times,  he  himself  having 
made  it  one  hundred  and  one  times,  with  a 
mortality  rate  in  his  own  non-malignant 
cases  of  only  5  per  cent.,  while  in  his  fatal 
cases  death  was  only  indirectly  due  to 
the  operation,  owing  to  such  complications  as 
paralysis  of  the  larynx,  etc.  He  considered 
the  technique  of  the  operation  well  establish- 
ed, and  that  it  was  possible  to  prevent  se- 
rious hemorrhage  as  well  as  injury  to  the  re- 
current nerves. 

At  the  same  meeting  Wolfler  reported  six- 
ty-eight extirpations  made  by  Billroth,  with 
a  death  rate  of  1  per  cent.,  including  three  fa- 
tal cases  of  tetanus.1 


1.    Centrlblt.  f.  Chirurgie,  1883,  No.  23,  Beilage. 
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Recent  Surgery  or  the  Abdomen  and 
(Esophagus. 

Since  our  last  meeting  resection  of  the  py- 
lorus has  been  several  times  performed  by 
Kocher,  Maurer,  Billroth  and  others;  and  at 
least  in  two  of  these  cases  with  apparent  suc- 
cess or  notable  prolongation  of  life. 

Czerny  has  modified  the  operation  of  resec- 
tion for  intractable  ulcer,  first  performed  by 
Rydygier,  by  opening  the  stomach  transverse- 
ly to  its  long  axis,  through  the  lesser  curva- 
ture, scraping  the  ulcerated  surface  away, 
covering  in  the  defect  by  sliding  the  mucous 
membrane  and  stitching  it,  and  finally  remov- 
ing the  base  of  the  ulcer  by  excision  of  the 
elliptical  portion  of  the  entire  thickness  of  the 
stomach  wall,  and  closing  this  opening  by  the 
usual  sutures.  His  patient  so  completely  re- 
covered as  to  gain  twenty  pounds  in  three 
months. 

Along  with  this  should  be  mentioned  the  op- 
eration devised  by  Loreta  for  cicatricial  sten- 
osis of  the  pyloric  orifice  following  ulcera- 
tion.1 He  makes  a  gastrotomy  and  then  ex- 
pands the  stenosed  pylorus  by  forcible  dila- 
tion, after  which  the  stomach  wound  is  closed 
again.  This  operation  has  been  done  at  least 
nine  times  in  Italy  and  elsewhere  on  the  Con- 
tinent. 

Several  gastrotomies  for  relief  of  cancerous 
stricture  of  the  oesophagus  have  been  report- 
ed within  a  year.  Knie  has  reported  three;2 
the  first  died  after  thirty-six  hours  from  per- 
foration of  the  cancer  into  the  left  bronchus; 
the  second  lived  eight  months  and  died  of 
paralysis;  the  third  was  living  at  the  time  of 
making  the  report  one  month  afterwards. 
Kitajewski  has  recorded  another  case  which 
lived  twenty  days  and  then  died  suddenly.3 
Others  have  been  placed  on  record  by  Butlin,4 
whose  case  lived  three  weeks  and  a  half  and 
died  from  perforation,  and  by  LeFort,5  whose 
case  lasted  only  one  day.  Le  Fort  gives  sta- 
tistics of  one  hundred  and  five  gastrotomies, 
of  which  seventy-six  (=72.4  per  cent.)  died 
within  thirty  days  after  operating. 

Of  these;    11 died  in    1  day. 

21 " 2  days. 

10 "    •' a 

20 "    " 4  to  10       " 

11 "    " 10  to  20      " 

3 "    " -20to30      " 

2 "    " 30  to  40      " 

1... lived 40      " 

1 "    69      " 

1 "    2i4  months 

4 "    3 

2 "    4 

1 "     5 

1 "     6 


1.  Annati  univ.  di  med.  e  chir.  Jan.  1883. 

2.  St.  Petersburger  Med.  Wochschft,  1883. 

3.  Wratch,  1882,  JSTo.  37. 

4.  Br.  Med.  Jour.  1883,  April  14. 

5.  Gaz.  des  hopitaux,  1883,  No.  90. 


Prof.  Sands,  of  New  York,  has  fully  and 
admirably  discussed1  the  value  of  internal 
oesophagotomy  in  a  paper  which  supple- 
ments one  published  early  last  year  by  Mac- 
kenzie.2 The  latter  could  only  collect  eleven 
cases  of  internal  section  for  cicatricial  strict- 
ure, of  which  three  were  fatal.  To  these 
Sands  adds  another  which  was  gratifyingly 
successful.  It  was  performed  with  an  instru- 
ment of  his  own  device  which  is  to  be  consid- 
ered an  improvement  on  any  yet  constructed, 
and  which  performs  a  retrograde  section. 

Further  than  this  in  this  direction  Berg- 
mann  has  carried  out  a  suggestion  of  Schede's 
in  a  case  of  impassable  stricture  near  the  car- 
diac orifice.  He  first  made  a  gastrotomy; 
later  he  inserted  a  sound  into  the  upper  end 
of  the  oesophagus  and  tried  to  make  it  meet 
his  finger  introduced  through  the  stomach 
opening  from  below,  but  a  membranous  sep- 
tum was  found  to  intervene.  A  metal  clamp 
was  then  used  to  perforate  this  septum  from 
below  and  grasp  the  lower  end  of  the  sound 
introduced  from  above  and  to  thus  pull  it 
through.  Perforation  once  accomplished  in 
this  way  the  opening  was  dilated  with  sponge 
tents  and  sounds  till  it  admitted  bougies  an 
inch  in  diameter.  After  this  the  stomach 
opening  was  closed  by  a  plastic  operation,  the 
function  of  deglutition  being  perfectly  re- 
stored, and  steady  dilation  by  oesophageal 
bougies  practised.3 

To  Czerny  we  are  indebted  for  a  definite 
proceedure  for  resection  of  the  oesophagus. 
His  proceedure  has  been  imitated  by  Novaro,4 
of  Turin,  who,  having  diagnosed  epithelioma 
of  the  gullet,  cut  down  upon  it  and  exposed 
it  to  view.  Having  separated  it  from  the 
trachea  and  isolated  it,  he  made  the  lower 
section  two  ctm.  below  the  tumor,  fixing  the 
tube  below  with  silk  stitches.  The  upper  por- 
tion to  be  removed,  was  about  seven  ctm.  long, 
and  involved  a  portion  of  the  pharynx.  It 
was  also  necessary  to  remove  the  posterior 
arytenoid  muscles.  On  account  of  threatened 
asphyxia,  tracheotomy  was  also  performed. 
An  oesophageal  tube  was  slipped  through  the 
wound,  and  after  a  week  was  placed  perma- 
nantly  in  the  mouth.  A  month  later,  the  re- 
maining fistulous  opening  was  closed  by  a 
plastic  operation.  Three  months  later  the 
patient  was  still  wearing  the  tube. 

Besides  the  above  reports,  we  have  other 
notable  contributions  to  surgery    of  the  oeso- 


1.  Philad.  Med.  News,  Feb.  9, 1884. 

2.  Am.  Jour.  Med.  Sci.  1883,  i.  p.  420. 

3.  Deutsche  Med.  Wochschft,  1883,  Oct,  24. 

4.  Deutsche  Med.  Wochschft.   1883,  Dec.  9. 
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phagus  in  two  recent  cases  of  Gussenbauer's,  in 
which  external  and  internal  section  were  com- 
bined, as  follows:  His  first  case  was  one  of 
traumatic  stricture  (sulphuric  acid)  extending 
from  the  level  of  the  cricoid  cartilage  to  that 
of  the  bifurcation  of  the  trachea.  He  first 
made  external  cesophagotomy  in  the  usual  way, 
and  slipped  a  small  probe  through  the  tortu- 
ous stricture,  and  over  this  a  grooved  di- 
rector. 

Withdrawing  the  probe,  he  passed  in  a  her- 
niatome  and  cut  to  the  right  and  to  the  left, 
without  hemorrhage.  At  once  he  could  intro- 
duce a  number  eight  catheter  into  the  stom- 
ach. After  this,  the  balance  of  the  work  was 
easy,  and  the  patient  was  nourished  by  a  large 
stomach  tube.  Owing  to  her  own  careless- 
ness, a  repetition  of  the  operation  became 
necessary  and  was  equally  successful. 

The  second  case  was  that  of  a  child  two 
and  a  half  years  old.  The  operation  was  sim- 
ilar, and  had  a  like  happy  result.1 

Bergmann  has  recently  imitated  this  pro- 
cedure in  a  case  of  stricture  from  oxalic  acid, 
and  has  also  had  a  successful  result.'2 

Passing  now  to  other,  though  kindred  sub- 
jects, I  would  refer  briefly  to  an  editorial  in 
the  Phila.  Med.  News  of  Feb.  2,  1884,  in 
which  attention  is  called  to  resection  of  intes- 
tine for  the  cure  of  artificial  anus,  and  to  the 
uncertainty  and  tediousness  of  Dupuytren's 
operation  by  which  it  is  intended  to  destroy 
the  spur-like  process  by  the  enterotome.  It 
shows  that  Kinloch,  of  Charleston,  S.  C,  was 
the  first  to  practice  abdominal  section  with 
intestinal  resection  and  suture  for  the  relief 
of  this  most  undesirable  condition.  In  this 
editorial  to  the  twenty-nine  cases  analyzed  by 
Bouilly  and  Assaky3  are  added  eight  others, 
making  together,  thirty-seven  instances  of  this 
operation  for  this  particular  purpose. 

To  these  I  am  able  to  add  another  by  my 
colleague,  Prof.  Mann,  of  Buffalo,  and  myself; 
our  patient,  already  in  a  desperate  condition, 
dying  shortly  after  the  operation  from  oedema 
of  the  lungs. 

Of  these  cases,  twenty -five  were  complete 
cures,  and  one  failed.  This  method  presents, 
therefore,  a  mortality  of  31  per  cent,  as  against 
9  per  cent,  by  Dupuytren's;  and  yet  it  seems 
to  me  the  plan  to  be  adopted  in  the  majority 
of  more  serious  cases. 

Resection  of  the  intestines  for  gangrenous 
hernia  has  been  marked  also  by  a  large  mor- 
tality rate  of  65  per  cent.,4  but  this  is  not  sur- 


1  Zeitschrift  f .   Heilkunde,  1883,  iv.  p.  33. 

2  Deutsche  Med.  Wochschft,  1883,  Oct.  24. 

3  Kevue  de  Chirurgie,  1883, 3STo.  7. 

4  Medical  News,  March  15, 1884. 


prising  when  the  condition  precedent  to  opera- 
tion is  considered;  still  we  may  hope  when  the 
operative  method  is  better  understood  and  less 
hesitation  is  felt  about  carrying  it  out,  that 
this  will  be  considerably  diminished  in  the  fu- 
ture. 

It  is  worth  while  also  to  call  attention,  here 
to  an  operation,  or  rather  a  combination  of 
operations,  performed  by  Billroth,  which, 
though  made  in  1881,  was  only  published  last 
year.  A  woman  aged  29,  suffered  from  malig- 
nant growth  affecting  both  ovaries. 

This  condition,  with  one  of  extensive  adhe- 
sions, was  diagnosed,  nevertheless  Billroth 
undertook  to  operate.  In  due  time  he  discov- 
ered firm  adhesions  to  the  posterior  wall  of 
the  bladder  and  to  a  loop  of  intestines.  Rather 
than  leave  these  malignant  growths  behind,  he 
removed  from  the  bladder  wall  a  piece  three 
centimeters  long  by  two  wide,  and  closed  the 
defect  with  silk  sutures.  Following  this,  he- 
excised  twelve  ctm.  of  small  intestines,  and 
sewed  the  ends  together.  After  this  formid- 
able procedure,  he  removed  the  main  tumor, 
and  closed  the  wound  without  drainage.  Re- 
covery without  unpleasant  reaction  followed. 
Fifteen  months  after  there  was  no  sign  of  re- 
cedive.1 

Another  case  which  puts  interference  with 
abdominal  growths  in  an  almost  new  light  is 
that  reported  by  Sklisfassowski,  of  Moscow, 
being  the  second  of  the  kind  in  his  own  prac- 
tice. A  young  woman  had  an  immense  tumor 
located  apparently  in  the  abdominal  wall  and 
extending  from  the  ribs  to  Poupart's  ligament 
on  the  left  side.  It  was  diagnosed  as  sarcoma. 
At  time  of  operation  it  was  shown  that  not 
only  the  abdominal  muscles,  but  the  perito- 
neum also,  were  involved.  Accordingly  flaps 
of  integument  were  dissected  off,  the  entire 
tumor  with  the  attached  peritoneum  removed, 
and  the  viscera  simply  covered  in  by  the  skin 
flaps,  which  were  united  over  two  drainage 
tubes. 

Convalescence  was  but  slightly  disturbed  by 
a  subcutaneous  abscess.  The  viscera  contract- 
ed no  adhesions  with  their  new  covering,  and 
with  a  suitable  external  abdominal  supporter, 
the  patient  is  perfectly  comfortable.^ 

Another  abdominal  surgical  curiosity  which 
I  will  here  introduce,  is  the  following,  re- 
ported by  Gussenbauer  at  the  last  Congress 
of  German  Surgeons.  A  healthy  man  who  had 
eaten  a  very  hearty  meal,*began  to  suffer  from 
severe  gastric  catarrh;  shortly  after  this  he 
noticed"  a  tumor  which  gradually  developed  in 


1  Wiener  Med.  Wochschft,  1883,  No.  2  and  3. 

2  Med.  Chir.  Eundschau,  1884,  Jan.  p.  30. 
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the  epigastric  region.  Eight  weeks  after,  in 
the  hospital,  Gussenbauer  was  able  to  outline  a 
fluctuating  tumor,  evidently  behind,  the  stom- 
ach and  retroperitoneal,  and  probably  of  a 
cystic  nature.  Symptoms  of  abscess  were 
wanting.  At  the  operation  the  abdomen  was 
opened  in  the  middle  line,  the  stomach  sepa- 
rated from  the  colon,  the  peritoneum  carefully 
stitched  to  the  cyst  wall  with  silk,  and  the  cyst 
then  opened.  Some  1,900  ctm.  (sixty 
ounces)  of  fluid  were  evacuated;  microscopi- 
cal and  chemical  examination  showed  this  to 
consist  of  altered  blood.  Examination  of  the 
cavity  showed  it  to  be  retro-peritoneal,  and 
lined  with  soft  excrescences.  After  washing 
it  out,  the  abdomen  was  antiseptically  dressed. 
The  region  of  the  wound  soon  became  covered 
by  an  eczematous  eruption;  whereupon  the 
discharges  were  chemically  examined  and 
found  to  give  a  strong  alkaline  reaction,  and 
to  change  starch  into  sugar.  It  was,  there- 
fore, evident  that  the  tumor  was  a  cyst  of  the 
pancreas.     Recovery  was  perfect.1 

At  the  same  meeting  Kulenkampf,  of  Bre- 
men, reported  a  similar  case,  with  recovery; 
the  trouble  resulting  after  injury. 

Homans  has  reported  two  operations  for  im- 
mense retro-peritoneal  fatty  tumors,  in  one 
case  weighing  thirty-five  pounds,  in  the  other 
twenty-five.  Both  operations  were  long,  ex- 
tremely difficult  and  bloody,and  were  followed 
by  fatal  collapse.'2  The  condition  is  a  rare  one, 
only  one  other  similar  case  being  on  record. 

Operations  for  the  radical  cure  of  hernia  are 
now  become  so  common  as  to  scarcely  occa- 
sion remark,  and  yet,  when  one  can  secure  sta- 
tistics of  a  large  number  of  cases,  it  is  worth 
while  to  study  them.  Czerny's  method  is  the 
one  which  the  writer  cordially  advocates,  and 
of  which  he  has  met  with  statistics  including 
some  half  a  thousand  operations. 

It  is  stated  in  the  Med.  Times  and  Gazette  3 
that  the  operation  has  been  done  by  different 
surgeons  in  and  about  Liverpool  at  least  one 
hundred  and  twenty -five  times  without  a  death. 
Besides  these,  Leisrink,  of  Hamburg,  has  col- 
lected a  series  of  399  cases.  Of  these  202 
were  done  deliberately,  with  fifteen  deaths; 
while  188  were  cases  of  strangulated  hernia, 
in  which  Czerny's  suture  method  was  combined 
with  that  for  the  relief  of  strangulation,  of 
which  only  thirty-three  died — a  small  mor- 
tality rate,  all  things  considered.  Summing 
up  deliberate  operations  we  have  reports  of 
327  cases  with  fifteen  deaths.     To  these  we 


1  Centrlbt.  f.  Chirurgie,  No.  23, 1883,  Beilage. 

2  Boston  Med,  and  Surg.   Jour.  1883,  No.  11, 
March.  15th. 

3  Dec.  29,  188-4. 


might  add  some  thirty  odd  cases,  a  few  of 
them  my  own,  the  balance  from  the  practice 
of  surgical  acquaintances,  without  a  death. 
So  that  we  can  note  at  least  360  deliberate 
operations  for  this  serious  condition  with  a 
mortality  rate  of  about  4  per  cent. — a  small 
one,  considering  how  much  is  accomplished. 
Although  regard  for  your  time  compels  me 
to  neglect  the  matter  of  recent  surgery  of 
the  kidney,  it  has  not  been  neglected  in  actual 
practice,  several  cases  of  extirpation,  incision 
or  suturing  in  place  having  been  reported 
within  the  year,  and  with  the  average  success. 

PERSONAL    EXPERIENCES. 

And  now  if  I  may  be  permitted  a  short  ref- 
erence to  personal  experiences  I  would  like  to 
refer,  very  briefly,  to  the  following  cases  met 
with  and  operated  on  during  the  past  few 
months. 

I  have  lately  reported  two  cases  of  suture 
of  nerves,  one  of  the  sciatic,  the  other  of  the 
radial,  both  perfectly  successful,  with  some 
commentary  on  the  general  subject.1  Though 
this  operation  has  been  made  but  few  times,  it 
is  destined  to  take  place  among  recognized 
measures,  whether  as  a  deliberate  and  second- 
:ii\  one,  or  performed  during  surgical  emer- 
gencies. 

In  the  course  of  the  same  paper,  I  related 
five  cases  of  elongation  of  nerves,  and  two  of 
exploration  of  the  brain  with  the  aspirating 
(hyperdermic)  needle  after  trephining.  I  put 
the  latter  on  record  on  purpose  to  show  what 
I  consider  the  harmlessness  of  the  procedure 
and  the  possible  good  that  may  result.  Since 
doing  this  I  find  my  practice  sustained  by  that 
of  more  than  one  surgeon  of  eminence,  among 
them  no  less  authority  than  Billroth. 

Twice  during  the  past  winter  I  have  had 
occasion  to  perform  median  perineal  section 
with  digital  exploration  of  the  bladder,  part- 
ly for  diagnostic  purposes,  in  each  case, 
partly  as  a  cystotomy  for  the  relief  of  obsti- 
nate cystitis.  Cystotomy  done  for  this  par- 
ticular purpose  was  a  suggestion  first  made 
by  the  late  Willard  Parker,  but  the  meth- 
od by  which  I  have  performed  it  is  that  fully 
described  by  Sir  Henry  Thompson  and  known 
as  'median  perineal  section,'  as  above;  the 
section  of  the  urethra  being  only  in  the  mem- 
branous portion,  easy  access  to  the  bladder 
being  gained  by  full  dilatation  of  the  pros- 
tatic portion.  This  method  is  simple,  easy 
of  performance,  presents  a  minimum  of 
danger,  and  commonly  gives  great  relief  to 
the  distressing  condition  requiring  it.      The 


1  Weekly  Medical  Keview,  1884.  May  17. 
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greatest  difficulty  usually  met  with  is  that 
of  keeping  open  the  passage  for  a  sufficient 
length  of  time. 

Another  case  of  some  interest  as  showing 
the  tolerance  of  the  bladder  is  that  of  a  man, 
aged  thirty-seven,  with  a  very  large  phosphat- 
ic  calculus  in  an  extremely  irritable,  contract- 
ed and  thickened  bladder.  He  came  to  my 
clinic,  emaciated  and  distressed  beyond  meas- 
ure by  the  constant  pain  and  stillicidium  of 
urine.  Examination  revealed  a  very  large 
stone,  too  large  to  be  removed  by  any  cutting 
operation  except  possibly  the  supra-pubic; 
moreover,  his  condition  was  such  as  to  render 
any  cutting  operation  very  hazardous.  After 
ten  days  preliminary  treatment  and  rest  in 
bed  I  anesthetized  him  and  proceeded  to 
crush  the  stone.  This  was  so  large  and 
the  bladder  so  contracted  that  the  operation 
was  one  of  great  difficulty  and  long  duration, 
owing  to  its  being  so  hard  to  properly  seize  the 
calculus  without  injury  to  the  bladder  walls. 
On  this  account  the  operation  was  prolonged 
far  beyond  conventional  limits,  even  of  lithot- 
rity  at  a  single  sitting.  He  was  under  the 
influence  of  ether  for  two  hours  and  twenty 
minutes,  at  which  time,  owing  to  his  condi- 
tion, I  desisted.  Bv  this  time  I  had  removed 
with  Bigelow's  latest  washing  bottle  detritus, 
which,  when  dry,  weighed  1,290  grains. 

From  this  prolonged  operation  he  recovered 
without  untoward  consequences  of  any  kind. 
Two  weeks  later  I  again  anesthetized  him 
and  removed  46  grains  (dry)  more  of  calcu- 
lus material,  after  which  careful  sounding  re- 
vealed nothing.  After  ten  days  he 
went  to  his  home  at  some  distance,  able  to 
hold  his  water  for  four  hours,  and  having 
gained  largely  in  strength  and  flesh.  The  to- 
tal of  dry  material  removed,  in  his  case,  was 
1,336  grains. 

Did  time  and  space  permit,  I  would  like  to 
mention,  among  other  matters,  the  excellent 
results  I  have  obtained  with  carbolic  acid  in- 
jections for  the  radical  cure  of  hydrocele,  ac- 
cording to  Levis'  plan;  and  with  ignipuncture 
in  the  treatment  of  tuberculous  affections  of 
bone,  especially  in  the  neighborhood  of 
joints.  Concerning  this  latter  subject,  how- 
ever, I  have  prepared  another  paper  which  I 
shall  soon  present  in  print,  it  being  too  long 
to  include  in  this  report. 

Lastly,  I  would  refer  to  a  case  of  empyema 
with  spontaneous  perforation,  which  I  had  an 
opportunity  of  seeing  in  the  Erie  County,  N. 
Y.,  alms-house,  under  the  care  of  Dr.  Slacer, 
of  Buffalo.  The  patient  was  a  negro,  aged 
twenty-two,  who,  in  November,  1882,  had 
pleurisy  (on  the  right  side)  which  ran  into 
empyema.     Early    in    September,    1883,    his 


chest  was  aspirated  for  this  condition,  at  the 
alms-house,  and  a  large  amount  of  pus  with- 
drawn. Some  days  later  his  abdomen  being 
greatly  distended,  the  doctor  passed  in  a  tro- 
car between  the  pubis  and  umbilicus, and  drew 
off  a  slop  pail  full  of  pus. 

When  I  saw  him,  his  condition  was  one  of 
extreme  dyspnoea,  heart  pushed  way  over  to 
the  left,  abdomen  distended,  a  slough  at  the 
umbilicus,  through  which  pus  was  constantly 
oozing.  Regarding  his  condition  as  one  of 
most  extensive  burrowing  of  pus,  which  had 
escaped  from  the  empyemic  cavity,  I  counsel- 
ed free  operation,  and  was  present  when  this 
was  performed.  A  free  incision  in  the  mid- 
dle line  from  the  umbilicus  upwards  revealed 
a  most  extensive  separation  of  peritoneum 
from  the  abdominal  muscles,  and  the  forma- 
tion of  an  immense  abscess  cavity  which  we 
found  to  extend  above  the  liver,  down  to  the 
pubis  with  deep  pockets  on  either  side  the 
bladder,  and  laterally  around  even  back  of 
lines  drawn  from  the  axillae  to  the  iliac 
crests.  Opening  was  made  into  the  chest  by 
excision  of  a  rib,  and  two  quarts  of  pus  evac- 
uated in  this  way.  Counter  openings  were 
made  above  the  pubis,  at  the  sides,  and  else- 
where as  needed,  and  provision  for  free  drain- 
age thus  established.  Iodoform  dressings 
were  used. 

The  patient  rallied  well,  lived  six  days,  and 
died  of  acute  pleurisy  of  the  other  side,  as 
shown  by  autopsy. 

This  is  the  most  remarkable  case  of  the 
kind  that  I  have  found  any  account  of.  In  my 
own  opinion  the  original  perforation  was 
through  the  diaphragm  above  the  liver  and  its 
reflection  of  peritoneum,  so  that  pus  once 
having  escaped  broke  down  the  subserous 
cellular  tissue  throughout  almost  its  entire  ex- 
tent. 

And  now  I  must  bring  my  paper  to  a  con- 
clusion. It  has  been  too  short  to  do  even 
scant  justice  to  the  subject,  but  may  even  yet 
have  wearied  you.  And  still  I  cannot  close 
without  a  tribute  of  respect  to  two  of  the  em- 
inent surgeons  of  our  country  who  have  but 
so  recently  joined  the  majority,  whose  death 
knell  is  even  yet  ringing  in  our  ears.  I  refer 
of  course  to  Willard  Parker,  of  New  York, 
and  Samuel  D.  Gross,  of  Philadelphia.  Each 
had  achieved  an  eminence  to  which  few  can 
can  attain;  each  exerted  a  most  wide-spread 
influence  as  a  teacher,  each  lived  to  see  hun- 
dreds and  thousands  of  pupils  putting  into 
pjactice  everyday  the  results  of  his  long 
months  and  years  of  tireless  study.  The  life 
work  and  methods  of  each  were  full  of  in- 
struction and  most  worthy  of  imitation. 
None  were  more  noble  in  a  profession  of  rec- 
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ognized  nobility  and  heroism.  And  theirs  be 
the  crown  as  theirs  were  the  labor  and  the 
toil  in  unselfish  effort  to  benefit  their  fellow 
men.  Of  none  more  truly  than  of  these  is 
Cicero's  statement  true — 

"Homines  ad  Deos  nulla  se  proprius  acce- 
dunt  quam  salutem  hominibus  dando,"  which 
thought  was  simply  repeated  by  Voltaire 
when  he  wrote — 

"The  man  who  is  occupied  in  restoring 
health  to  his  fellows,  from  pure  benevolence, 
is  far  above  all  the  grandnees  of  this  earth; 
he  belongs  to  the  divinity." 

Buffalo,  N.  Y.,  May,  1884. 


TWO     CASES     OF     RHEUMATIC    GOUT: 


IiY  FREDERIC   S.    SENIER  A.   M.,   M.   D. 


Among  the  most  unsatisfactory  cases  a  phy- 
sician is  called  upon  to  treat  are  those  usually 
classed  under  the  head  of  "Rheumatism,"  but 
which  are,  perhaps,  mainly  due  to  an  excess  of 
uric  acid,  and  would  more  properly  be  referred 
to  "gout." 

May  15th,  Mr.  R.,  set.  38,  presented  himself, 
complaining  of  stiffness  of  muscles  and  joints 
all  over  his  body,  basilar  headache,  pain  over 
upper  lumbar  region,  frequent  desire  to  uri- 
nate, though  passing  but  few  drops  at  a  time, 
and  that  causing  him  some  pain  and  leaving 
a  burning  pain  along  the  whole  course  of 
the  urethra.  The  urine  was  cloudy  and  de- 
posited a  heavy  precipitate.  Examination  of 
the  urine  showed  great  excess  of  uric  acid 
and  urates.  He  was  a  large  meat  consumer 
and  used  liquors  moderately,  taking  little 
exercise.  I  ordered  him  to  stop  his  meat 
diet,  moderate  his  use  of  liquors,  take  reg- 
ular exercise  daily,  and  after  applying  dry 
cups  over  regions  of  the  kidneys,  prescribed 
the  lithiated  hydrangea  (Lambert's)  5i  3  times 
daily,  largely  diluted  with  water. 

The  first  two  days  he  stated  that  his  urine 
was  increased  in  quantity,  but  was  very 
cloudy  and  deposited  a  copious  sediment, 
though  his  headache  and  muscular  stiffness, 
etc.,  had  departed.  Advised  him  to  continue 
the  medicine  and  take  largely  of  mucilaginous 
drinks.  To-day  he  says  he  is  a  "well  man," 
and  says  he  feels  twentv  years  younger. 

The  second  case  was  one  of  a  similar  na- 
ture in  a  man  of  65,  who  complained  of  an 
irritable  bladder,  frequent  desire  to  urinate, 
and  pain  along  course  of  urethra  following 
the  act.  Prescribed  the  lithiated  hydrangea 
in  5i  doses  every  four  hours,  largely  diluted, 
and  warned  him  to  be  careful  about  his  diet. 


In  one    week's   time  he   was   urinating  nor- 
mally, and  was,  to  all  appearances,  well. 

I  believe  the  combination  to  be  a  hanpv 
one,  and  well  suited  to  these  troublesome 
cases,  particularly  where  we  have  to  treat 
the  patient  surrounded  by  the  usual  condi- 
tions of  excesses  at  table  and  little  exercise. 
Waukesha,  Wis.,  May  30th,  1884. 


SOCIETY  PROCEEDINGS. 


ST.  LOUIS  MEDICAL  SOCIETY. 


REPORTED  FOR  THE  REVLEM'. 


Stated  meeting,  May  17,  1884. 
Dr.  Rumhold  read  a  paper  on 

THE  TREATMENT  OF  IIAV    KKVEK. 

Dr.  Watkins. — For  eight  or  nine  years, 
the  first  years  of  my  practice,  I  found  the 
treatment  of  catarrh  very  unsatisfactory; 
until  recently,  I  would  rather  turn  a  patient 
away  than  attempt  to  treat  him;  but  dur- 
ing the  last  year  Dr.  Ohmann-Dumesnil  and 
myself  have  treated  some  forty-odd  cases  of 
catarrh  by  Dr.  Rumbold's  method,  and  cer- 
tainly I  find  it  most  satisfactory.  I  have  ever 
since  employed  his  treatment.  Recently  a 
patient  came  to  me  who  had  suffered  for  three 
years  with  a  most  intolerable  case  of  catarrh, 
and  when  I  attempted  to  make  the  first  appli- 
cation of  the  spray  I  found  his  nostrils  were 
so  thoroughly  closed  that  it  was  with  the 
greatest  difficulty  that  I  could  get  a  No.  5 
spray  through  them.  After  twelve  sittings 
he  said  he  was  perfectly  well.  After  making 
about  five  or  six  applications  with  the  No.  5 
spray-producer  the  spray  would  stream  out  of 
both  nostrils  justs  as  clear  and  perfect  as 
could  be  desired.  I  also  employed  the  nasal 
spray  and  it  returned  through  the  mouth 
showing  the  passages  to  be  much  widened, 
and  the  congested  condition  of  the  mucous 
membrane  had  disappeared.  I  gave  him  gen- 
eral tonics  as  internal  treatment.  He  de- 
clared himself  perfectly  cured  by  this  method, 
after  being  treated  by  a  number  of  physicians 
for  three  years,  without  any  effect.  I  think 
the  spray  is  certainly  by  far  the  best  appli- 
cation that  I  have  ever  seen.  I  have  used 
douches,  but  the  spray  meets  with  my  com- 
mendation entirely. 

Dr.  Poixak. — Did  you  use  nothing  else? 

Dr.  Watkins. — I  did  not  use  the  eucalyp- 
tus. I  used  vaseline  and  pinus  canadensis, 
and  carbolic  acid.  I  would  suggest  to  those 
who  may  meet  with  these  cases    to    try    this 
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treatment.  I  did  not  have  much  confidence  in 
it,  I  thought  it  was  some  new  thing  which 
would  soon  pass  off  ;  but  I  never  afforded  a 
patient  such  happy  relief  as  I  have  with  this 
treatment.  I  have  had  them  express  themselves 
as  feeling  relieved  before  they  left  the  office. 
They  felt  better  before  they  got  out  of  the 
chair.  They  said  the  relief  was  very  great, 
much  more  so  than  I  have  ever  seen  from  the 
use  of  the  nasal  douche,  and  the  different 
preparations  such  as  snuffs  and  the  like  which 
are  used  for  the  relief  of  this  trouble. 

Dr.  Pollak. — What  kind  of  an  apparatus 
have  you  for  compressing  the  air  ? 

Dr.  Watkins. — I  use  simply  a  double  bulb. 

Dr.  Pollak. — Is  that  sufficient  ? 

Dr.  Watkins. — That  is  sufficient.  I  don't 
know  what  Dr.  Rumbold  uses. 

Dr.  Pollak. — I  would  like  to  ask  Dr.  Rum- 
bold  if,  when  he  makes  the  application  of  the 
spray,  he  holds  up  the  uvula  and  velum  ? 

Dr.  Rumbold. — No,  sir;  I  do  not  touch  them. 

Dr.  Pollak. — How  do  you  prevent  their 
retracting  towards  the  pharynx  ? 

Dr.  Rumbold. — I  do  not  prevent  their  ac- 
tion; I  allow  them  to  hang  perfectly  loose.  I 
do  not  disturb  them  at  all.  Do  not  disturb  the 
soft  palate,  then  it  will  not  contract. 

Dr.  Pollak. — If  you  go  very  far  behind, 
it  will  necessarily  retract  and  fall  back  to- 
wards the  wall  of  the  pharynx,  won't  it  ? 

Dr.  Rumbold. — No,  sir;  I  have  never  been 
troubled  with  any  such  occurrences. 

Dr.  Pollak. — You  have  your  two  hands, 
you  use  your  admirable  apparatus  for  com- 
pressing the  air,  but  with  the  hand  spray  I 
don't  know  howone  can  do  that. 

Dr.  Rumbold.-I  can  do  the  same  thing  with 
the  hand  compressor. 

Dr.  Pollak. — Dr.  Lefferts  insists  that  the 
velum  must  be  raised,  that  it  is  impossible  to 
get  the  spray  behind  otherwise,  as  claimed  by 
you. 

Dr.  Rumbold. — That  assertion  has  been 
made  by  a  number  of  New  York  physicians. 
I  am  glad  Dr.  Pollak  spoke  of  it,  because  I 
have  never  had  an  opportunity  to  correct  the 
impression.  Some  of  the  New  York  physi- 
cians insist  that  I  cannot  make  an  application 
behind  the  soft  palate  unless  I  hold  the  soft 
palate  downward  and  forward.  I  think  that  I 
have  patients  here  in  this  house  whom  I  have 
treated  by  this  method,  they  will  know  what 
is  done  to  the  soft  palate. 

Dr.  Wesseler. — The  doctor  has  treated 
me,  he  never  touched  my  palate. 

Dr.  Rumbold. — I  allow  it  to  hang  pendant 
and  free,  Of  course  you  may  irritate  the  soft 
palate  and  produce  contraction  in  that  way, 
but  if  it  is  left  untouched  it  will  not  trouble 
you. 


Dr.  Hurt. — I  would  remark  that  Dr.  Rum- 
bold made  the  application  of  the  spray  to  my- 
self, to  the  nasal  cavities,  and  I  found  this 
result :  that  when  the  spray  was  first  attempt- 
ed there  was  some  difficulty  in  controlling  the 
muscular  tissues  of  these  parts  and  contraction 
would  take  place  to  some  extent,  but  after  a 
few  applications  my  nervous  system  was  edu- 
cated to  its  tolerance  and  I  could  not  only 
allow  the  spray  to  be  applied  but  I  could  di- 
late the  posterior  cavity  and  the  spray  went 
in  more  freely.     I  could  control  the   muscles. 

Dr.  Pollak. — You  admit  at  first  that  you 
couldn't. 

Dr.  HuRT.-At  first  there  was  sensitiveness, 
there  was  want  of  confidence,  perhaps,  and 
some  degree  of  intolerance  of  the  application 
on  the  part  of  the  tissues  themselves,  and 
when  the  spray  was  applied  there  would  be  a 
disposition  to  contract,  but  afterward  the 
applications  of  the  spray  were  tolerated  and 
I  could  of  my  own  volition  expand  the  part. 

Dr.  Pollak. — How  many  applications  were 
received  before  this  result  was  reached  ? 

Dr.  Hurt. — Some  three  or  four  applica- 
tions. 

Dr.  Mulhall. — Mr.  President,  I  think  I 
can  explain  the  discrepancy  between  the 
opinions  of  the  New  York  physicians  and 
that  of  Dr.  Rumbold,  it  is  very  simple.  When 
the  spray  is  used  posteriorly  and  substances 
injected  which  are  irritating  to  the  palate  a 
retraction  occurs.  With  Dr.  Rumbold's 
treatment  no  difficulty  is  experienced  what- 
ever because  the  substance  sprayed  is  abso- 
lutely unirritating.  I  don't  think  the  New 
York  physicians  have  ever  used  Dr.  Rum- 
bold's treatment.  They  don't  use  the  vase- 
line treatment  at  all.  The  applications'which 
they  make  are  almost  entirely  of  substances 
which  irritate  and  produce  a  tendency  to  con- 
tract. All  substances  except  vaseline  or  oint- 
ment sprays  are  irritating  to  those  parts  even 
a  spray  of  distilled  water  will  in  a  majority 
of  cases  cause  this  palatal  spasm.  In  a  very 
few  patients,  however,you  can  use  almost  any 
treatment  and  the  palate  will  not  retract.  I 
can  confirm  Dr.  Rumbold's  observation  in  re- 
gard to  the  use  of  his  treatment  which  I  re- 
gard as  very  beneficial  in  a  certain  class  of 
cases.  I  am  sorry  I  couldn't  hear  the  doctor's 
paper.  It  is  I  suppose  on  the  vaseline  treat- 
ment in  nasal  catarrh. 

Dr.  Dudley. — He  goes  over  the  entire 
treatment. 

Dr.  Mulhall. — I  don't  know  any  organ  of 
the- body  which  exhibits  so  many  different 
pathological  conditions  than  the  nose  in  that 
one  disease  of  chronic  nasal  catarrh.  To  my 
mind  there  is  such  a  disease  for    instance    as 
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vaso-motor  paralysis  of  the   nerves   there.     I 
have    cured    a    number  of  such  cases  with  a 
small  dose  of  belladonna  in  the  morning  and 
arsenic  three  times  a  day.    Those  cases  which 
I  speak  of  are  characterized  by  an    excessive 
flow  of  perfectly    thin    serum  from  eight  to 
ten  ounces  a  day.     This  condition   is    called 
nasal  catarrh,  patients  call  it   so.     I    use    no 
local  treatment  whatever  in    that    condition, 
and  the  result  of  constitutional  treatment  has 
been  very  gratifying.I  have  used  the  treatment 
recommended  by  Dr.  Rumbold  very  faithfully 
since  I  learned    the  method  two  years  ago, 
and  I  must  say  that  it  is  very  gratifying  in  one 
class  of  cases,  those  in  which  the  mucous  mem- 
brane is  excessively    red,    angry,    sensitive, 
bleeding  freely  on  the  least  touch.     In  that 
class  of  cases  it  is  by  far  the  best    treatment 
that  I  know    of ;  but    there    are  very   many 
different  kinds  of  nasal  catarrh  in  which  the 
use  of  the  vaseline  spray  is  simply  palliative, 
there  is  no  curative  effect  from  the  use  of  this 
'  remedy  in  such  cases.     I  saw    a    gentleman, 
yesterday,  who  had  been  for  two  years  faith- 
fully using  this  spray  treatment,and  he  stated 
to  me  that  the  same  condition  exists  now  which 
was  present  when  he  commenced  the  treatment 
But  again,  his  was  a  case   of    atrophic    nasal 
catarrh  which  no  treatment  in  the  world  can 
cure.     Atrophic  nasal  catarrh    is    absolutely 
incurable.     In  hypertrophic  nasal  catarrh  my 
best  results  have   been    from  surgical    treat- 
ment.    I    think  you  will  find  in  a  great  num- 
ber of  cases  of  chronic  nasal  catarrh  anatom- 
ical deformities,  frequently  congenital  or  due 
to  accidents  and  falls  during  the  first  years  of 
life.     My  first  object  is  to  rectify  anatomical 
deformities,  to  restore  the  normal  respiratory 
caliber  of  the  nose,  to  attain  perfect  drainage, 
to  rectify  abnormal  tissue  contact.     I  general- 
ly teach  the  patient  the  use  of  Warner's  poste- 
rior nasal  douche  and  instruct  them  to  use  it 
with  tepid  salt  water  two,  three  or  four  times 
daily,  because  I  consider  absolute  cleanliness 
of  the  first  importance  ;  but  we  must  not  de- 
pend upon  local  measures  altogether  in  these 
cases,  we  must  also  make  use  of  constitutional 
treatment.     We  must  pay  every  attention  to 
hygienic  measures,  the  patient  must  be  dieted, 
take     exercise,  etc.     My    particular  method 
of  treatment  in  regard   to   the  removing   of 
the  hypertrophied  or  thickened  condition  of 
the  nose  is  by  the  use  of  the  galvano-cautery. 
In  my  opinion  and  experience  it*  is  the  most 
valuable  means    for    treating    chronic    nasal 
catarrh.     I  don't  care  to  say  much  about  that 
because  I  intend  to  read  a   paper  at  the  State 
Association  of  that  subject ;  but  in  my  expe- 
rience the  galvano-caustic  treatment  is  for  sev- 
eral reasons  by  far  the  most  valuable  in   the 


treatment  of  chronic  hypertrophic   nasal  ca- 
tarrh. 

Dr.  Watkins. — While  on  the  subject,  and 
the  spray  apparatus  is  under  discussion  I  would 
suggest  to  any  gentleman  who  has  a  No.  1 
straight  spray  that  in  a  case  of  intense  ear- 
ache the  quickest  method  to  relieve  the 
trouble  is  by  the  application  of  warm  vase- 
line. I  have  used  that  in  a  number  of  cases, 
and  where  the  child  is  old  enough  I  use  some 
opiate  with  it.  I  have  tried  this  in  a  number  of 
cases  simply  as  a  palliative  measure,  and  the 
relief  was  instantaneous. 

Dr.  Alt. — Does  the  doctor  mean  to  apply 
the  vaseline  to  the  ear  ? 

Dr.  Watkins. — Yes,  sir. 

Dr.  Alt. — A  much  quicker  method  is  to 
put  a  drop  of  atropine  solution,  about  a  half  a 
grain  to  the  ounce  in  the  ear.  But  a  much 
simpler  method  is  that  used  by  old  women  to 
make  a  warm  application  to  the  child's  ear 
and  it  will  lie  down  and  go  to  sleep. 

Dr.  Johnston. — I  protest  against  the  dog- 
matic assertion  that  nasal  catarrh  is  a  local 
disease,  and  that  the  system  is  secondarily 
affected.  I  protest  against  the  doctrine  that 
rose  fever  or  hay  fever  is  the  consequence  of 
nasal  catarrh  in  children.  In  the  paper  read 
here  last  Saturday  night  a  week  ago,  it  will  be 
remembered  that  the  position  was  taken  that 
hay  fever  was  only  a  chronic  sequence 
of  catarrhal  fever  in  children.  Now  this 
comes  to  every  gentleman  of  observation  that 
children  are  very  subject  in  their  tender  age 
to  catarrh  and  the  question  arises  what  do  we 
mean  by  catarrh  ?  If  we  mean  it  is  the  local 
irritation  of  the  Schneiderian  membrane  then 
this  harping  on  the  spray  here  to-night  will 
be  as  little  logically  as  practically.  Is  not  all 
irritation  of  the  Schneiderian  membrane  de- 
pendant upon  a  general  diseased  condition  not 
only  of  the  dermoid  tissue  but  of  the  whole 
being  ?  Is  not  the  irritation  there  the  conse- 
quence of  the  exposure  and  change  of  the  at- 
mospheric condition  not  only  of  the  dermoid 
tissue  but  of  the  whole  being  ?  Is  not  the  ir- 
ritation there  the  consequence  of  the  exposure 
and  change  of  the  atmospheric  condition  and 
peculiar  idiosyncrasy  of  the  patient  ?Then  what 
follows?  In  a  child  you  have  that  irritation 
manifested  in  the  weaker  part,  that  is  in  the 
mucous  membrane  presenting  to  you  the  phe- 
nomena which  we  term  catarrh  ;  and  you  will 
notice  that  it  affects  nervous  children  most  fre- 
quently. You  will  find  it  in  those  children  of 
a  lymphatic  or  nervo-lymphatic  temperament, 
with  fair  skin,  blue  eyes  and  light  hair  more 
frequently  than  in  others.  You  will  see  in 
those  cases,  that  the  mucous  membrane  is 
more  readily  affected  and  takes  on  this  condi- 
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tion  as  the  result  of  atmospheric  changes. 
This  question  cannot  be  traced  to  any  living 
fungi,  at  least  I  don't  know  of  any  one  who 
has  attempted  it  yet.  Now  then  you  have  a 
patient  of  that  peculiar  nervous  temperament 
the  constitution  deranged  and  the  weaker  part 
the  suffering  part.  Now  if  that  be  true,  as 
Dr.  Mulhall  says,  you  can  cure  it  without  con- 
stitutional remedies.  He  was  correct  in  that 
statement,  because  he  was  basing  his  treat- 
ment on  the  true  pathological  condition. 
Washing  the  mucous  membrane,  cleansing 
the  parts,  may  be  of  service  and  give  comfort 
to  the  patient,  but  you  cannot  cure  this 
trouble  by  those  methods.  If  there  is  an  ex- 
cessive hypertrophic  condition  of  the  part  and 
we  use  vaseline  and  other  such  things  and  ex- 
clude the  atmosphere  which  is  setting  up  the 
irritation  we  may  give  the  patient  relief.  But 
at  the  same  time  you  should  use  other  rem- 
edies to  correct  the  secretions  of  the  system, 
and  when  you  correct  the  secretions  of  the  sys- 
tem, you  relieve  the  mucous  membrane  and 
the  patient  will  get  well.  You  may  wash  the 
parts  as  long  as  you  want,  but  you  will  not 
cure  the  condition.  It  may  be  an  error  in  my 
education  to  conclude  that  catarrh  is  merely 
a  neurosis.  I  know  many  others  who  take  that 
position:  that  it  is  caused  by  irritation  of  the 
nerves  ;  that  the  parts  are  constringed.  As  I 
said  before  washing  in  these  cases  will  not 
cure  the  disease,  we  must  give  constitutional 
treatment,  arsenic,  iodine,  etc.  Now,  that  is 
for  a  hypertrophic  condition,  but  suppose  you 
have  an  atrophic  condition,suppose  the  patient 
has  been  suffering  with  this  until  his  consti- 
tution has  run  down,  suppose  there  is  a 
deficiency  of  the  coloring  matter  in  the  blood, 
then  you  will  have  to  make  use  of  constitu- 
tional remedies.  You  can  stimulate  an  action 
by  local  washing  with  your  spray,  but  that  is 
only  a  mere  auxiliary.  You  must  use 
tonics  and  alteratives.  You  must  change  the 
condition  of  your  patient.  But  then  we  come 
to  another  class  of  cases  which  we  term  rose 
fever.  What  is  rose  fever  ?  It  is  the  result, 
as  is  now  contended  of  what  is  now  known  as 
the  rose  baccilli,  and  it  usually  appears  about 
this  season  of  the  year.  According  to  Wy- 
man  and  Beard  in  certain  latitudes.  If  that 
be  true  then  the  irritation  created  is  by  these 
living  organisms  imbedding  themselves  in  the 
mucous  membrane.  Then  if  that  be  the  case 
according  to  modern  pathology,  if  you  kill 
the  bacilli  you  kill  the  rose  fever. 

Bacilli,  rose  fever.  Non-bacilli,  non-rose 
fever,  would  be  the  proposition.  If  any  gen- 
tleman wishes  evidence  that  this  depends 
upon  fungi,  let  him  change  the  locality  of  a 
patient  suffering  with  the   trouble.     Let  the 


patient  take  a  trip  in  June,  going  to  the 
Rocky  Mountains,  or  to  the  ocean,  and  the 
trouble  will  be  cured,  because  the  patient  has 
passed  out  from  the  locality  where  this  fungi 
is  being  evolved,  where  it  is  being  inhaled. 
He  passes  away  from  this  locality,  and  re- 
covers from  the  rose  fever.  This  seems  to  be 
the  logical  conclusion,  but  the  acute  disease 
which  attacks  children  and  that  which  at- 
tacks grown  persons  is  very  different;  and  l 
contend  that  the  gentleman  in  his  paper  is  a 
little  out  of  the  logical  reasoning  in  these 
cases. 

|  TO  BE  CONTITUED.] 


THIBTY-NINTH  ANNUAL  MEETING  OF 
THE  OHIO  STATE  MEDICAL  SOCIETY: 


fibst  day.  —June  10. 

The  meeting  opened  on  Tuesday  at  2  p.  m.,  at 
Columbus.  There  was  a  large  representation 
from  various  parts  of  tlie  State.  Dr.  C.  P.  Landon, 
the  President  was  in  the  chair.  The  work  of  the 
afternoon  consisted  in  receiving  reports  of  va- 
rious committees  and  was  of  a  routine  nature. 
Kev.  Col.  Anderson  opened  the  session  with 
prayer,  after  which  the  President  read  his  address 
to  the  Society. 

The  chairman  of  the  committee  of  arrange- 
ments announced  that  they  had  adopt- 
ed the  plan  of  holding  a  special  meet- 
ing in  the  evening  to  consider  the  board  of  health 
bills  and  other  matters  demanding  legislative  con- 
sideration. Several  vacancies  existing  in  the 
committees  were  filled.  Dr.  Peeve,  of  Dayton, 
was  appointed  on  the  finance  committee  in  place 
of  Dr.  Davis,  of  Dayton,  deceased.  Drs.  Halder- 
mann,  of  Columbus,  Sweeny,  of  Marion,  and 
Sherman,  of  Mansfield,  were  already  members  of 
the  committee  and  continue  over.  Dr.  Peed,  of 
Hamilton,  was  appointed  on  the  committee  on  ad- 
missions in  place  of  Dr.  W.  H.  Mussey,  deceased; 
Dr.  Quinn  in  place  of  Dr.  1ST.  H.  Sidwell,  of  Wil- 
mington, and  Dr.  Schueller,  of  Columbus,  in 
place  of  Dr.  Sherman,  of  Mansfield.  The  com- 
mittee on  ethics  was  arranged  as  follows:  Dr. 
Nash,  of  Columbus;  Dr.  Hyatt,  of  Delaware;  Dr. 
Scarff,  of  Pellefontaine;  Dr.  Sharp,  of  London, 
and  Dr.  Drake,  of  Lebanon. 

The  secretary  of  the  Society,  Dr.  Collamore, 
presented  his  annual  report.  He  announced  that 
the  following  societies,  auxiliary  to  the  State  As- 
sociation, had  abandoned  their  organizations, 
Athens,  Morgan  and  Washington  County  Medical 
Associations,  Belmont  County  Medical  Society, 
Cleveland  Academy  of  Medicine,  Columbus  Acad- 
emy of  Medicine,  Columbus  Pathological  Society, 
Delaware  Medical  Society,  Delaware  Medical  In- 
stitute, Drake  Medical  Society,  Guernsey  County 
Medical  Society,  Hamilton  County  Medical  Socie- 
ty, Hardin  County  Medical  Society,  Lancaster 
Medical  Institute,  Medico-Chirurgical  Society  of 
Noith eastern  Ohio,  Medina  County  Medical  Ly- 
ceum, Medical  Association  of  Adams,  Brown  and 
Clermont  counties,  Preble  County  Medical  Socie- 
ty, Putnam  County  Medical  Society,  Pichland 
County  Medical  and  Surgical  Societies,  Scioto 
County  Medical  Society,  Union  Medical  Society 
of  Alliance,  Zanesville  Academy  of  Medicine.    It 
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was  decided  to  drop  these  organizations  from  the 
list  of  auxiliaries. 

The  secretary  also  reported  that  the  following 
members  died  since  1882  :  W.  B.  Carson,  Bucyr- 
us  ;  John  Davis,  Dayton.  J.  C.  Hubbard,  Ashta- 
bula; J.  O.  Kemp,  Dayton;  A.  G.  Belaud,  Trum- 
bull; A.  C.  McLaughlin,  Tremont  City;  II.  Lens- 
man,  Tremont  City;  J.  A.  McFarland,  Tiffin; 
N.  II.  Sid  well,  Wilmington;  W.  II.  Mussey,  Cin- 
cinnati, and  Benjamin  Tappan,  Steuben vi  lie.  The 
deaths  of  honorary  members,not  previously  noted, 
are :  II.  II.  Childs,  Pittsfield,  Mass.;  G.  S.  B. 
Hempstead,  Portsmouth;  J.  Knight,  New  Haven, 
Conn.;  Wi Hard  Parker,  New  STorKCltv,  andL.W. 
Moe,  Ottawa.  The  existence  of  the  Allen  County, 
the  Green  County.,  and  the  Hocking  Valley  Med- 
ical Societies  is  in  doubt,  at  catalogues  have  not 
been  received  for  two  years. 

The  following  applicants  were  recommended  by 
the  committee  on  admissions  and  the  report  was 
adopted:  Chas.  B.  Greenleaf,  of  Columbus  Bar- 
racks; F.  S.  Pomeroy,  Montville,  Geauga  County; 
II  Z.  Gill,  Cleveland;  T.  II.  Brannon,  Canal 
Dover;  S.  S.  Rickets,  Columbus;  II.  II.  Zeigler, 
Ayresville;  A.  A.  Davis,  Mineral  Point;  George 
G.  Baker,  Akron;  J.  C.  M.  Floyd,  Steubenville: 
II.  II.  Pennell, Nashville; O.  A."  Dunnick,  Char- 
don;  A.  II.  Stephens,  National  Military  Home; 
D.  II.  Richardson  and  M.  A.  Koogler,  DeGraff; 
T.  13.  Richards,  Lake;  Faster  II.  Barb,  Bing  Hill; 
James  Anderson,  Olden;  James  F.  Blair,  Mar- 
shall. 

Dr.  B.  M.  Sharp,  of  Sidney,  and  Dr.  Chas.  S. 
Cowen,  of  Hardin,  had  filed  their  applications 
with  the  committee  for  membership,  but  the  re- 
port was  adverse,  owing  to  the  fact  that  in  their 
application  they  had  neglected  to  state  what  local 
societies  they  are  members  of.  There  were  no 
objections  to  the  gentlemen,  but  it  is  the  rule  of 
the  Society  that  an  applicant  for  admission  to  the 
State  Society  must  first  become  a  member  of  some 
local  medical  organization. 

Preliminary  to  the  discussion  of  the  resolution 
of  Dr.  Sharp,  on  '"Medical  Legislation, "  a  com- 
mittee of  five  was  appointed  and  the  following 
resolution  introduced: 

Whereas,  There  are  now  pending  in  the  two 
Flouses  of  the  Legislature  of  Ohio  different  bills 
having  for  the  purpose  the  establishment  of  State 
boards  of  health  and  medical  examiners  ;theref  ore, 
be  it 

Resolved,  That  a  committee  of  five  be  appointed 
to  whom  these  several  bills  shall  be  committed 
for  revision,  and  who  shall  report  such  revised 
bill  for  adoption  by  the  society  on  Wednesday 
morning. 

Dr.  Dunlap,  of  Springfield,  as  delegate  to  the 
American  Medical  Association,  spoke  upon  what 
he  had  seen  and  heard  at  the  recent  session  of 
that  body,  but  dwelling  more  particularly  upon 
the  subject  of  ovariotomy.  He  was  followed  by 
Dr.  Reeve,  of  Dayton,  upon  the  same  subject. 
Dr.  Sutton,  of  Pittsburg,  was  present,  and  upon 
invitation,  spoke  upon  the  same  subject.  The 
afternoon  session  was  closed  by  a  paper  on  "The 
Races,"  by  Dr.  R.  Fraley  Wark,  of  Ontario. 

THE  EVENING  SESSION 

was  devoted  to  the  subject  of  medical  legislation, 
and  discusion  was  opened  by  Dr.  Sharp,  of  Lon- 
don, with  a  paper  in  support  of  the  resolution  fa- 
voring the  appointment  of  a  State  board  of  exani- 
ers.  Dr.  Herrick,  of  Cleveland,  thought  the  ques- 
tion of  the  survival  of  the  fittest  the  proper  one 
to  answer,  and  not  to  ask  restrictive  legislation. 


Dr.  J.  H.  Hamilton,  of  Columbus,  thought  that 
the  legislation  contemplated  in  the  resolution 
might  advance  the  standard  for  a  time,  but  that 
people  would  soon  rise  up  and  employ  whom  they 
wished  as  medical  adviser.  Further  than  this 
he  did  not  think  that  the  fact  of  a  man  being 
a  medical  teacher  should  be  a  bar  to  his  being  one 
of  the  board  of  examiners.  Dr.  Sherman,  of 
Kent,  spoke  in  behalf  of  his  bill,  which  was  de- 
feated, reconsidered,  and  is  now  in  the  hands  of 
the  committee,  and  which  places  the  licensing 
power  in  the  hands  of  a  board  of  three  in  each 
congressional  district.  Dr.  X.  C.  Scott,  of  Cleve- 
land, spoke  in  favor  of  the  bill  which  bears  his 
name,  and  called  attention  to  the  defects  of  the 
Sherman  bill.  He  desired  that  the  licensing  pow- 
er be  placed  in  the  hands  of  nine  members,  to 
whom  all  desiring  to  practice  in  the  State  must 
come. 

SECOND  DAY. 

The  principal  business  of  the  morning  session 
was  the  consideration  of  the  resolution  presented 
by  Dr.  Sharp,  of  London,  as  follows: 

Resolved,  That  the  public  good  and  the  higher 
interests  or  the  medical  profession  would  be  ad- 
vanced by  the  establishment  of  a  State  board  of 
medical  examiners;  that  such  board  shall  be  inde- 
pendent of  all  medical  schools,  and  be  empowered 
to  examine  and  pass  upon  the  moral  fitness  and 
literary  and  medical  attainments  of  all  applicants 
for  admission  to  the  practice  of  medicine,  and  to 
grant  license  to  practice  medicine  in  the  State  of 
Ohio  to  such  only  as  shall  have  passed  a  satisfac- 
tory examination  before  said  board:  that  medical 
schools  shall  continue  their  functions  of  teaching 
and  conferring  degrees  of  M.  D.  only,  with  no 
powers  whatever  to  grant  licenses  to  their  grad- 
uates admitting  them  to  the  practice  of  medicine. 
Adopted  by  a  vote  of  56  to  21. 

The  report  of  the  special  committee  appointed 
to  draft  a  bill  to  be  offered  as  a  substitute  for  the 
bills  of  Dr.  Sherman,  of  Kent,  and  Dr.  Scott,  of 
Cleveland,  was  then  read.  The  substitute  pro- 
vided for  a  State  board  of  examiners  of  fifteen 
members  selected  by  the  Society,  from  whom 
nine  shall  be  appointed  by  the  Governor,  whose 
duty  it  shall  be  to  examine  all  applicants  for  au- 
thority to  practice  in  the  State,  but  none  of  these 
gentlemen  shall  have  any  connection  with  a  med- 
ical college.  This  last  feature  brought  forth  a 
lively  discussion  between  those  associated  with 
colleges  and  those  not  connected  with  such  insti- 
tutions. Those  taking  part  in  the  discussion 
were  Dr.  Baldwin,  Columbus:  Dr.  Reuben  A. 
Vance,  Cleveland;  Dr.  Thaddeus  A.  Reamy,  Cin- 
cinnati; Dr.  Sherman.  Kent;  Dr.  Weaver,  Day- 
ton, and  Sharp.  Dr.  Reamy  thought  the  board  of 
examiners  should  first  be  examined  in  the  capital 
square,  in-public,  by  an  oral  examination,  and  he 
offered  the  following  amendment  to  the  report  of 
the  committee: 

"Provided  that  no  man  shall  serve  on  said 
board  until  he  had  won  his  position  by  a  compet- 
itive examination  made  by  a  committee  appointed 
by  this  Society,  said  examination  to  be  conducted 
orally  and  in  public  at  the  capital  of  the  State." 
After  a  lively  discussion  the  whole  matter  was 
laid  on  the  table. 

The  treasurer,  Dr.  T.  W.  Jones,  made  his  annual 
report,  there  being  a  balance  on  hand  June  11, 
1884,  of  $800  82.  As  librarian  Dr.  Jones  reported 
127  volumes  of  society  transactions  on  hand,  cov- 
ering the  period  from  1859  to  1880  inclusive,  be- 
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sides  fifty  volumes  of  the  minutes  of  other  socie- 
ties. 

Dr.  Eeed,  of  the  committee  on  admissions, 
made  a  final  report  on  applications  for  member- 
ship Of  those  who  applied  last  year  the  following 
were  recommended;  Charles  Hinzleman,  Cleve- 
land; D.  A.  Scott,  Akron;  P.  M.  Gibson,  Forts- 
mouth;  O.  W.  Weeks,  Marion;  F.  TV.  Thomas, 
Marion;  J.  F.  Tracy,  Milbury:  J.  H.  L.-  Loss, 
Lancaster;  W.  C.  Hunt,  Warren;  E.  T.  Wells, 
Minster;  E.  B.  Henord,  Kenton;  S.  M.  Rapp, 
Warren;  J.  E.  West,  St.  Clairsville;  J.  J.  King, 
Berry  Hill;  J.  M.  Musgrove,  Urbana;  C.  C.  Hill, 
Levering;  S.  S.  Kriger,  Lebanon;  M.  M.  Bauer, 
Lake.  Of  new  applicants  the  following  were  re- 
commended for  admission:  G.  M.  Goodhue,  Day- 
ton; I.  W.  McConnell,  Marseilles;  J.  E.  Groves, 
Uhrichsville;  Frank  Warner,  Columbus;  J.  F. 
Kirkpatrick,  Sedalia;  W.  G.Anderson,  Columbus; 
J.  M.  Smith,  New  Philadelphia;  S.  M.  Telfair, 
Bloomington;  D  D.  Wary,  Jr.,  Wilmington; 
William  Storey,  Castalia;  J.  Coldam,  Toledo;  J. 
P.  Gren well,  Damascus;  J.  O.  McDowell,  Dela- 
ware; J.  H.  Hughes,  Delaware.  The  recommen- 
dations of  the  committee  were  followed. 

Dr.  Kinsman  next  read  a  paper  on  "Tuberculo- 
sis'' which  elicited  some  discussion  and  it  was 
soon  apparent  that  many  of  the  members  are  not 
ready  to  accept  the  Bacillus  Tuberculosis  theory. 

Two  years  ago  some  charges  were  made  in  a 
newspaper  against  Dr.  Baldwin's  official  record  as 
secretary  of  the  association,  and  he  at  this  time 
asks  an  investigation.  One  of  the  most  import- 
ant matters  before  the  society  was  the  charges 
against  Dr.  E.  C.  Lewis,  of  Canal  Dover,  of  un- 
professional conduct.  The  committee  on  ethics 
round  that  Dr.  Lewis  attempted  to  procure  an  in- 
surance in  his  name  on  the  life  of  Mrs.  Edwards, 
of  New  Philadelphia,  O.,  in  the  United  Brethren 
Life  association  of  Philadelphia,  although  she  was 
at  that  time  under  his  care,  fatally  sick  with  can- 
cer of  the  uterus,  and  recommended  his  expulsion 
from  the  society.  The  finding  of  the  committee 
was  sustained. 

After  the  delivery  of  the  annual  address  by  the 
president,  the  society  proceeded  to  the  election  of 
officers  for  the  ensuing  year.  Drs.  J.  C.  Reeve  of 
Dayton  and  E.  Sinnet  of  Granville  were  put  in 
nomination  for  the  presidency.  Dr.  Reeve  was 
elected  by  a  vote  of  89  to  33.  The  vice-presidents 
chosen  were  Drs.  Baldwin  of  Columbus,  Davis  of 
Marion,  Memman  of  Painesville  and  Pratt  of  Mt. 
Sterling.  Dr.  Jones  of  Columbus,  treasurer,  and 
Homer  of  Toledo,  secretary,  were  re-elected  by  a 
viva  voce  vote.  Dr.  Harvey  Reed  was  elected  to 
the  vacancy  in  the  committee  on  ethics,  Dr.  Conk- 
lin  of  Dayton  to  the  committee  on  publication, 
and  Dr.  Herrick  of  Cleveland  to  the  committee  on 
legislation.  The  two  vacancies  in  the  committee 
on  admissions  were  filled  by  Dr.  Reed  for  five 
years,  and  by  Dr.  Fowler  for  four  years.  Dr.  C. 
E .  Brush  of  Zanesville  was  placed  upon  the  fi- 
nance committee.  Dr.  Beech  offered  a  resolution 
of  sympathy  for  Dr.  John  Thompson  of  Colum- 
bus, who  is  sick  and  has  slight  hope  of  recovery. 

Dr.  Scott  of  Cleveland  read  a  paper  on  "Impu- 
rities in  Water."  The  paper  was  discussed  at 
length.  Dr.  Forbes  of  Toledo  reported  ten  cases 
of  the  radical  operation  for  empyema  with  results, 
and  in  the  discussion  which  followed  Dr.  Ranso- 
hoff  reported  three.  Dr.  Vance  of  Cleveland  also 
entered  into  the  discussion.  The  next  paper  read 
was  by  Dr .  Morrow  Beech  of  London  on ' '  Changes 
in  Disease  Types  in  Central  Ohio."  The  members 


were  banqueted  Wednesday  evening  at  the  resi- 
dences of  Dr.  Hamilton  and  Dr.  Loving. 

THIRD  DAY. 

The  report  of  the  committee  on  Medical  Legis- 
lation which  had  been  laid  upon  the  table  the  day 
before  was  taken  up,  and  as  a  result  the  amend- 
ment of  Dr.  Reamy  was  stricken  out,  and  the  orig- 
inal resolution  and  the  form  of  the  law  which  they 
wish  to  present  to  the  legislature  for  passage  was 
carried  unanimously. 

The  committee  oh  finance  reported  that  the  con- 
duct of  Dr.  Baldwin  while  secretary  of  the  asso- 
ciation had  been  entirely  satisfactory.  The  bal- 
ance remaining  to  the  credit  of  the  society  is 
$800  82.  The  annual  assessment  was  fixed  at  one 
dollar.  It  recommended  that  $50  be  paid  the  chair- 
man of  the  committee  on  publication  for  services 
rendered.  Dr.  Allen  of  Columbus  read  a  paper 
on  "The  Pupils  as  a  Factor  in  Diagnosis. "  It  was 
referred,  as  were  all  the  others,  to  the  committee 
on  publication. 

Dr.  Harvey  Reed  of  Mansfield  next  read  a  paper 
on  "Irritation  of  the  Prostate."  Dr.  Craig  of 
Mansfield  read  one  on  the  "Treatmentof  Varicose 
Veins." 

Two  auxiliary  societies  were  received,  the  Gal- 
lia County  Medical  Society  and  the  Hardin  County 
Medical  Association. 

At  the  afternoon  session  Dr.  Ransohoff  read  a 

Saperon  "Sanguineous  Cysts  of  the  Neck."  Dr. 
leach  of  London  read  a  "Report  on  Milk  Sick- 
ness." Dr.  Reeve  of  Dayton  read  a  paper  on  "His- 
torical and  Critical  Notes  on  the  Management  of 
the  Third  Stage  of  Labor. " 

Dr.  Conklin  read  a  paper  on  "Congenital  Phi- 
mosis," Dr.  Dandridge  one  on  "Foreign  Bodies  in 
the  Urethra,"  and  Dr.  Loving  of  Columbus  one  on 
"Unusual  Manifestations  of  Malarial  Poisoning." 

After  a  little  further  routine  business,  the  asso- 
ciation adjourned  to  meet  in  Dayton  on  the  first 
Wednesday  in  June,  1885. 


ABSTRACT  OF  PROCEEDINGS  OF  LOUIS- 
IANA STATE  MEDICAL  SOCIETY. 


Meeting  called  to  order  at  12  M.,  May  21st,  by 
President  Dr.  J.  P.  Davidson,  of  Orleans  parish. 
Forty-three  members  and  sixteen  parishes  being 
represented.  Papers  were  read  by  Drs.  H.  D. 
Bruns,  G.  B.  Underbill,  A.  G.  Friedrichs  and  F. 
Formento,  and  presented  by  Drs.  M.  Schuppert 
and  C.  A.  Hardey,  the  two  latter  authors  being 
absent. 

Resolutions  were  adopted  to  the  following  effect: 
One  favoring,  at  its  request,  the  effort  of  the 
Board  of  Health  to  establish  a  lower  quarantine 
station;  another  approving  a  "non-intercourse" 
policy,  should  the  Board  of  Health  deem  it  neces- 
sary; a  third  urging  its  members  and  affiliated  so- 
cieties to  further  in  every  manner  the  plans  of  the 
managers  of  the  World's  Industrial  and  Cotton 
Centennial  Exposition,  to  illustrate  the  natural 
history  and  resources  of  the  State  of  Louisiana; 
a  fourth  amending  this  society's  petition  concern- 
ing the  teaching  of  hygiene  and  physiology,  in  ac- 
cordance with  the  request  of  the  Woman's  Chris- 
tian Temperance  Union,  adding  "and  instruction 
shall  be  given  in  reference  to  the  effects  of  alco- 
holic drinks,  and  generally  of  stimulants,  anaes- 
thetics and  narcotics  upon  the  human  system." 
The  petition  in  behalf  of  State  medicine  to  the 
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General  Assembly  of  the  State  of  Louisiana,  ap- 
proved and  endorsed  by  this  society  at  its  session 
of  1883,  as  published  in  the  June  No.  1883.  of  this 
journal,  was  presented.  Judge  Wm.  A.  Seay, 
member  of  the  House  from  Shreveport,  Caddo  par- 
ish, addressed  the  society,  by  request,  on  the  legal 
points  of  the  above  petition. 

The  following  officers  were  elected  : 

President,  Dr.  R.H.  Day,  of  Baton  Rouge. 

Vice-Presidents— Of  1st  Congressional  District, 
Dr.  E.  S.  Lewis,  of  Orleans  parish;  of  2d  Con- 
gressional District,  Dr.  C.  S.  Bickham,  of  Orleans 
parish;  of  3d  Congressional  District,  Dr.  C.  M. 
Smith,  St.  Mary  parish;  of  4th  Congressional  Dis- 
trict, Dr.  T.  J.  Allen,  Caddo  parish;  of  5th  Con- 
fressional  District,  Dr.  I.  J.  Newton,  Jr.,  More- 
ouse  parish;  of  6th  Congressional  District,  Dr. 
T.  J.  Buffington,  East  Baton  Rouge  parish.  An- 
nual orator,  Rev.  R.  A.  Holland,  New  Orleans. 

The  term  of  office  of  the  following  officers  had 
not  expired:  Recording  Secretary,  Dr.  P.  B.  Mc- 
Cutchon,  Orleans  parish;  Corresponding  Secreta- 
ry, Dr.  S.  S.  Herrick,  Orleans  parish;  Treasurer 
and  Librarian,  Dr.  E.  W.  Parham,  Orleans  parish. 

The  society  adjourned  to  meet  in  New  Orleans 
at  12  m.  on  Wednesday,  January  14th,  188-5. 


THIBTY-FOUBTH     ANNUAL     MEETING 
OF  THE  INDIANA    STATE  MEDI- 
CAL   SOCIETY. 


The  society  was  called  to  order  in  Indianapolis, 
June  10th,  President  Dr.  S.  E.  Munford,  of  Prince- 
ton, in  the  chair.  Prayer  was  offered  bv  Rev.  O. 
C.  McCulloch.  Committees  on  credentials  and 
finance  were  then  appointed. 

Dr.  E.  S.  Elder,  secretary,  submitted  his  report. 
The  last  year's  paying  membership  was  1,128, 
against  1,1 1 2  theyear  before.  "The State  Society." 
says  the  secretary's  report,  "now  comprises  sev- 
enty-three auxiliary  societies,  in  that  many  differ- 
ent counties,  and  a  total  membership  of  nearly 
thirteen  hundred — with  no  friction,  no  animosi- 
ties, no  division  in  sentiment  upon  fundamental 
legislative  policy .  We  stand  an  army  of  earnest, 
intelligent,  industrious,  self-sacrificing  members 
of  our  chosen  profession,  whose  highest  ambition 
is  to  excel  in  doing  good  to  our  fellow-men  and 
alleviating  human  distress  and  misery.  Such  is 
the  object  of  our  organization,  and  the  good  re- 
sults of  our  association  are  felt  in  every  part  of 
the  State." 

The  treasurer,  Dr.  George  W.  H.  Kemper,  of 
Muncie,  made  a  financial  statement,  showing  the 
following:  Balance  last  year,  $40  41;  receipts, 
$1,020  05;  total,$l,060  46;  disbursements,  $795  05; 
present  balance,  $265  141. 

Dr.  James  F.  Hibberd,  of  Richmond,  chairman 
of  the  committee  on  necrology,  reported  that  no- 
tices had  been  received  of  the  death  of  fifteen 
members  in  thirteen  comities,  only  thirty  counties 
in  the  State  reporting.  He  thought  more  atten- 
tion should  be  paid  to  the  matter  in  the  future. 

Dr.  Kemper  read  a  paper  on  "Angel  Wing  De- 
formity." Dr.  L.  B.  Woolen,  of  Switzerland 
county,  read  a  paper  on  "Aneemia." 

AFTERNOON    SESSION. 

Dr.  Geo.  C.  Cook  read  a  paper  on  "Pruritis 
Ani." 

A  motion  to  print  the  annualtransactionsinthe 
Indiana  Medical  Journal  was  laid  over  until  the 


next  annual  meeting,  the  auxiliary  societies  to  act 
upon  the  matter  in  the  meanwhile. 

The  committee  on  ethics  reported  in  the  case  of 
Dr.  W.  W.  Vennedge's  appeal  from  the  Tippe- 
canoe County  Medical  Society,  that  the  action  of 
the  society  is  sustained.  In  the  case  of  Dr.  E.  T. 
Mendenhall,  of  the  Henry  County  Medical  Soci- 
ety, the  committee  reported  that  no  action  can  be 
taken,  as  his  case  has  not  been  presented  in  legal 
form.    The  report  was  adopted. 

Dr.  Joseph  Eastman  read  a  paper  entitled  "Four 
Cases  of  Ovariotomy,"  which  was  afterwards  dis- 
cussed. Dr.  J.  F.  Hibberd,  read  a  paper  on 
"Post-partum  Hemorrhage. 

EVENING  SESSION. 

The  president  delivered  his  annual  address:  the 
subject  was,  "A  Question  in  State  Medicine." 

SECOND  DAY. 

Dr.  A.  J.  Miller,  of  Paris,  111.,  read  a  paper  on 
the  "Work  of  the  Illinois  Medical  Association." 
Dr.  D.  A.  Moss,  of  the  Oxford.  Ohio,  Retreat, 
was  introduced,  and  made  some  remarks  on  med- 
ical legislation  in  Ohio.  At  the  close  of  his  remarks 
greeting  was  sent  to  the  Ohio  State  Medical  Asso- 
ciation, then  in  session.  A  paper  on  ■"Post-par- 
tum Infra-uterine  Injections  of  Carbolic  Acid," 
was  sent  in  by  Dr.  II.  V.  Sweringer,  of  Ft.  Wayne. 
Dr.  ii.  W.  Myers,  of  Ft.  Wayne,  read  a  paper  on 
•Puerperal  Pyemia." 

Dr.  J.  R.  Weist,  of  Richmond,  read  a  paper  on 
"Malpractice  Suits— Can  their  Frequency  be  Les- 
sened?" He  submitted  a  resolution  passed  by  the 
Wayne  County  Medical  Society,  urging  the  pas- 
sage of  a  bill  drawn  by  State  Senator  Foiilke,  pro- 
viding in  the  trial  of  an  issue  for  the  appointment 
by  the  court  of  one  or  more  expert  witnesses,  who 
shall  be  required  to  give  testimony,  and  shall  be 
paid  the  same  as  ordinary  witnesses.  Such  a 
measure.  Dr.  Weist  thought,  would  be  of  inesti- 
mable value  to  physicians  in  defending  suits 
brought  by  irresponsible  and  dishonest  persons 
simply  for  gain.  Dr.  E.  F.  Hodges,  of  Indianap- 
olis, read  a  paper  on  the  same  subject,  in  which  he 
took  the  lawyers  to  task  for  encouraging  the  bring- 
ing of  malpractice  suits.  He  regarded  them  as 
largely  responsible  for  the  trouble  caused  to  rep- 
utable physicians. 

Dr.  Mary  F.  Thomas  read  a  paper  on  "Hospitals 
for  Insane  Women." 

Officers  for  the  ensuing  year  were  elected  as 
follows: 

President,  J.  H.  Woodburn.  Indianapolis:  Vice- 
President,  J.  S.  Gregg,  Fort  Wayne;  Secretary.  E. 
S.  Elder,  Indianapolis;  Assistant  Secretary,  W. 
II.  Lopp,  Columbus;  Treasurer,  G.  W.  H.  Kem- 
per, Muncie. 

The  greater  part  of  the  afternoon  was  taken  up 
in  the  consideration  of  needed  medical  legisla- 
tion. 

Dr.  S.  S.  Boyd,  of  Dublin,  read  a  paper  on 
"Medical  Legislation;"  Dr.  George  W.  Knoland, 
as  chairman  of  the  committee  on  the  subject  re- 
ported "A  Bill  to  Regulate  the  Practice  of  Med- 
icine," and  Dr.  Thad.  M.  Stevens  made  a  report 
on  behalf  of  a  committee  on  medical  legislation. 
Drs.  Wheat,  Hodges  and  Van  Vorhis  were  ap- 
pointed a  committee  to  further  the  passage  of  an 
act  to  govern  courts  in  the  matter  of  expert  testi- 
mony. In  the  warm  discussion  that  followed  the 
papers  and  reports  on  medical  legislation,  a  great 
number  of  the  members  took  part,  among  whom 
were  Drs.  Hibberd,  Chambers,  Harvey.  Hobbs, 
Rooker,  Haughton,  Bond,  Lomax,  Blunt,  Pear- 
son, Stillson,  Beard,  and  Elder. 
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Dr.  Hibbard  presented  the  following  resolution: 

"Besolved,  That  it  is  the  sense  of  this  Society 
that  the  time  has  arrived  when  the  members 
should  exert  their  influence,  singly  and  collective- 
ly, to  secure  the  passage  of  a  State  law  requiring 
of  all  persons  seeking  to  become  practitioners  of 
medicine  that  they  shall  be  thoroughly  educated  in 
the  elementary  branches  of  medical  science,  and 
such  education  should  be  ascertained  by  a  board 
of  medical  examiners,  no  member  of  which  shall 
have  any  official  connection  with  any  institution 
of  medical  education." 

The  resolution  passed,  and  Dr.  Hobbs  moved 
that  all  the  papers  now  before  the  society  on  med- 
ical legislation  be  referred  to  a  select  committee, 
who  should  be  empowered  to  prepare  the  neces- 
sary points  for  a  bill  to  be  acted  upon  by  the  next 
legislature.  The  president  named  as  the  com- 
mittee, Drs.  Wilson  Hobbs,  Joseph  G.  Kogers, 
and  J.  H.  Woodburn. 

Dr.  J.  L.  Thompson  read  a  paper,  illustrating 
his  subject  by  diagrams,  on  "Asthenopia." 

EVENING  SESSION. 

The  committees  on  Finance,  and  Credentials, 
reported.  Dr.  Theo.  L.  Wagner  read  a  paper  on 
"Small-pox  and  Pest-houses."  Dr.  J.  W.  Morse, 
of  Indianapolis,  made  a  demonstration  of  a  new 
method  of  treating  fractures  of  the  thigh. 

THIRD    DAY. 

Papers  by  Dr.  H.  I.  Eaymond,  U.  S.  A.,  on 
'Antiseptic  Treatment  of  Gunshot  Wounds," 
and  by  Dr.  B.  Wallace,  of  Franklin,  on  "Two 
Cases  of  Foreign  Bodies  in  the  Trachea,"  were 
presented,  and  referred  to  the  committee  on  pub- 
lication. Dr.  T.  J.  Dills,  of  Fort  Wayne,  read  a 
paper  on  "Intra-ocular  Tumors,"  and  Dr.  J.  S.  Ir- 
Avine,  of  Columbus,  read  a  paper  on  "Eace  Poison- 
ing." 

Dr.  Lomax,  of  Marion,  one  of  the  most  vener- 
able and  honored  members  of  the  society,  called 
attention  to  a  pamphlet  spread  among  the  mem- 
bers, which  cast  some  seflection  on  him,  and 
offered  to  make  a  defense;  but  the  chair  consid- 
ered the  matter  unimportant,  and  ruled  it  out  of 
order. 

A  resolution  by  Dr.  J.  F.  Hibberd  was  adopted 
providing  for  the  restoration  of  members  expelled 
by  auxilhary  societies  for  non-payment  of  dues, 
who  shall  pay  such  obligation  before  the  societies 
make  their  annual  report,  and  for  their  restora- 
tion at  any  time  thereafter  by  a  majority  report 
and  the  payment  of  the  obligation. 

The  committee  on  legislation,  by  resolution, 
was  instructed  to  provide  in  the  bill  to  be  pre- 
sented to  the  next  legislature,  that  no  physician 
shall  be  appointed  upon  the  board  of  medical  ex- 
aminers who  is  not  indorsed  by  the  Indiana  State 
Medical  Society. 

The  following  was  unanimously  adopted:  "The 
trustees  of  Purdue  University,  having  established 
a  school  of  pharmacy  in  connection  with  the  Un- 
iversity, and  recognizing  the  great  need  of  educa- 
ted and  skilled  pharmacists  in  order  to  enable  the 
educated  physician  to  successfully  encounter  dis- 
ease, we  hereby  express  our  pleasure  and  approv- 
al of  the  actionof  the  trustees  and  pledge  them  our 
sympathy  and  support. 

President  Smart,  01  Purdue  University,  made 
a  short  address  based  upon  the  resolution  just 
passed.pledging  Purdue  to  give  to  Indiana  a  good 
school  of  pharmacy  or  none  at  all. 

D.  J.  H.  Woodburn,  of  Indianapolis,  the  presi- 


dent elect,  was  then  introduced,  and  named  the 
following  committees  for  the  ensuing  year: 

Ethics— Drs.  S.  H.  Charlton,  chairman;  Morris 
Baker,  J.  Z.  Powell,  N.  P.  Howard,  and  S.  W. 
Edwins. 

Arrangements— John  Oliver,  chairman;  F.  C. 
Furgason,  G.  V.  Woolen,  J.  A.  Sutclifle,  and  T. 
1ST.  Bryan. 

Publication— Allison  Maxwell,  chairman:  E.  S. 
Elder,  G.  W.  H.  Kemper.  John  A.  Chambers,  and 
A.  W.  Brayton. 

Necrology— J.  F.  Hibberd. 

The  retiring  officers  were  complimented  by  a 
vote  of  thanks,  and  the  society  adjourned  to  meet 
in  Indianapolis  on  the  second  Tuesday  in  May, 
1885. 


ITEMS. 


Eectal  etherization  has  not  yet  proved  very  ac- 
ceptable. 

Doctor  Quissore,  of  the  medical  school  of  Mont- 
pelier.  died  recently. 

Prof.  Zwenger,  the  well-known  chemist  of  Mar- 
bourg,  has  also  joined  the  silent  majority,  being 
aged  70  years. 

Among  the  candidates  for  the  externat  of  the 
Paris  hospitals,  Mile.  Mathieu,  a  negress,  has 
competed  with  success. 

Pasteur  claims  to  be  able  to  protect  dogs  against 
hydrophobia,  and  thus,  we  suppose,  make  them 
incapable  of  inflicting  it. 

Electric  light  in  doctors'  carriages  are  being 
used  in  England.  The  source  is  a  portable  bat- 
tery and  the  Swan  lamp  is  used. 

H.  Friedberg,  Professor  of  Medico-legal  Medi- 
cine in  Breslau,  a  gentleman  of  great  learning  and 
quite  a  prolific  writer,  died  not  long  since. 

Prof.  Eadius,  of  Leipzig,  died  at  the  age  of  87. 
He  was  a  teacher  of  pharmacology  and  hygiene, 
and  contributed  largely  to  medical  literature. 

Indigestion,  says  a  British  candidate  for  scholar- 
ship, "the  food  passes  through  the  liver,  and  evap- 
orates by  means  of  little  holes  called  capillaries." 

"It's  no  use  to  feel  av  me  whrist,  doctor,"  said 
Pat,  when  the  physician  began  taking  his  pulse; 
"the  pain  is  not  there,  sure,  it's  in  me  hid,  en- 
toirley." 

A  verdict  of  manslaughter  has  been  rendered 
against  an  irregular  practitioner,  a  "Dr."  Pierce, 
of  Worcester,  Mass.  The  jury  retired  for  ten 
minutes  only. 

We  regret  to  learn  of  the  death  of  Dr.  A.  Blon- 
deau,  one  of  the  most  brilliant  writers  of  the 
Progress  Medicale,  which  we  number  among  our 
most  valuable  exchanges. 

Bichromate  of  potassium  is  recommended  by 
Vulpian  in  pill  form  for  a  catarrhal  condition  of 
the  stomach.  He  begins  with  one  centigramme 
three  times  a  day,  and  never  exceeds  ten  centi- 
grammes. 

Prof.  Buisson,  the  honorary  Dean  of  the  Fac- 
ulty of  Medicine  of  Montpelier,  France,  lately 
succumbed  to  a  gastric  trouble.  He  was  a  man 
of  profound  education  and  possessed  talents  of  a 
high  order. 
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Terms:  S3  a  Year. 


Lessons  from  the  Obstetrical  Depart- 
ment of  the  Philadelphia  Hospital. — Dr. 
TheophilusParvin  in  the  report  of  his  quarter's 
service  (read  before  the  Philadelphia  County 
Medical  Society), details  well  some  important 
observations  and  supplements  the  same  with 
useful  deductions.  The  following  three  facts 
induces  him  to  discuss  at  length  the  third 
stage  of  labor: 

One  of  the  colored  women  failing  to  expel 
the  placenta  within  an  hour  after  the  birth  of 
her  child,  the  gentleman  having  charge  of  the 
case  introduced  his  hand  into  the  uterus  and 
removed  the  afterbirth  by  piecemeal,  or  at 
least  the  greater  portion  of  it.  That  pa  tient 
had  septicemia,  and  infected  each  of  her 
neighbors;  the  colored  obstetric  ward  at  this 
time  was  terribly  crowded,  the  beds  so  close 
together  that  a  patient  could  almost  roll  from 
her  own  bed  into  the  next  one. 

Shortly  after  this  I  was  called  to  a  woman 
in  one  of  the  white  obstetric  wards,  who  had 
been  delivered  of  her  child  three  hours  be- 
fore, but  the  placenta  was  retained.  The  pa- 
tient's pulse  was  good;  there  was  no  hemor- 
rhage, nothing  but  the  simple  fact  of  delay  in 
the  third  stage  of  labor.  A  little  friction  of 
the  uterus,  and  compression  of  its  fundus 
through  the  abdominal  wall,  caused  the  ex- 
pulsion of  the  placenta  in  a  few  minutes. 
There  was  no  fragment  of  the  after-birth  or 
of  the  membranes  retained;  the  genital  or- 
gans of  the  patient  were  not  touched  either 
by  the  interne  or  by  myself  in  this  delivery, 
nevertheless  she  had  septicemia.  Finally,  a 
third  patient  had  the  placenta  retained  for 
nearly  five  hours,  and  then  it  was  expelled. 
She  had  septicemia.  These  three  patients  re- 
covered. 

Dr.  P.,  then  discusses  at  length  the  doctrine 
of  retained  placenta  as  practiced  by    various 


obstetricians  and  expresses  his  own  opinion  as 
follows: 

As  long  as  the  placenta  is  wholly  attached, 
hemorrhage  is  impossible ;  the  placenta  is 
still  a  living  structure,  and  one  with  the  uter- 
us; to  tear  it  loose,  to  directly  detach  it  from 
the  uterus;  opens  the  way  for  perilous  hemor- 
rhage. Not  only  this,  but  such  artificial  de- 
tachment is  usually  incomplete,  is  liable  to  in- 
jure the  uterine  tissue,  and  the  operator's 
hand  may  be  the  bearer  of  septic  germs,  or 
these  may  pass  in  with  the  air  admitted  tdur- 
ing  the  manipulation,  and  find  a  congenial 
soil  for  their  development  in  fragments  of 
placenta,  or  blood-clots  that  are  retained  in 
the  uterus.  Therefore,  unless  hemorrhage 
demands  immediate  interference,  the  obstet- 
rician refrains  from  passing  his  hand  into 
the  uterine  cavity  for  the  removal  of  an  at- 
tached placenta;  a  completely  adherent  pla- 
centa is  not  so  dangerous  as  the  intra-uterine 
use  of  the  hand  for  its  detachment.  I  be- 
lieve, then,  that  armed  expectation  is  wise  in 
the  latter  case,  only  endeavoring,  by  suitable 
compression  of  the  uterus  with  the  hand  act- 
ing through  the  abdominal  wall,  to  determine 
or  assist  that  retraction  of  the  organ  which  is 
nature's  method  of  separating  the  placenta. 
After  the  detachment  of  the  placenta — a  fact 
which  is  best  learned  by  feeling  a  part  of  the 
organ  with  the  finger  passed  into  the  mouth 
of  the  womb — we  may,  by  friction  and  com- 
pression of  the  uterus,  if  needed,  evoke  uter- 
ine contractions  which  will  cause  its  expul- 
sion. Those  who  believe  that  the  placenta 
presents  its  foetal  surface  at  the  os  uteri,  urge 
the  value  of  moderate  and  continuous  trac. 
tion  upon  the  cord,  thus  assisting  the  mould- 
ing of  the  mass  to  the  orifice  through  which 
it  is  to  come.  This  conservative  view  as  to 
the  management  of  so-called  retained  placen- 
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ta  has  been  strongly  presented  by  Siredey  in 
his  recent  work  upon  puerperal  diseases.  The 
common  expression,  retention  of  the  placen- 
ta, means  very  different  conditions,  each  re- 
quiring its  appropriate  treatment. 

Dr.  Parvin's  report  contains  another  im- 
portant lesson  on  septicaemia  and  its  temper- 
ature and  the  difficulty  of  diagnosing  a  case 
of  septicaemia  from  malarial  infection;  and 
concludes  with  a  brief  study  of  a  ruptured 
uterus. 

The  uterus  was  ruptured  in  consequence  of 
a  shoulder  presentation,  a  case  which    ended 
in  death  the  eighth  day  after  delivery.     Yet 
I  would  fail  in  duty  to  my  profession  that  has 
been  so  good,  so  generous  to  me,  if  I  did  not 
make  the  case  fully  known.  The  patient  was  a 
well -formed  healthy  multipara;  she  had  been 
in  labor  nearly  twelve  hours  when  I  first  saw 
her,  the  left  shoulder  presenting.     Ether  was 
immediately  given  until  she  was  thoroughly 
under  its  anesthetic  effect;  and  then,  without 
violence,  nay,  with  great  ease,  I  passed    two 
fingers  behind  the  right  knee,    brought    the 
foot  down,  and  turning    and    delivery    were 
effected    in    a  few  minutes;  the  placenta  fol- 
lowed almost  immediately;   the  child,  quite  a 
large  one,  was  dead.     The  patient  came    out 
from  the  anesthesia  satisfactorily;  her    pulse 
was  good;  there  was  no  complaint,  no   shock, 
no  great  hemorrhage.     Yet  that  woman    had 
a  ruptured  womb,  the  tear  beginning  at    the 
os  uteri  on  the  right  side,  involving  the    cer- 
vix   and    the    lower   part  of  the  body  of  the 
uterus,  this    condition    being    made    known 
by  the  post-mortem.     If  it  be  thought  I  ought 
to    have    known  this  accident  at  the  time  of 
delivery,  I  can  only  say  that    like    ignorance 
happened  to  Dubois,  to  Hervieux,  to  Tarnier, 
and  others — the  first  revelation  of  the  uterine 
rent  being  made  at  the    post-mortem;    these 
silent  tears  of  the  womb  are,  as  Hervieux  has 
suggested,  probably  more  frequent  than  gen- 
erally thought.     No,  my  self-reproach  is    not 
in  this,  but  in  not  having  made  myself,  or  by 
another,  an  examination  during  pregnancy,  so 
that  the  abnormal    presentation    could    have 
been    corrected,  if  not  then,  at  least  early  in 
labor.     But  let  this  pass.    The  great  practical 


lesson  to  be  drawn  from  the  accident  is  not 
only  the  importance  of  an  early  rectification 
of  a  mal-presentation,  but  also  an  appreci- 
ation of  the  danger  of  rupture  of  the  uterus , 
and  how  this  accident  occurs.  The  drawing 
now  shown  gives  tha  position  occupied  by 
the  child,  and  also  and  especially  gives  the 
change  in  form  and  thickness  of  the  two  cav- 
ities of  the  uterus,  which,  as  so  admirably 
described  by  Bandl,  are  formed  when  nature 
is  unable  to  overcome  the  obstacle  to  labor 
found  in  such  case.  The  one  cavity  is  formed 
by  the  body  of  the  uterus,and  its  walls  become 
thicker  and  stronger;  the  other,by  the  cervix, 
and  its  walls  grow  thinner — become  indeed 
so  attenuated  and  weak  that  a  very  slight  ad- 
ditional strain  at  some  point;  that  strain  may 
come  from  a  uterine  contraction,  or  solely 
from  the  introduction  of  the  finger;  and  thus 
peril  from  action,  peril  from  delay  must  be 
before  the  obstetrician's  mind  when  called  to 
a  case  of  neglected  shoulder  presentation. 

Of  course  had  I  seen  this  patient  an  hour 
or  two  earlier,  the  event  might  have  been 
different.  The  pressure  of  the  presenting 
part  had  been  so  severe  that  a  slough  of  the 
vesico-vaginal  wall  occurred,  and  the  patient, 
had  she  had  recovered,  would  have  required 
an  operation  for  the  resulting  urinary  fistula; 
I  have  thought  that  possibly  the  uterine  rent 
was  in  part  the  result  of  a  slough  also;  but 
be  this  as  it  may,  there  was  not  the  slightest 
indication  given  at  the  post-mortem  that  any 
hemorrhage  in  the  abdominal  cavity  had 
taken  place. 


"Phthisis. — Its  Successful  Treatment." 
The  following  extract  is  the  peroration  of  an 
article  on  the  above  subject  read  before  the 
American  Medical  Association,  published  in 
the  Journal  of  the  Association,  having  of 
course,  been  approved  by  the  committee  of 
publication.  When  we  remember  that  the 
introduction  of  the  paper  consists  of  a  kind  of 
slur  on  the  earnest  and  patient  work  of  Koch 
and  his  co-laborers,  we  may  well  blush  at  the 
possible  imputation  on  American  medical  lit- 
erature, fathered  as  this  is  by  a  committee  on 


THE  WEEKLY  MEDICAL  REVIEW 


503 


publication  of  the  American  Medical  Asso- 
ciation: 

"Finally:  Being  called  upon  for  help  by 
a  subject  of  phthisis,  we  should  be  fully  alive 
to  the  fact  that  he  is  closely  besieged  by 
Death;  and  beyond  the  immediate  redoubt  of 
therapeutics  we  must  reconnoiter  and  senti- 
nel, with  sleepless  vigilance,  the  environment. 
Undue  anxiety  of  friends,  superstitions  of 
neighbors,  the  allurements  of  the  advertising 
charlatan,  the  wily  and  wise  nihilists,  in  and 
out  of  the  profession,  bring  influences  to  bear 
upon  our  patient  that  operate  as  a  Gatling 
against  us,  and  we  may  be  vanquished. 

Time,  and  other  observers  may  reverse  the 
verdict,  but  I  cannot  help  feeling  that 
these  adverse  influences,  successfully 
guarded  against,  conjoined  with  the  rem- 
edies and  methods  herein  recommended, 
boldly,  skillfully,  and  persistently  applied, 
will  prove  the  means  for  the  fine  achievement 
of  curing  a  high  per  cent  of  that  form  of  tho- 
racic degeneration  which  has  hitherto  baffled 
our  science  and  is  a  standing  opprobrium  to 
our  profession. 


Sebaceous  Tumors  of  the  Scalp  are  treat- 
ed in  a  novel  manner  by  Vidal,  says  the  Jour- 
nal de  Medicine  et  de  Chirurgie  Pratiques. 
The  treatment, which  has  been  highly  success- 
ful, consists  in  injecting  ether  into  the  tumors. 
It  causes  a  mild  inflammation,  followed 
by  suppuration,  and  from  the  fact  that  it  dis- 
solves fats  easily,  it  easily  penetrates  all  parts 
of  the  tumor.  In  small  tumors  four  or  five 
drops  are  to  be  injected  by  means  of  a  hypo- 
dermic syringe  every  other  day.  Three  or  four 
injections  usually  suffice.  If  the  tumor  is 
larger,  eight  to  ten  drops,  continued  for  a 
somewhat  longer  time.  The  substance  of  the 
tumor  must  be  torn  by  the  needle  and  an  an- 
tiseptic dressing  used,  during  the  period  of 
suppuration. 


these  are  aphasia,  monoplegia,  hemiplegia, 
partial  epilepsy,  etc.  Besides,  these  symp- 
toms, after  having  been  transitory,  may  be- 
come permanent  making  helpless  the  victims 
of  the  affections.  Aphasia  is  one  of  the 
symptoms,  or  consequences  most  likely  to  be- 
come permanent;  and,  in  some  cases  at  least, 
may  be  of  a  complex  character.  Charcot 
lately  presented  a  patient  affected  with  deaf- 
ness, aphasia,  agraphia  and  logoplegia.  This 
ophthalmic  hemicrania  is  of  grave 
importance  in  respect  to  its  after 
consequences.  Charcot  has  succeeded  in 
ameliorating  a  number  of  cases  by  the  con- 
tinued bromide  treatment,such  as  he  employs 
in  epilepsy.  The  doses  are  increased  for  a 
certain  time  and  then  diminished  in  order  to 
avoid  the  accidents  following  the  satura- 
tion with,  and  accumulation  of  the  bromides. 


Ophthalmic  Hemicrania,  according  to 
Ch.  Fere,  in  le  Progres  Medical,  is  a  disease 
which  although  often  neglected  by  patients, 
may  be  followed  by  certain  symptoms  which 
render  the   situation  very  serious.      Among 


Pistol  Shot  Complicating  Paretic  De- 
mentia.— The  following  case  bearing  upon 
some  relations  of  paretic  dementia  and  trau- 
matism has  recently  been  reported  by  Dr. 
Turner  (Progress  Medical  Feb.  23,  1884):  A  fif- 
ty-two-year-old  man  who  had  about  a  year 
previous  to  admission  great  family  trouble, 
had  been  tormented  by  ideas  of  suicide  for 
some  months.  April  7,  1883,  he  wished  to 
shoot  himself  in  the  frontal  region,  and  plac- 
ing the  mouth  of  the  pistol  on  his  forehead, 
fired,  but  the  ball  glanced,  and  he  received 
only  a  slight  scorch.  He  once  more  fired  at 
his  forehead,  and  this  time  the  ball  entered; 
after  having  turned  once  or  twice  he  fell.  As 
he  did  not  lose  consciousness,  he  once  more 
shot  himself  in  the  same  region,  and  was 
about  to  repeat  the  shot,  when  he  was  pre- 
vented. He  still  retained  consciousness,  but 
had  lost  much  blood.  His  wounds  were 
dressed,  and  he  was  sent  in  a  carriage  to  his 
brother,  three  leagues  away.  He  walked  sev- 
eral hundred  yards  that  evening,  ate  and 
slept  well.  The  next  day  his  ideas  were  not 
clear,  and  his  head  was  a  little  heavy.  For  a 
few  days  he  came  and  went  as  usual,  but 
passed  urine  in  excessive  quantities  and  very 
frequently.  Every  time  his  dressing  was  re- 
moved cerebral   pulsations    were   noticeable. 
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At  the  twelfth  day  cicatrization  was  com- 
plete, and  the  patient  resumed  work.  He 
then  began  to  experience  lancinating  pains  at 
the  top  of  the  head,  and  in  consequence  en- 
tered a  hospital,  twenty-two  days  after  the  ac- 
cident. There  was  then  noticeable  a  facial 
asymetry  simulating  facial  paralysis  which  the 
patient  said  had  existed  from  birth.  In  the 
middle  of  the  frontal  region  there  existed  a 
mandarin  orange-sized  tumor  in  the  center  of 
which  were  two  purplish  cicatrices.  The 
skin  was  soft  and  of  its  usual  color.  The  tu- 
mor presented  a  slightly  remittent  fluctua- 
tion and  was  the  seat  of  limited  movements. 
A  rude  blowing  sound  could  be  heard  over  it, 
and  its  movements  were  isochronous  with 
the  pulse.  When  this  "hernia"  was  reduced, 
the  patient  complained  of  headache;  but 
when  the  tumor  reduced  itself  by  change  in 
his  position,  he  experienced  neither  vertigo 
nor  syncope.  The  sub-jacent  bone  had  in  it  a 
perforation  allowing  the  under  finger  to  pene- 
trate to  the  first  joint.  The  patient  present- 
ed hesitancy  in  speech,  lingual  tremor  and 
paretic  delusions  of  persecution,  which  at  last 
had  led  to  his  attempt  at  suicide.  The  pa- 
tient on  urinalysis  was  found  to  be  glyco- 
suric.  The  tumor  was  compressed  slightly  by 
wadding  dressing.  During  the  first  few  days 
the  patient  went  about  as  usual.  Glycosuria 
disappeared  but  the  polyuria  remained.  May 
5,  1883,  the  tumor  opened  between  the  two 
cicatrices,  giving  vent  to  a  limpid  liquid. 
Antiseptic  dressings  were  applied,  and  on 
May  18  the  fistula  closed;  the  skin  had 
shrunken,  the  tumor  hardly  pulsated,  and  the 
patient  insisted  on  being  discharged  June  5. 
He  worked  for  about  a  month,  and  was  then 
attacked  by  violent  headache,  vertigo,  and  his 
memory  failed.  He  often  lost  the  thread  of 
his  ideas,  and  as  the  wound  reopened,  he  re- 
turned to  hospital.  The  polyuria  had  disap- 
peared. The  patient  had  several  epileptiform 
attacks  and  died  July  20.  On  autopsy  the 
viscera  as  a  rule  were  found  to  be  remarkably 
healthy.  Dissection  of  the  skin  of  the  head 
showed  that  the  bone  had  been  perforated 
three  times,  forming  one  large  opening.  The 
dura  mater   adhered  to  this  orifice  and  was 


perforated,  permitting  the  entrance  of  a 
stylet  which  entered  the  frontal  lobe.  There 
was  an  opening  in  the  left  first  frontal  about 
the  depth  of  six  millimeters;  hei'e  there  was 
found  a  walnut-sized  abscess  which  contained 
a  ball;  below  this  and  communicating  with  it 
was  a  somewhat  smaller  abscess  containing 
another  ball.  The  white  matter  in  the  vicin- 
ity was  congested.  The  rest  of  the  brain 
was  healthy,  except  that  the  membranes  were 
somewhat  thickened  and  adherent.  Dr.  Taf- 
fier  says,  that  while  the  skull  could  have  been 
trephined  with  success,  the  antecedent  paretic 
dementia  would  have  rendered  the  operation, 
at  best  useless. 


The  Decision  of  the  Board  of  Dental 
Examinees. — Under  the  act  of  May  30,  1884, 
entitled  'An  Act  to  insure  the  Better  Eleva- 
tion of  Practitioners  of  Dental  Surgeiy  and 
to  Regulate  the  Practice  of  Dentistry  in  the 
State  of  Illinois,"  the  board  of  dental  exami- 
ners was  power  to  determine  whether  the 
applicant  for  license  has  been  graduated  from  a 
"reputable  dental  college,"  and  in  making 
this  determination  it  acts  in  a  judicial  capac- 
ity, and  from  its  decision  in  this  respect  there 
is  no  appeal. 


Melancholic  Dementia. — Under  this  title 
Dr.  Mairet  (These  de  Paris,  1883),  claims  to 
have  demarcated  a  psychosis  characterized  by 
the  appearance,  after  a  more  or  less  prolong- 
ed prodromic  period,  rapidly,  and  sometimes 
suddenly,  of  melancholic  psychic  symptoms, 
which  for  the  time  are  the  prominent  psychical 
symptoms,  or  they  may  be  associated  with  at 
the  outset,  or  even  preceded  by  symptoms  of 
a  radical  enfeeblement  of  the  intellectual 
operations,  and  of  organic  cerebral  disease. 
These  symptoms  are  associated  in  variable 
proportions.  The  psychosis  follows  a  pro- 
gressive course  sometimes  attended  by  remis- 
sions; sometimes  ending  in  simple  dementia; 
sometimes  in  paretic  dementia  ;  sometimes 
imperf ect  recovery  occurs.  The  cerebral  chan- 
ges found  on  autopsy  are  the  same  in  char- 
acter as  those  of  paretic  dementia,  but  local- 
ized  in  the  convolutions  forming  the  lips  of 
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the  fissures  of  Sylvius  in  the  temporal  convo- 
lutions behind  this  lip,to  the  sphenoidals  and 
to  the  hippocampus.  Mairet  claims  to  have 
produced  a  similar  dementia  in  dogs  by  injur- 
ing the  parts  cited.  In  all  probability  the  so- 
called  melancholic  dementia  will  resolve 
itself  into  dementia  from  coarse  brain  disease 
and  paretic  dementia.  The  experiments  on 
dogs  are  a  little  too  impure  to  prove  any- 
thing. 


Anaesthesia  as  an  Exciting  Cause  of 
Hysteria. — Dr.  Ferrier  (Journal  de  Mcde- 
cine  de  Bordeaux,  Dec.  16,  1883)  has  re- 
ported the  case  of  a  young  woman,  who, 
being  chloroformed  for  the  excision  of  a 
small  tumor  of  the  eyelid  was  seized  during 
the  anaesthesia,  by  an  attack  of  hysteria,  the 
attack  recurred  eight  days  after;  then  every 
day,  then  twice  or  thrice  a  day.  Until  that 
period  the  patient  had  never  manifested  hys- 
teria but  her  mother  had  been  hysterical. 
Anaesthesia  had  therefore  awakened  a  latent 
constitutional  condition. 


Immoral  Conduct  as  a  Symptom  of  Par- 
etic Dementia. —  In  1882  the  New  York 
State  Medical  Society,  at  the  instigation  of 
Dr.  J.  P.  Gray,  passed  a  resolution  (Dr.  J.  G. 
Kiernan,  in  Jour.  Mental  and  Nervous  Dis- 
eases) that  a  physician  was  not  justified  in 
drawing  conclusions  from  moral  manifesta- 
tions of  conduct,  that  department  belonging 
exclusively  to  law.  It  has  been  well  said  by 
Dr.  Hughes,  that  it  was  an  absurdity  for 
medical  societies  to  define  the  province  of 
any  department  of  science.  The  absurdity 
of  such  resolutions  is  shown  by  the  follow- 
ing cases  of  immoral  conduct  ushering  in  pa- 
retic dementia,  which  are  reported  by  Le- 
grand  du  Saulle  (Gazette  des  Hopitaux,  Sept. 
11,  1883).  A  rich  functionary  was  arrested 
in  a  shop  at  the  moment  while  putting  into 
his  pocket  without  payment  two  porcelain  ar- 
ticles of  in  significant  value.  He  was  soon  found 
to  be  a  paretic  dement.  A  highly  respected  not- 
ary, who  had  exercised  his  calling  with  honor 
for  years,  suddenly  indulged  in  dishonorable 
practices,  and  was  obliged  to  abandon    his 


calling;  he  then  became  a  wine  merchant,  ran 
through  $50,000  in  eighteen  months,and  died  a 
paretic  dement.  A  cashier  became  careless, 
apathetic,  neglected  his  accounts,  and  then 
"forced"  them;  began  to  frequent  places  of 
doubtful  repute;  stealing  to  fill  his  pocket- 
book.  He  died  from  one  of  the  apoplecti- 
form attacks  so  frequent  in  paretic  dementia. 
One  case  of  stealing  as  a  prodromic  symptom 
of  paretic  dementia  was  reported  in  the  Jour- 
nal of  Nervous  and  Mental  Disease,  volume 
viii.,  and  as  Legrand  du  Saulle  says,  viola- 
tions of  public  decency  and  outrages  may  also 
be  prodromic  symptoms  of  paretic  dementia. 
Maudsley  in  his  work  on  "Responsibility  in 
Mental  Diseases,"  dwells  with  especial  em- 
phasis on  the  sudden  development  of  immor- 
ality as  prodromic  of  failing  mental  power. 


The  Use  of  Sclerotinic  Acid  in  Epilep  - 
sy  has  been  the  subject  of  a  number  of  exper- 
iments by  Bourneville  and  Bricon  (Progres 
Medical)  it  was  given  in  hypodermic  injec- 
tions or  in  juleps — of  twelve  patients  treat- 
ed by  this  agent  internally,  and  by  injections, 
but  five  were  benefitted  of  this  number,  four 
have  been  under  treatment  for  more  than  a 
year.  These  results  are  not  very  encour- 
aging. Gowers  had  employed  this 
remedy,  as  also  ergot,  but  never  furnish- 
ed any  details  as  to  the  number  of  cases,  treat- 
ed, the  doses  employed,  etc. 


Gangrene  of  the  Penis. — The  Revue 
Medicale  in  its  review  of  the  affections  of  the 
genital  organs,  refers  to  a  case  of  gangrene 
of  the  penis  associated  with  circumcision,  and 
a  subsequent  examination  revealed  the  pres- 
ence of  glycosuria.  The  circumcision  was 
performed  on  the  8th,  gangrene  set  in  on  the 
11th.  Intense  fever  followed,  delirium,  phleg- 
monous erysipelas  and  death  on  the  twenty- 
eighth.  The  lesson  associated  with  this  is 
evident. 

One  case  of  gangrene,  reported  by  M.  Let- 
einturier,  is  unique.  A  young  man,  believing 
in  the  magic  influence  of  his  mistress'  ring 
passed  it  over  his  penis,  but  found  himself  in 
a  tight  place,  from  which  he  could  not  extri- 
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cate  himself,  and  paid  for  his  devotion  by  the 
gangrene  of  the  integument  of  the  penis  and 
a  part  of  the  scrotum.  Another  individual  in 
order  to  avoid  the  risk  of  impregnating  his 
mistress,  securely  tied  the  end  of  the  prepuce 
in  front  of  the  gland.  At  the  expiration  of  a 
coition  under  these  circumstances  inflamma- 
tion set  in,  which  resulted  in  gangrene. 

While  we  pass  by  several  evident  sources 
of  gangrene,  we  cannot  refrain  from  referring 
to  a  malignant,  rapid  form  of,  happily  not  fre- 
quent occurrence;  five  cases  of  which  are  re- 
corded Prof.  Founder.  The  subjects  attacked 
have  been  young,  the  oldest  not  more  than 
thirty       years.         All       were       previously 

good      health.         Neither      local 


m 


nor 


general  cause  could  be  found  which 
might  have  contributed  to  its  development. 
There  has  been  no  excess  of  coition,  one  of 
them  had  not  had  sexual  intercourse  for  four 
months.  The  affection  begins  with  a  kind  of 
burning  sensation;  inspection  reveals  a  little 
redness  and  slight  swelling,  in  fact,  quite  a 
small  matter.  But  in  a  few  hours  the  diffi- 
culty has  increased  to  an  alarming  extent. 
The  penis  becomes  painful,  the  body  of  the 
penis  is  swollen  and  the  coverings  oedematous 
and  the  color  changes  from  rose  to  red  and 
then  livid.  Then  a  phlectenoid  eruption  ap- 
pears. 

General  symptoms  develop:  fever,  general 
discomfort,  loss  of  appetite.  After  twenty- 
four  hours  another  violent  and  sudden  devel- 
opment. Patches  of  a  whitish  yellow  appear- 
ance present  themselves  on  the  penis  and 
scrotum,  in  color  somewhat  resembling  the 
pulp  of  a  banana.  These  gangrenous  patches 
develope  until,  in  a  short  time,  the  prepuce, 
the  general  integument  of  the  penis  and  the 
scrotum  are  partially  or  wholly  involved. 
The  general  symptoms  correspond  in  viru- 
lence to  its  development  localy.  All  thecases 
referred  to,  it  is  true,  recovered,  but  all  were 
associated  with  considerable  mutilation. 


The  Abortive  Treatment  of  Chan- 
croids is  the  subject  of  a  paper  by  H.  V. 
Hebra  in  the  Wiener  Med.  Presse.  He 
claims  that  by  his  method  buboes  never  put 


in  an  appearance,  and  that  it  is  entirely  pain- 
less. Powdered  salicylic  acid  is  applied  in 
such  a  manner  that  only  the  chancres  and  their 
edges  are  covered.  The  whole  penis  is  then 
enveloped  in  cotton-batting  which  is  held 
in  place  by  means  of  adhesive  plaster.  When 
the  suppuration  is  not  too  great  the  dressing 
need  be  changed  but  once  in  24  hours.  Even 
the  day  after  the  first  application  a  white 
pellicle  or  crust  has  formed,  the  edges  ap- 
pearing red.  This  redness  is  caused  by  the 
contact  of  the  '  acid  with  the  healthy  skin. 
After  about  the  third  day  the  scale  or  crust 
is  somewhat  thick  and  must  be  removed.  An 
emollient  salve  is  applied  on  a  rag,  and  in  a 
few  days  the  sore  has  healed.  In  this  manner 
the  whole  trouble  is  disposed  of  in  from  four 
to  six  days. 


The  Micrococcus  of  Yellow  Fever  has 
been  discovered  by  Dr.  Domingos  Freire  of 
Rio  de  Janeiro.  He  claims  to  have  discover- 
ed it  in  the  vomit,  the  blood,  and  different  se- 
cretions of  yellow  fever  patients,  and  calls  it 
micrococcus  xanthogenicus.  This  organism 
can  be  found  in  abundance  in  the  earth  of  a 
cemetery  at  Rio  Janerio,  and  even  in  the  soil 
of  the  whole  city.  The  doctor  has  succeeded 
in  inoculating  several  animals  with  yellow 
fever,  and  by  cultivating  the  virus  to  the  fifth 
or  sixth  generation  has  attenuated  it  so  that  it 
becomes  a  vaccine.  He  has  inspired  enough 
confidence  to  vaccinate  400  persons  with  this 
product  of  successive  cultures.  This  course 
has  been  severely  criticized  by  the  local 
physicians  who  do  not  believe  in  the 
innocuousness  of  these  measures.  It  seems 
that  this  incident  is  causing  quite  a  flutter, 
and  that  this  bold  experimenter  is  meeting 
with  a  number  of  partisans  who  uphold  his 
views. 


Two  cases  of  chronic  mercurial  poisoning  are 
mentioned  byNeukirch  (Edinburgh MedicalJour- 
nal,  March,  1884),  owing  to  the  impregnation  of 
the  air  of  patients'  sleeping  apartments  with  mer- 
curial vapor  from  imperfectly  amalgamed  looking- 
glasses.  He  supposed  that  such  cases,  in  obscure 
forms,  may  be  frequent  enough,  as  one  of  his  had 
suffered  for  four  years  before  the  cause  was  dis- 
covered. 
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CONTRIBUTIONS. 


REPORT  OF  THE  OHIO  AGO  MEDICAL  SO- 
CIETY COMMITTEE  ON  LEGISLATION. 


Mb.  President  and  Gentlemen  :  —  Your 
committee  have  the  honor  to  report  as  fol- 
lows: They  have  taken  into  consideration  as 
coming  within  the  scope  of  the  resolution  by 
which  they  were  appointed  the  following 
subjects  : 

1.  The  question  of  confidential  communi- 
cations. 

2.  The  state  of  the  laws  regulating  the 
supply  of  anatomical  material. 

3.  The  laws  regulating  medical  education. 

4.  The  laws  respecting  the  relations  of  the 
insane  to  the  community. 

5.  The  question  of  suppressing  indecent 
quack  advertisements. 

6.  The  question  of  practicing  under  an 
alias. 

There  is  no  statute  regulating  the  rela- 
tions of  physician  and  patient  as  regards  con- 
fidential communications,  and  the  com- 
mittee would  recommend  that  the  society  use 
all  its  efforts  to  secure  the  passage  of  the  act 
now  in  force  in  New  York  which  is  as  fol- 
lows : 

"  No  practitioner  of  medicine,  surgery  or 
midwifery,  shall  be  permitted  to  disclose  any 
information  which  may  be  obtained  from  pa- 
tients for  purposes  of  diagnosis,  prognosis  or 
treatment." 

In  regard  to  the  supply  of  anatomical  ma- 
terial the  committee  would  recommend  the 
act  proposed  by  the  Chicago  Demonstrators' 
Association  as  being  adapted  to  meet  the 
emergency. 

In  regard  to  medical  education,  the  com- 
mittee believe  that  no  degree  of  Doctor  of 
Medicine  should  be  deemed  valid  if  conferred 
by  any  medical  college  on  any  one  who  shall 
not  have  been  previously  examined  as  to  his 
general  education  by  a  committee  of  the 
medical  society  of  the  school  of  practice 
which  said  student  proposes  to  follow ;  such 
committee  to  be  chosen  from  the  members  of 
the  society  not  connected  with  any  college  ; 
the  certificate  of  the  society  to  constitute  ev- 
idence of  such  examination.  The  committee 
also  believe  that  no  medical  college  should 
hereafter  be  incorporated  unless  the  same  have 
an  endowment  fund  of  not  less  than  $150,000 
free  of  all  claims.  They  believe  that  no  per- 
son should  hereafter  be  permitted  to  enterupon 
the  practice  of  medicine  unless  he  shall  have 
been  previously  examined  by  a  board  of  seven 
examiners  on  Anatomy,Physiology,Chemistry 


Obstetrics  and  Gynaecology,  Surgery,  Prac- 
of  Medicine,  Hygiene  and  State  Medicine 
Psychiatry,  Therapeutics,  Materia  Medica 
and  Pharmacy:  This  board  of  examiners 
should  be  chosen  from  the  various  schools  of 
medicine  in  proportion  to  the  number  of 
practitioners  of  each  school.  Five  of  these 
should  be  chosen  by  the  various  State  med- 
ical societies;  none  of  whom  should  in  any 
way  be  connected  with  the  medical  colleges. 
The  President  and  Secretary  of  the  State 
Board  of  Health  should  be  ex-officio  mem- 
bers of  this  board.  The  surgeons  of  the 
LTnited  States  Army,  Navy,  and  Marine  Hos- 
pital service  should  be  exempt  from  the  pro- 
visions of  this  act. 

The  laws  respecting  the  insane  are  in  a 
very  sad  state  and  require  revision  in  several 
particulars.  By  the  present  system  of  trying 
insanity  as  if  it  were  a  crime  the  insane  are 
deprived  of  that  early  treatment  which  is 
their  due  and  family  secrets  become  the  prop- 
erty of  the  public.  The  judges  often  give 
local  politicians  the  right  to  select  private 
juries  for  the  trial  of  friends  who  have  com- 
mitted the  crime  of  becoming  insane.  A  prefer- 
able law  to  the  present  would  be  one  which 
would  not  arouse  too  much  public  prejudice 
and  at  the  same  time  do  away  with  the  present 
unnecessary  publicity.  The  committee  be- 
lieve that  no  person  should  be  declared 
insane  and  committed  to  an  hospital  for  the 
insane  unless  after  the  finding  of  a  commis- 
sion appointed  by  a  judge  of  a  Court  of 
Record  ;  such  commission  should  be  com- 
posed of  two  physicians  and  one  lawyer. 
This  commission  should  have  the  right  to 
take  testimony  and  send  for  witnesses.  The 
finding  of  the  commission  should  be  approved 
by  the  Judge  of  a  Court  of  Record  appoint- 
ing it,  and  the  person  whose  insanity  is  ques- 
tioned should  have  the  right  to  be  represented 
by  counsel  chosen  by  the  Judge  of  a  Court  of 
Record  if  he  so  so  desire.  No  physician  should 
be  appointed  to  such  commission  unless  he 
has  been  ten  years  in  the  reputable  practice 
of  his  profession  and  in  good  standing  in  the 
school  of  practice  to  which  he  belongs;  said 
good  standing  to  be  certified  to  by  a  medical 
society  of  the  county  in  which  he  resides.  At 
least  one  of  the  members  should  be  an  alienist 
and  his  qualifications  should  be  determined 
either  by  the  fact  that  he  has  been  at  some 
time  past,  one  or  more  years,  physician  to  a 
hospital  for  the  insane  or  that  he  has  other 
qualifications, entitling  him  to  be  considered  an 
alienist;  evidence  of  either  of  these  qualifica- 
tions must  be  submitted  to  the  State  Board  of 
Health  which  should  issue  a  certificate  that 
the  applicant  is  a  qualified  alienist.     No  per- 
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son  should  be  discharged  from  any  institution 
for  the  insane  unless  by  a  formal  legal  process 
setting  aside  the  finding  which  determined 
his  insanity  or  upon  the  application  of  friends 
or  relatives,  who  should  then  be  required  to 
give  such  bonds  based  on  real  estate  as  the 
Judge  of  the  nearest  Court  of  Record,  to 
whom  all  such  applications  must  be  referred 
by  the  superintendent  of  such  institution, 
shall  deem  necessary  for  the  security  of  the 
public  and  no  person  not  deemed  re- 
covered from  insanity  by  the  superintendent 
should  be  discharged  from  any  institution  for 
the  insane  unless  his  or  her  friends  give 
bonds  for  their  pecuniary  responsibility  for 
his  or  her  acts. 

The  committee  believe  that  no  justice  of 
the  peace  should  permit  any  insane  person  or 
idiot  to  go  at  large,  who  has  ever  been 
brought  before  him  on  a  criminal  charge,  but 
should  straightway  commit  such  idiot  or  insane 
person  to  await  the  action  of  a  commission 
for  which  he  should  make  immediate  applica- 
tion to  the  Judge  of  the  nearest  Court  of 
Record.  In  case  such  action  is  neglected 
such  justice  of  the  peace  should  be  held  pecu- 
niarily responsible  for  the  results  of  such  lu- 
natics' or  idiots'  acts. 

All  hospitals  for  the  insane  and  public  in- 
stitutions for  the  insane  containing  more  than 
one  hundred  patients  should  be  placed  under 
control  of  the  State  Board  of  Charities  which 
shotdd  have  the  power  now  delegated  to 
the  Trustees  and  other  supervisory  officials 
connected  with  all  such  institutions  for  the 
insane.  It  should  be  the  duty  of  each  med- 
ical society  of  every  county  to  appoint  from 
among  its  members  qualified  to  act  on  com- 
missions of  lunacy  one  representative  who 
with  a  similar  representative  chosen  from  the 
BarAssociation  of  the  county  should  constitute 
an  inspection  committee  which  should 
inspect  monthly  every  institution  for  the  in- 
sane of  the  county  and  examine  all  recent- 
ly admitted  insane  patients,  and  which  should 
report  the  results  of  such  inspection  to  the  state 
Board  of  Charities  which  should  take  meas- 
ures to  remedy  any  abuse  which  might  exist 
and  should  on  the  representation  of  such  com- 
mittee, transfer  any  insane  person  from  a 
county  to  a  State  institution  for  the  Insane. 
No  act  which  is  the  offspring  of  disease  should 
be  regarded  as  a  crime.  The  defense 
of  insanity  for  crime  shotild  be  allowed, 
to  be  raised  only  at  indictment.  The  per- 
son on  whose  behalf  such  plea  is  raised 
should  be  instantly  transferred  to  a  State  in- 
stitution for  the  insane  and  there  kept  under 
surveillance  until  his  trial.  The  question  of 
insanity  should  be  tried  first   before    a    jury 


composed  one-third  of  physicians  compe- 
tent to  act  on  lunacy  commissions  ;  one-third 
of  lawyers  of  equal  competency  and  one-third 
of  citizens,  who  should  be  drawn  as  jurymen 
in  the  way  prescribed  in  criminal  cases  but  no 
one  should  be  competent  to  serve  on  such 
juries  who  has  a  prejudice  against  insanity  as 
a  defense  for  crime.  If  such  jury  find  the 
prisoner  insane  he  should  be  committed  to  a 
State  institution  for  the  insane  for  two  years, 
and  at  the  expiration  of  that  time  if  the  su- 
perintendent of  the  institution  deem  him  re- 
covered the  finding  of  the  jury  should  be 
set  aside  by  a  lunacy  commission  chosen  in 
the  way  already  mentioned.  If  the  jury  fail 
to  find  him  insane  he  should  then  stand  his 
trial  for  the  crime  and  should  not  be  allowed 
to  plead  insanity  as  a  defense.  No  medical 
officer  of  an  institution  for  the  insane  should 
be  qualified  to  sit  upon  any  lunacy  commis- 
sion during  the  time  he  retains  his  offiec. 

Indecent  quack  advertisements  can  be  sum- 
marily dealt  with  in  the  manner  prescribed 
in  Pennsylvania.  The  act  is  as  follows;  Any 
person  who  shall  publicly  advertise  in  any 
way,  treatment  of  venereal  disease,  of  youth- 
ful indiscretions,  of  impotence,  of  self-abuse, 
prevention  of  conception,  or  treatment  of  uri- 
nary diseases,  shall  be  deemed  guilty  of  a  mis- 
demeanor punishable  by  a  fine,  imprisonment 
or  both.  The  State  Board  of  Health  should 
have  power  to  enforce  this  act. 

The  committee  believe  that  any  persons 
convicted  of  practicing  under  an  alias  shotild 
be  prohibited  from  future  practice  in  this 
State.  Jas.  G.  Kieknajst,  Chair. 

E.  Ijstgalls, 
O.  C.  DbWolf, 

Committee. 


PANOPHTHALMITIS  PRODUCED  B T  THE 
USE  OF  JEQUIBITT  FOB  TBACHOMA. 


By  W.  Edwin  Ground,  M.  D.,  Professor  of  Diseases  of 

the  Eye  and  Ear  in  the  Toledo  Medical  College, 

Toledo,  O. 


Ever  since  the  introduction  of  jequirity,  ar- 
brus  precatorius,  into  opthalmic  medicine  I 
have  availed  myself  of  every  opportunity  to 
test  its  merits.  I  have  used  it  in  several  cases 
with  a  various  degree  of  success  all  the  way 
from  a  complete  cure  to  a  total  failure.  As 
the  drug  promises  to  be  a  valuable  addition 
to  our  therapeutic  resources,  I  deemed  it  ad- 
visable to  report  the  following  very  interest- 
ing case,  for  in  no  other  way  than  by  reading 
all  its  manifestations  can  we  ever  hope  to 
thoroughly  understand  its  physiological  ac- 
tion and  its  therapeutic  application. 
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Martha  W.,  aged  13,  came  to  my  clinic  at 
the  Toledo  Medical  College.  She  had  been 
suffering  for  the  last  eight  years  with  trach- 
oma and  inveterate  pannus.  She  had  been 
in  the  hands  of  a  number  of  general  prac- 
titioners and  specialists,  but  seemed  to  get  no 
permanent  good  results.  Having  just  had  a 
successful  cure  in  a  similar  case  with  jequirity 
I  at  once  resolved  to  apply  it  in  this  case. 

I  prepared  an  infusion  of  decorticated 
beans,  according  to  Dr.  Wecker's  formula. 
It  was  applied  by  dropping  into  the  eye,  by 
brushing  the  everted  lids,  and  applying  com- 
presses wet  with  the  infusion  to  the  external 
lids.  On  the  third  day  active  suppurative  in- 
flammation set  in.  The  lids  were  chemosed, 
swollen  and  hot.  Considerable  constitu- 
tional disturbance,  pulse  120,  temperature 
102-j,  tongue  parched  and  thirst  great.  Some 
constitutional  manifestations  were  noticed  in 
all  of  the  previous  cases  that  proved  success- 
ful. 

The  right  eye  progressed  favorably  and  a 
cure  was  effected  at  the  end  of  three  weeks. 
The  left  eye  from  the  first  presented  bad 
symptoms.  The  cornea  assumed  on  the 
fourth  day  a  cloudy  appearance.  The  edges  of 
the  lids  and  chemotic  swelling  look  dry  and 
crusted.  The  anterior  chamber  is  diminished 
in  size  and  occupied  by  a  small  hypopyon;  the 
aqueous  humor  is  clouded  and  iris  pressed 
forward,  discolored  and  of  a  yellowish  hue; 
pupil  dilated,  tension  of  the  eye  increased, 
and  acutely  sensitive  to  the  touch.  The  move- 
ment greatly  impaired  on  account  of  the  infil- 
tration of  the  subconjunctival  tissue. 

Owing  to  the  opacity  of  the  cornea  and 
anterior  chamber  a  view  of  the  tissues  be- 
yond the  lens  could  not  be  obtained.  The 
next  day  two  small  ulcers  were  noticeable  on 
the  cornea,  although  the  chemosis  was  not  so 
great  the  other  symptoms  seemed  to  be  much 
aggravated  and  on  the  same  day  I  performed 
paracentesis  cornea;  together  with  the  treat- 
ment nsually  employed  in  such  cases,  but  all 
to  no  purpose.  The  disease  progressed, 
vomiting  occurred,  agonizing  pain,  flashes  of 
light.  The  patient  cannot  distinguish  be- 
tween daylight  and  darkness. 

The  cornea  is  entirely  infiltrated  with  pus 
and  soon  becomes  shrivelled  up,  into  a  yel- 
lowish membrane  like  wash  leather.  The 
above  symptoms  prevail  until  the  tenth  day 
after  the  application  of  the  jequirity,  Avhen  the 
inflammation  subsides.  The  anterior  part  of 
the  eye,  consisting  of  the  cornea,  iris  and 
ciliary  body,  with  the  lens  were  destroyed. 
The  vitreous  opaque,  etc.,  and  of  course  the 
sight  entirely  gone,  excepting  perhaps  a  slight 
degree  o±  light  perception.     The  stump  healed 


nicely  and  atrophies  until  it  is  only  about  one- 
fifth  the  normal  size. 

As  sympathetic  trouble  seldom  follows  this 
disease  decided  not  to  enucleate — which  I 
once  came  veiy  near  doing. 

This,  I  think,  a  very  remarkable  case  for 
several  reasons.  In  the  right  eye  the  vision 
is  now  almost  •§-§■  with  myopia  ^.  I  omitted 
to  state  in  the  beginning  that  the  girl's  gen- 
eral health  was  good — had  just  begun  her 
menstrual  epoch  about  3  months  before  com- 
ing under  my  care,  which  was  February  23, 
1883. 

I  presume  it  is  fortunate  for  me  that  the 
condition  of  the  right  eye  is  so  good.  She 
now  has  one  good  eye  and  before  the  treat- 
ment she  could  scarcely  see  to  get  around. 
It  is  unnecessary  for  me  to  speculate  as  to  the 
probable  cause  of  the  peculiar  action  of  the 
drug  in  this  case,  as  its  action  is  at  present 
but  imperfectly  understood. 

Much  has  been  done  and  said  concerning 
the  active  principle  of  jequirity.  Sattler  con- 
ceived the  idea  that  it  was  a  special  form  of 
bacteria.  He  pursued  his  experiments  under 
the  direction  of  De  Wecker,  of  Paris,  who 
was  the  first  to  take  it  from  the  hands  of  em- 
pirics and  assign  it  a  place  in  rational  medi- 
cine. However,  it  seems  the  above  conclu- 
sion has  not  maintained  the  position  its  ad- 
vocates desired. 

Dr.  Neisser,  of  Breslau,  conducted  a  series 
of  experiments  which  seem  to  prove  beyond 
a  doubt  that  its  specific  action  is  not  due  to  a 
bacteria,  but  to  an  amorphous  ferment,  solu- 
ble in  water  and  glycerine.  This  substance 
has  not  as  yet  assumed  the  proportions  of  an 
alkaloid  nor  received  a  name. 

This  important  drug  has  already  found  an 
inviting  field  of  usefulness  outside  of  ophthal- 
mology. Dr.  Shoemaker,  of  Philadelphia, 
read  a  paper  on  the  use  of  arbus  precatorhes, 
(jequirity)  in  skin  disease,  at  the  meeting  of 
the  Pennsylvania  State  Medical  Society,  the 
14th  of  May,  1 884.  He  recommends  its  use  in 
lepoid  conditions,  epithelioma,  sloughing 
ulcers,  etc.  He  usses  a  much  stronger  infu- 
sion than  that  used  in  ophthalmic  practice.  I 
quote  from  the  Medical  and  Surgical  Re- 
porter, May  17,  1884,  page  635.  "When  first 
applied  it  produces  no  pain,  but  soon  sets  up 
a  specific  inflammation,  which  at  times  as- 
sumes quite  alarming  proportions,  oedematous 
swelling,  with  erysipeletous  appearance  of 
the  surroundings,  accompanied  by  fe- 
brile symptoms,  though  this  occured  only 
in  applying  it  to  extensive  surfaces,  and 
in  highly  sensitive  and  irritable  patients. 
The  products  of  this  inflammation  cast  an  im- 
mense crust  on  the  surfaces,  under  the  protect- 
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ing  influence  of  which  the  constructive  proc- 
ess rapidly  developed,  so  that  after,  either  for- 
cible detachment,  or  better,  spontaneous  cast- 
ing off  of  the  cuirass-like  crust,  new  and 
healthy  surfaces  were  apparent,  and  on  re- 
peated applications  cures  were  speedily  effect- 
ed by  it." 

It  is  self-evident  that  jequirity  is  a  most 
powerful  agent,  and  should  be  used  only  under 
careful  supervision  and  with  due  caution. 
All  ill  effects  should  meet  with  as  prompt  a 
publication  as  our  most  brilliant  successes. 


CRANIOTOMY. 


BY  DR.    G.    W.    JAGGARD. 


Inaugural  Thesis  read  before   the  Chicago   Gynecologi- 
cal Society,  May  16,  1884. 

Craniotomy  includes  the  various  operative 
procedures,  which  have  for  their  object,  the 
perforation  of  the  cranium  in  the  presenting 
or  after-following  head,  evacuation  of  the 
brain  substance,  and  removal  of  the  head  with 
the  body  of  the  fetus  from  the  parturient  pas- 
sage. 

I.  History. 

Perforation  of  the  head,  with  subsequent 
evacuation  of  the  cranial  contents  and  the  re- 
moval of  the  fetus  from  the  genital  canal,  on 
account  of  cephalic  and  pelvic  disproportions, 
is  one  of  the  oldest  procedures  in  operative  ob- 
stetrics. Hippocrates  and  Celsus  restricted  the 
operation  to  dead  children.  Laurent,  Baudel- 
ocque,  Smellie,  Roderer,  Stein  and  Boer  im- 
proved former  methods,  and  rendered  the  op- 
eration much  less  dangerous  to  the  mother. 
Boer,  Carl  Braun's  immediate  predecessor  in 
the  Vienna  Obstetrical  Clinic,  deserves  par- 
ticular recognition,  the  substitution  of  the 
forced  forceps  operation,  upon  the  one  hand, 
and  cesarean  section,  upon  the  other,  for  the 
indiscriminate  performance  of  craniotomy. 

El.  v.  Siebold,  Kilian,  Naagele  introduced, 
during  the  last  century,  the  outward  cutting 
craniotomy  scissors,  without  covering.  Out- 
ward cutting  scissors,  with  covering,  were  re- 
commended by  Wigand,  Brunighausen,  and 
Chailly.  The  scissors  of  Smellie  and  Wall- 
baum  were  never  extensively  employed  on  the 
continent  of  Europe. 

Trepan  perforators  are  of  German  origin. 
Wechsung  (175*7)  Jorg  (1807)  Mende  and 
Kilian  (1831)  Kinwisch  (1846)  Carl  Braun 
(1855)  devoted  attention  to  the  subject,  and 
the  result  of  their  joint  labors  is  the  perfect 
instrument,  universally  employed  in  Austria, 
Germany,  England  and  limited  portions  of 
America. 

Various  instruments  of  extraction  have  been 


devised  and  extensively  employed  from  time 
to  time. 

The  blunt  hook  of  Smellie  and  Sevret  it- 
self, a  modification  of  a  still  older  instrument^ 
was  succeeded  by  the  capiductors — instru- 
ments upon  the  plan  of  corkscrews — of  which, 
Sevreti's  Tire-Teted  bascule  obtained  great- 
est popularity.  The  extraction  instrument  of 
Leising,  Kiwisch — a  metallic  ball  introduced 
into  the  cranial  cavity,  and  then  expanded 
into  three,  clover-like  leaves,  met  with  little 
approbation. 

Bone  forceps,  of  most  varied  designs,  sup- 
planted in  turn  former  instruments;  the 
Tenett  a  conducteur  of  Mesaard  and  Stein, 
the  excerebration  pincettes  of  Boer,  Cleiari, 
Davis  and  Churchill,  and  Von  Huevel,  deserve 
especial  recognition  in  this  connection. 

The  forceps  cephalotribe  of  Baudelocque 
(1829)  modified  by  Chailly  (1842),  Kiwisch 
(1846)  Carl  Braun  (1850)  Pajot  (1860)  resulted 
in  the  production  of  an  extremely  dangerous, 
though  effective  instrument.  Finally,  all  ex- 
traction instruments  have  been  supplanted  by 
the  approximately  perfect  cranioclast  of  Simp- 
son, modified  by  Carl  Braun  in  1862. 

II.  Conditions. 

The  conditions  for  the  performance  of  the 
operation  of  craniotomy  are:  Retardation  of 
labor,  insufficiency  of  uterine  contractions  to 
accommodate  the  head,  dilatation,  or  dilata- 
bility  of  the  os,  escape  of  the  liquor  amnii 
and  the  presence  of  a  spatial  disproportion, 
in  which  the  child,  in  the  concrete  case,  can 
be  delivered  through  the  pelvic  canal,  reduced 
in  size,  but  not  in  an  intact  condition. 

III.  Indications. 

1.  Craniotomy  is  indicated  in  case  of  a  ma- 
ture, undoubtedly  dead  child,  without  prece- 
dent trial  of  forceps  or  version,  when  the 
second  stage  of  labor  is  retarded,  the  impossi- 
bility of  the  passage  of  the  intact  head,  and 
the  possibility  of  the  passage  of  the  excere- 
brated  head  is  demonstrable. 

2.  Craniotomy  is  conditionally  indicated, 
when  the  mother's  state  of  health  permits  no 
delay  in  artificial  delivery,  podalic  version, 
even  with  the  aid  of  an  anaesthetic,  is  contra- 
indicated  on  account  of  tetanus  uteri,  and 
when  the  forceps  would  involve  so  much  vio- 
lence, that  the  life  of  mother  and  child  would 
be  imperiled. 

3.  When  it  is  doubtful  whether  the  child  is 
living  or  not,  its  preservation  is  improbable, 
or  impossible,  and  the  mother's  life  is  endan- 
gered by  further  delay,  the  operation  is  indi- 
cated when  the  fetal  heart  sounds  sink  under 
seventy  per  minute,  or  exceed  one  hundred 
and  eighty,  the  conclusion  of  failing  fetal 
life  is  perfectly  justifiable. 
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Elevation  of  the  maternal  temperature  up  to 
and  above  40°C.  tympanitic  resonance  upon 
percussion  over  the  uterus  and  the  pres- 
ence of  a  physometra  indicate  a  dangerous 
state  of  maternal  health. 

4.  Cases  indicating  the  relative  Caesarian 
section — the  child  is  undoubtedly  living — 
when  the  mother  decidedly  refuses  abdominal 
section,  and  delivery  is  impossible  by  a  less 
radical  method,  and  the  excerebrated  head 
can  be  extracted  through  the  parturient  canal, 
without  danger  to  the  mother,  requires  the 
performance  of  craniotomy. 

IV.  Methods. 

The  preparations  for  the  operation  are  sim- 
ple. The  instruments  required  are  Carl 
Braun's  trepan,  two  uterine  tubes,  one  strong 
piston  syringe  and  Simpson's  cranioclast,  as 
modified  by  Carl  JBraun.  The  patient  is 
placed,  transversely  across  the  bed,  in  an  ex- 
aggerated lithotomy  position,  the  bladder  care- 
fully evacuated  by  a  catheter,  and  the  vagnia 
thoroughly  irrigated  with  a  disinfectant 
fluid. 

In  Italy  and  France  and  in  certain  German 
dioceses,  it  is  required,  by  the  church,  to  per- 
form "necessity"  baptism  of  the  child,  before 
the  operation. 

Craniotomy  is  naturally  divided  into  three 
acts:  I.  Trepanation;  2.  Excerebration;  3. 
Cranioclasis. 

1 .  Trepanation : 

The  trepan  is  passed  through  the  hollow 
of  the  right  hand  introduced  into  the  cavity 
of  the  vagnia,  and  with  its  five  fingers  encir- 
cling the  caput  succedaneum,  in  the  center  of 
the  os  and  pelvic  inlet,  by  the  left  hand.  In 
vertex  presentations,  the  most  prominent  pre- 
senting portion  is  perforated;  in  face  presen- 
tations and  the  after  following  head, the  glabel- 
la and  mastoid  process  are  respectively  the 
points  of  election. 

The  crown  of  the  trepan  is  now  grasped 
with  the/right  hand,  lying  in  the  vagnia,  while 
the  left  hand  clasps  the  handle  of  the  instru- 
ment. An  assistant  steadies  with  one  hand, 
the  left  hand  of  the  operator,  and  with  his 
other  turns  the  small  handle  of  the  trepan  un- 
til perforation  is  effected.  The  cutting  sur- 
face is  then  withdrawn  within  the  crown  of 
the  instrument,  and  the  whole  withdrawn 
from  the  vagina  under  the  protection  of  the 
right  hand.  After  perforation,  the  index 
finger  of  the  right  hand  should  carefully  ex- 
plore the  perforation. 

2.  Excerebration: 

The  brain  substance  is  thoroughly  broken 
up  by  an  ordinary  uterine  tube,  plunged  in 
every  direction.  It  is  necessary  to  destroy  the 
basal  ganglia,  as  it  obviates  unpleasant  conse- 


quences   upon    the    child's   part.     After  the 
brain  substance  has   been  thoroughly   broken 
up,  water  is  injected   into    the  cranial  cavity, 
and  the  latter  is  thoroughly  excerebrated. 
3.     Cranioclasis: 

In  vertex  presentations,  the  solid  blade  of 
the  cranioclast  is  introduced  into  the  cranial 
cavity,  while  the  fenestrated  blade  is  placed 
over  the  face.  In  this  manner  the  base  of  the 
cranium  and  the  face  are  most  securely 
grasped.  After  locking  the  cranioclast,  the 
screw  is  turned,  and  powerful  compression  is 
exercised.  Subsequently,  extraction  is  made 
with  one  hand,  the  other  being  introduced 
high  up  into  the  cavity  of  the  vagnia,  to  pro- 
tect the  tissues  from  spiculae  of  bone. 

In  face  presentations,  the  solid  blade  is  in- 
troduced through  the  glabella,  while  the  fenes- 
trated blade  is  passed  into  the  mouth  or  over 
the  chin,  so  that  the  base  of  the  skull,  and 
the  hard  palate  is  securely  grasped. 

Similarly,  in  the  after-following  head,  the  sol 
id  blade  is   introduced  through   the  mastoid 
process,  while  the  fenestrated  blade  is  placed 
over  the  face. 
Prognosis: 

The  prognosis  in  craniotomy  i*  always  fa- 
vorable, when  Braun's  trepan  and  cranio- 
clast are  employed,  with  even  inferior  skill, 
when  the  spatial  disproportion  is  not  too 
great,  when  tin  operation  has  not  been  delay- 
ed too  long,  and  when  tympanites  uteri,  and 
precedent  injury  to  the  mother  are  not  present. 
The  statistics  upon  craniotomy  in  Vienna 
are  extremely  good.  Rokitansky,  jr.,  pub- 
lished in  1871,  a  record  of  fifty-two  opera- 
tions, performed  in  forty-seven  cases  of  ver- 
tex presentations,  and  five  breech  presenta- 
tions, with  recovery  of  the  mothers  in  every 
case.  The  cases  occurred  in  Carl  Braun's 
wards. 

In  the  eight  years,  1871-1878,  craniotomy 
was  performed  eighty-two  times,  sixty-three 
times,  in  head  and  nineteen  times  in  breech 
presentation. 

Fifty-nine  mothers  lived,  that  is  71  per 
cent,  and  twenty-three  died,  that  is  28  per 
cent. 

The  causes  of  death  were,  eclampsia,  one; 
2?ost  partum  peritonitis,  six;  physometra  sub 
partu,  two;  ruptura uteri  spontanea,  fourteen; 
the  rupture  having  occurred,  and  having  been 
diagnosticated  before  the  patient  was  received 
into  the  hospital  and  operated  upon. 

Bidder  1873-1876,  performed  craniotomy 
with  Braun's  instrument  thirty-two  times, 
with  a  favorable  result  in  every  case. 

These  statistics  are  amply  sufficient  to  con- 
tradict those  adduced  by  Dr.  Samuel  C.  Busey, 
President  of  the  Washington  Obstetrical  and 
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Gynecological  Society,  in  an  attempt  to  sus- 
tain the  proposition  that  "Craniotomy  Upon 
the  Living  Fetus  is  Not  Justifiable,"  pub- 
lished in  American  Journal  of  Obstetrics,  Feb. 
1884.  The  question  raised  is  one  of  a  purely 
statistical  character.  The  learned  president 
of  that  highly  intellectual  society,  has  con- 
trived with  a  great  degree  of  labor  and  inge- 
nuity to  collect  statistics,  forty  to  fifty  years 
old,  and  to  distort  others  of  more  modern  ori- 
gin. 


SOCIETY  PROCEEDINGS. 


ST.  LOUIS  MEDICAL  SOCIETY. 


reported  for  the  review. 

[concluded.] 

Dr.  Alleyxe. — I  don't  pretend  to  say 
much  on  the  subject  of  chronic  nasal  catarrh; 
catarrh  which  is  simply  localized.  Catarrh  is 
a  disease  which  attacks  every  portion  of  the 
mucous  membrane,  and  it  is  treated  locally, 
where  we  can,  and  where  we  can't  possibly 
treat  it  locally,  we  make  use  of  constitutional 
measures.  When  we  can  reach  it  locally, 
there  is  a  certain  amount  of  good  which  can 
be  done.  Although  I  consider  that  many  of 
the  applications  which  are  made  by  inhala- 
tions or  douches,  or  the  sprays,  may  do  con- 
siderable harm,  even  in  the  chronic  form  of 
inflammation.  I  hardly  know  what  further 
to  suggest,  but  according  to  the  representa- 
tions made  here  this  evening,  the  disease  is 
always  a  very  prolonged  one,  whatever  it 
may  be;  a  good  deal  can  be  done  by  constitu- 
tional treatment  in  chronic  catarrh,  wherever 
they  may  be,  whether  of  the  lungs,  intes- 
tines, bladder,  or  the  upper  portions  of  the 
mucous  membrane  of  the  lungs.  In  these 
cases  there  must  be,  of  course,  great  prostra- 
tion of  the  system.  Such  a  constant  deple- 
tion must  reduce  the  system  very  consider- 
ably. It  is  possible  to  do  a  good  deal  in  the 
way  of  treatment,  in  these  cases,  by  intro- 
ducing into  the  stomach  not  so  much  what  we 
call  tonics,  such  as  bitters,  but  introducing 
the  natural  food.  The  suggestion  is  not  new. 
All  here  present  know  well  that  it  has  been 
tried  from  time  to  time  in  wasting  diseases. 
I  hardly  know  whether  to  say  that  in  nasal 
catarrh  we  could  in  that  way,  improve  the  in- 
dividual or  not;  but  in  general  catarrhs,  or 
wasting  diseases,  a  great  deal  of  good  can  be 
done  by  this  treatment.  I  speak  of  this  be- 
cause laterly  I  have  been  in  the  habit  of 
treating  diseases  by  that  method  rather  than 


by  the  use  of  medicines.  It  is  simply  by  nu- 
trition. The  ordinary  nutrients  are  employed, 
giving  the  food  almost  in  a  digested  state,  so 
to  speak,  and  giving  it  in  excess.  I  recently 
read  a  paper  where  the  author  speaks  of  arti- 
ficial alimentation,  or  superalimentation,  or 
forcible  alimentation,  very  large  quantities 
are  given.  The  food  which  is  given  is  not 
ordinary  meat  juices,  or  anything  of  that 
kind,  but  simply  the  plain  lean  beef,  dried 
and  then  powdered,  in  which  form  the  powder 
can  be  preserved,  and  when  it  is  to  be  used, 
this  can  be  mixed  with  water  or  cream,  and 
forced  into  the  stomach,  not  only  the  amount 
which  wonld  ordinarily  be  taken  as  measured 
by  the  appetite,  or  the  demands  of  nature, 
but  the  stomach  is  filled  with  it.  I  think,  in 
a  measure,  local  treatment  should  also  be  giv- 
en, but  if  local  measures  are  used,  they 
should  not  be  too  highly  stimulating  to  the 
mucous  membrane.  We  simply  desire  to  re- 
move the  irritating  matter.  I  think,  in  these 
cases,  more  attention  should  be  paid  to  the 
nourishment  of  the  patient,  to  the  filling  of 
the  stomach.  This  over-filling  at  first  is 
very  disagreeable,  but  is  overcome  after 
awhile,  as  is  the  discomfort  in  the  applica- 
tions through  the  nose.  It  seems  to  me  that 
in  these  chronic  forms  of  inflammation  we 
may  do  a  great  deal  of  good  in  this  way, 
without  medicine,  simply  by  using  nourish- 
ment. I  speak  of  this  matter  simply  because 
it  comes  to  me  in  connection  with  chronic 
diseases.  I  bring  it  up,  although  it  might  not 
be  quite  applicable  to  the  subject  in  hand. 
But  it  occurred  to  me  within  a  few  days  past, 
that  we  might,  in  this  way,  bring  about  a  nor- 
mal condition  of  the  patient,  in  spite  of  him- 
self, and  relieve  the  depletion.  „  And  in  this 
connection  I  might  bring  up  the  matter  of  a 
remedy  which  is  somewhat  fashionable,  that 
is  the  use  of  blood.  Blood  is  readily  digest- 
ed, and  readily  taken  up;  the  forcing  or  pour- 
ing of  it  into  the  stomach,  over-filling  the 
stomach  with  fibrinated  or  defibrinated  blood, 
and  by  this  method,  improving  the  secre- 
tions, improving  the  strength,  and,  possi- 
bly, thereby  diminishing  the  secretion  of  the 
mucous  membranes.  I  think  rather  favorably 
of  the  idea.  In  former  times,  we  were  in  the 
habit  of  bleeding;  in  latter  times,  we  have 
abandoned  bleeding,  and  rather  tried  to  sus- 
tain the  system,  and  it  seems  to  me  that 
perhaps  it  would  be  better  if  we  should  feed, 
or  over-feed  the  system,  building  it  up,  at  any 
rate.  The  originator  of  this  method  speaks 
a  good  deal  of  this  manner  of  treatment,  and, 
I  presume,  he  has  treated  a  good  many  cases, 
and  he  gives  very  satisfactory  results.  In  all 
the  wasting   or    tubercular    diseases,    where 
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there  is  any  character  of  deposit,  in  children 
suffering  with  summer  complaint,  and  in  ex- 
haustive chronic  inflammatory  action  of  the 
bowels,  and  he  says  that  in  this  way  we  may 
accomplish  a  good  deal.  He  mentions  cases 
where  children  got  well  simply  by  giving 
them  food.  I  intend  to  see  what  I  can  do,  or 
what  can  be  done,  in  reference  to  the  treat- 
ment by  super-alimentation.  Some  gentle- 
men here  may  have  pursued  the  matter  furth- 
er than  I  have. 

De.  Pollak. — What  is  the  method  of  ad- 
ministering the  blood? 

De.  Alleyne. — The  patients  go  to  the 
slaughter  house  and  drink  it  from  the  veins. 
Of  course  this  treatment  cannot  be  adopted 
with  the  patient  in  bed.  I  think,  probably, 
the  best  treatment  is  by  this  nourishment 
with  meats,  not  the  ordinary  beef  extracts, 
but  the  meat  prepared  and  powdered  as  I 
have  stated. 

De.  A.  Geeex. — I  cannot  see  the  common 
sense  of  the  use  of  blood  as  has  been  suggest- 
ed rather  than  any  other  nourishment.  If  we 
introduce  blood  into  the  system  it  does  not  go 
into  the  circulation  as  blood.  It  has  to  pass 
through  the  same  changes  as  any  other  nour- 
ishment, and  is  taken  into  the  system  in  pre- 
cisely the  same  way.  If  we  inject  blood  into 
the  stomach  it  is  not  assimalated  as  blood. 
The  circulation  does  not  take  it  up  as  blood. 
It  takes  it  up  the  same  as  it  takes  up  any  other 
kind  of  nourishment.  I  cannot  see  the  wis- 
dom of  it  at  all.  It  is  the  mere  idea  which 
people  have  that  they  are  taking  blood,  and  of 
course  as  blood  supplies  every  tissue  and  makes 
up  every  part,  they  think  that  in  taking  blood 
they  are  introducing  it  into  the  circulation; 
but  fluid  introduced  into  the  stomach  does  not 
enter  the  circulation  in  that  state.  Next,  I  can- 
not see  how  we  can  cure  a  patient  who  is  suf- 
fering with  a  wasting  disease  or  improve  his 
condition  by  forcing  nourishment  into  his 
stomach.  What  benefit  does  it  accomplish  if 
you  till  the  stomach,  and  the  system  does  not 
assimilate  the  matters  introduced?  It  simply 
produces  an  irritation  of  the  mucous  mem- 
brane, it  will  produce  a  catarrh.  But  to  say 
that  in  wasting  diseases  we  can  rely  upon  the 
diet  is  not  true  in  my  opinion.  What  produ- 
ces this  wasting  disease?  Why  don't  you  go 
back  and  discover  the  cause.  I  think  we  make 
just  as  great  a  mistake  when  we  expect  to  cure 
diseases  by  medicines  alone  as  in  supposing 
that  we  can  cure  by  diet  alone.  We  have  to 
take  these  things  together,  to  combine  them. 
Especially  at  the  present  time  when  the  cause 
of  most  diseases  is  known.  When  we  know 
the  cause  of  puerperal  fever,  typhoid  fever, 
pneumonia,  and  so  on.     We  must  not  depend 


entirely  upon  either  nourishment  or  medicine. 
Then  as  to  consumption.  In  this  disease  I 
have  seen  the  patient  with  such  a  condition  of 
the  pharynx  that  it  was  impossible  to  swallow, 
in  such  a  case  we  certainly  should  introduce 
the  tube  and  give  him  some  food,  but  why 
should  we  overfill  the  stomach.  Then  again, 
if  we  have  a  patient,  as  we  all  meet  them  oc- 
casionally, who  is  stubborn.  I  have  seen  chil- 
dren sometimes  who  utterly  refused  to  take 
food.  In  such  cases  of  course  we  are  justi- 
fied in  using  a  tube  and  introducing  food;  but 
we  should  introduce  only  a  small  quantity  at 
a  time  and  repeat  frequently,  and  after  awhile 
the  patient  will  commence  to  eat.  But  in 
these  cases  where  it  has  been  necessary  to 
feed  the  patient  with  a  tube  did  I  over-fill  the 
Stomach?  No,  sir.  If  the  idea  which  has 
been  advanced  this  evening  be  correct,  then 
we  had  better  throw  our  physiology  away, 
nothing  we  have  been  taught  is  correct. 

Now,  if  I  understand  my  venerable  friend, 
Dr.  Johnson,  aright,  perhaps  I  misunderstood 
him,  he  said  that  chronic  catarrh  is  not  a  local 
disease;  did  I  understand  you  right,  doctor? 

De.Moiins Tit's. — No,  it  is  the  consequence  of 
a  constitutional  disease.  Always  the  conse- 
quence of  a  constitutional  disease. 

De.  A.  G;:eex. — That  is  a  mistake  again. 
Will  you  denyjtliat  there  is  no  local  disease  in- 
duced by  the  change  of  the  atmosphere  to  cold 
and  heat?  The  very  anatomical  structure  of 
the  nasal  cavities  predisposes  to  disease 
through  the  vicissitudes  of  the  atmosphere. 
Those  fine  vessels  going  around  the  part  in 
the  glands  and  afterwards  in  the  inferior  tur- 
binated bone,  those  fine  vessels  and  veins 
forming  cavernous  tissues  in  the  inferior  tur- 
binated bone — between  the  periosteum  and 
mucous  membranes  so  that  there  is  a  surplus 
of  blood,  and  it  is  veiy  easy  to  comprehend — 
I  will  not  speak  about  those  different  forms  in 
which  one  cavity  is  larger  and  another  smaller, 
one  of  the  turbinated  bone  sometimes  project- 
ing through  the  nose,  sometimes  the  middle 
one  projecting  to  one  side;  but  I  will  merely 
say  that  these  vessels  are  so  arranged  that 
there  are  cavernous  places,  and  they  predis- 
pose the  nasal  cavity  to  take  cold.  People 
are  not  altogether  wrong  when  they  say,  I  have 
taken  cold.  Many  a  time  I  have  been  waked 
up  by  some  call  and  gone  to  the  window,  and 
just  this  little  exposure  has  caused  me  to  take 
cold.  Now,  this  is  certainly  a  local  disease. 
Of  course  we  have  a  constitutional  disease  as 
well  in  other  cases,  and  it  may  be  that  in  some 
cases  the  constitutional  disease  gives  rise  to 
the  local  trouble  upon  the  mucous  membrane 
or  Schneiderian  membrane;  but  I  think  it  is 
an  error  to  say  that  nasal   catarrh   is  always 
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constitutional,  and  then  again  to  say  that  it  is 
always  the  result  immediately  of  localized 
disease  is  also  wrong.  If  the  catarrh  is  of  lo- 
cal origin  we  can  treat  it  with  local  remedies; 
if  it  is  a  constitutional  trouble,  then  of  course 
we  must  adopt  measures  which  will  meet  the 
indications  of  the  case.  This,  I  think,  is  com- 
mon sense. 

Dr.  Alleyne. — I  want  to  ask  Dr.  Mullhall 
one  question:  He  spoke  of  the   use   of  bella- 
donna in  acting  upon  the  vaso-motor  system. 
I  would  like  to   know   whether   that  idea   is 
worth  much.     You  know  it  is  used  very  com- 
monly and  I  think  very  satisfactorily   in   the 
treatment  of  those  rather  ugly  papular  erup- 
tions  about    the  face,  not  acne,  but  true  pap- 
ules about  the  face  of  young   men   or  young 
girls.     They  come  in  groups,  and  upon  inves- 
tigation, it  is  found  that  these  vessels  are  en- 
larged, the  calibre  of  the   capillaries   are   en- 
larged, producing  rather  a  diffused  redness.  I 
think  this  remedy  answers  an  admirable  pur- 
pose in  this  class  of  cases.    Tt  struck  me  bel- 
ladonna or  ergot  might  answer  an    admirable 
purpose.     In  the  way  in   which   Dr.  Mulhall 
speaks  of  it  in  the  treatment  of  nasal  catarrh, 
I  would  like  to  know  how  much  it  is    worth? 
Dr.  Mulhall. — I  have  used  it  in  a  class  of 
cases  which  are  rather  characteristic.     For  in- 
stance, a  person  tells  me  that  up  to  a   certain 
date  there  were  no  nasal  symptoms,  and  all  at 
once  he  began  sneezing,  which  continued  three 
or  four  months.     The  most  marked  symptom 
is  profuse   discharge   of  thin,  watery   mucus 
from  the  nose.     When  you  examine   the   pa- 
tient you  don't  find  any   very   great   diffused 
redness,  no    sign    of  inflammation  or  any  hy- 
pertrophy, and  you  are  surprised   in    looking 
at  the  organ  to  find  it  looking  normal.     It  has 
occurred  to  me  that  there  might  be  spasm  of 
the  vaso-motor  nervous  system  acting  in  some 
way  upon   the   calibre   of  the   blood   vessels 
there.     Because   in   these   cases   the   part  is 
rather  paler  instead  of  being  inflamed.     I  have 
been  in  the  habit  of  giving  one  1-100  part  of 
a  grain  of  atropine  three  times  a  day  and  five 
drops    of    arsenic   under   the   idea   that   this 
trouble  was  caused  by  a  spasm  of  the  general 
vaso-motor  system  about  the  head. 

Dr.  Borck. — In  regard  to  the  feeding  with 
the  stomach  pump  or  feeding  by  force.  It 
has  been  stated  that  there  must  be  pain  in  the 
introduction  of  the  tube  and  the  over-filling 
of  the  stomach.  I  would  say  that  if  the  tube 
is  handled  carefully  it  need  not  be  disagreea- 
ble. There  may  be  some  difficulty  in  intro- 
ducing it.  I  have  used  a  soft  rubber  tube  and 
introduce  it  even  in  the  case  of  children;  they 
may  be  a  little  afraid  at  first,  but  the  physi- 
cian must  retain  his  presence  of  mind,  and  a 


little  practice  will  enable  him  to  introduce  it 
very  readily  and  then  food  may  be  introduced 
whatever  it  may  be.  The  quantity  introduced 
at  a  time  should  be  small,  and  it  should  be  fre- 
quently repeated.  Introduce  first  a  little,  then 
stop  for  awhile  and  introduce  a  little  more, 
and  in  this  way  your  patient  will  hot  vomit. 
I  would  say  that  I  saved  one  of  my  cases  of 
ovariotomy  in  this  way.  I  had  one  case  die, 
one  of  my  early  operations.  I  had  another 
case  where  we  couldn't  keep  anything  on  the 
stomach.  I  couldn't  control  the  nausea,  the 
patient  was  emaciated,  and  finally,  I  resorted 
to  the  use  of  the  tube,  and  in  this  way  kept 
the  food  down.  Forced  feeding  and  over- 
feeding are  different  things.  If  you  intro- 
duce a  small  quantity  of  food  into  the  stom- 
ach it  will  be  retained,  but  overloading  the 
stomach  will  cause  anv  one  to  vomit. 

*  *  * 

TWIST  FETUSES  WITH  MEMBRANES    INTACT. 

Dr.  Laidley. — ^  don't  present  this  speci- 
men as  anything  unusual,  except  for  the  fact 
that  we  have  here  twin  fetuses  expelled  with 
the  membranes  intact.  The  patient  is  aged 
33  years,  married,  and  has  given  birth  to  six 
living  children,  the  last  two  being  twins. 
Some  three  or  four  years  afterward  she  had 
a  miscarriage  in  which  it  was  said  twins  were 
expelled.  Three  months  ago  I  was  consulted. 
This  lady  having  evidences  of  pregnancy 
asked  me  to  examine  her.  I  placed  her  at  rest 
and  didn't  hear  anything  until  last  week,  when 
I  then  heard  that  there  were  evidences  of  abor- 
tion. Finding  that  there  was  no  possibility 
of  saving  the  patient,  I  simply  tamponed  the 
vagina  in  order  to  save  her  from  too  great 
hemorrhage  which  threatened  at  the  time,  and 
in  about  two  hours  afterward  the  labor  pains 
having  ceased  I  removed  the  tampon  and  found 
these  two  bodies  showing  the  usual  course,  or 
what  others  say  is  the  usual  course  of  the  de- 
velopment of  the  human  embryo,  particularly 
where  we  have  multiple  pregnancy.  It  shows 
the  fetusses  inside  the  sacs  with  the  mem- 
branes covering  them  and  the  two  placenta. 
I  have  never  seen  anything  of  this  kind  be- 
fore. This  specimen  rather  bears  out  the  ac- 
cepted theory  that  we  usually  have  a  separate 
ovum  cast  off  from  the  ovary  and  fertilized  by 
the  male  probably  at  the  same  time,  having 
the  membranes  formed  separately  one  from 
the  other,  and  the  placenta  also  being  separate. 
This  simply  demonstrates  the  accepted  theory 
in  these  cases. 

Dr.  Dean. — This  specimen  illustrates  not 
the  way  in  which  twins  are  developed,  but 
one  of  the  ways.  There  are  two  ways  recog- 
nized in  which  twins  or  triplets,  or  whatever 
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the  number  may  be,  are  developed   in   utero. 
In  one  of  them,  both  twins  are  from  separate 
ova;  in  the  other,  both  twins  are  formed  from 
one  ovum  by  division.     We   went   over   this 
question  fully  some  months  ago.     I   put   the 
question  that  evening  whether  any  physician 
here  had  ever  attended  a  woman  in  confinement 
when  twins   were    found  in  the  same  amnion 
and   same  chorion    and  were  not  of  the  same 
sex.  ■  Where  embryos  or  fetuses  are  developed 
from  separate  ova  they  may  or  may  not  be  of 
the  same  sex,  and  may  or  may  not  look   like 
each  other.     In  this  case  the  twins  can  never 
come  together  because  of  the  individual  amnii 
and  chorions.     There  is  no  process  of  absorp- 
tion which  will  go  on  between   the    two    cho- 
rions and  amniotic  membranes,  so  that  the  fe- 
tuses  can    be   brought   into    one   cavity,   but 
where      they      are     both     developed      from 
one  ovum,  by  the  cleavage  of  the   ovum,  of 
the   genital   or   lower    part     of    the     body, 
or    the   cleavage,  passes   clear  through,  they 
are  always  of  the  same  sex. 
Q  There  is  not  a  single  case  reported  by  an  ac- 
knowledeged   competent  observer  where  this 
has  been   otherwise.     Where    on   the   other 
hand  the  cleavage  is  only  through  the  head  or 
upper  part  of  the  trunk,  it  cannot   be    other- 
wise than  that  they  are  both  of  one  sex.  This 
case  illustrates  another  thing  with  reference 
to  the  age.     We  find  that  at  all  ages  the  em- 
bryo or  fetus  may  pass   off   with  the  mem- 
branes intact.     No   one   who    has   looked   at 
these   two  cases  would  be  led  to  believe  that 
whenever  children  already  formed  as  they  are, 
of  course,  in  this  case,  with  the   amnion   and 
chorion  well  formed,  these  latter  could  by  any 
process  be  absorbed,  and  the   fetuses   or  em- 
bryos be   brought   together    with  the    large 
amount      of       fluid      and       ever     come   in 
contact  in  such  a  way  as  to  grow   together, 
and  the    same  parts   always    grow   together, 
the  features  be  always  the  same,  and  the  sex 
the  same;  Shakespeare  in  one  of  his  plays  in- 
troduces a  male  and  female  twin  who    resem- 
bled each  other  so  closely  that  they  could  not 
be  distinguished  when  they  were  both  in  sim- 
ilar clothing.  This  would  not  occur  physiolog- 
ically.    If  the  twins  are  so  similar  that  they 
cannot  be   distinguished   they  are   what  we 
call  homolagous  twins  and  are  always  devel- 
oped from   one  ovum   and   are    of    one  sex. 
This   is   well  and  firmly  established  now  I 
think. 

Dr.  Funkhouser. — I  wish  to  take  issue 
with  Dr.  Dean  in  regard  to  one  ovum  being 
divided  and  two  offspring  the  result.  I  be- 
lieve that  is  very  improbable.  It  is  possible 
for  an  ovum  to  have  several  germinal  spots, 
and  in  these  cases   the   monstrosities   are  of 


different  degrees.     For  instance,  the  Siamese 
Twins  were  almost  normally  formed,but  unit- 
ed.    There   are  some  cases  that  are   double- 
headed,  i.  e.,  bicepholus.     I  shall  not  attempt 
to  go  into  the  different  orders  that  exist,  but 
that    the   division  of   one  ovum  takes   place 
and    two   individuals  the    result,    I    think   it 
highly   improbable.     The  laws   that  I    have 
enunciated  in  regard  to  the  determination  of 
sex  as  applied   to  the  subject,  I  think,    will 
prove  that.     My  idea  is  this:    where  two  ova 
are  discharged  from  two    grafian  vesicles   of 
the  right  ovary  at   the  same  time   these    two 
ova   from  the   same  ovary  are   impregnated, 
and  there  will  be  two  offspring,  twins  of  the 
same  sex,  in   one   bag  of  membranes,  but  if 
two  ova,  i.  e.,  one   from  each  ovary,  are    im- 
pregnated about  the  same  time  as   the  result 
of  two    connections — two  coitus, — then  there 
will    be  two  fetuses    of    opposite    sexes   and 
they  will  be  in  different  bags  of  water.     His- 
tologists  teach  us  that  a  graafian  vesicle  may 
contain  two  ova.     I  have  seen  one  egg   con- 
tain two  vitelle  each  with  a  cicatricula.  Fisher 
accounts  for  monstrosities  by  the  presence  of 
two  cicatriculte    in   one  ovum.     It  is   barely 
possible  for  two  ova  from  the  same  ovary  to 
be  impregnated  by  zoosperms  from  each   tes- 
ticle and  the  result  will  be   different    sexes. 
In  these  cases  they  will   be  in  the  same    bag 
of  water.     But  I  do  not  think  it  is  at  all  like- 
ly to  occur  as  there  is  a  greater  attraction  be- 
tween the  ova  cf  one  ovary  and  the  zoosperm 
of  the  testicle  of  the  corresponding  side. 

Dr.  Deax. — I  won't  stop  to  discuss  this 
question  because,  as  I  have  stated,  I  believe 
this  thing  is  well  established  now  and  I  am 
already  on  record  here.  I  think  I  can  main- 
tain my  position  as  to  authorities,  and  the  doc- 
tor has  simply  stated  dogmatically  so  and  so. 
I  will  ask  him  two  questions:  First,  I  will  ask 
him  to  cite  any  scientific  observer  of  any 
prominence  who  has  ever  observed  two  cica- 
triculoe  in  one  egg.  It  is  very  common  for 
people  to  talk  about  it.  It  is  very  common  talk 
about  two  cicatricula?  in  one  egg,  but  I  want 
to  ask  him  whether  he  can  give  me  the  name 
of  any  thoroughly  recognized  scientific  obser- 
ver who  has  ever  observed  this.  There  have 
been  thousands  seeking  for  those  things,  but 
so  far  it  has  not  been  found  by  a  competent 
observer  who  has  shown  his  discovery  to  an- 
other competent  observer.  Then  I  would 
like  to  ask  him  another  question,  if  he  has 
ever  seen  or  if  he  knows  of  any  one  who  has 
seen  twins  from  one  amnion  and  chorion  with 
one  placenta  that  were  not  of  the  same  sex, 
and  that  were  analagous  in  every  respect  even 
in  reference  to  the  tendency  to  disease,  etc.  I 
will  go  still  further,  and  I  will  state  that  this 
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growing  together  process  does  not  explain  one 
in  fifty  of  the  malformations  that  exist,  but 
the  cleavage  process  does  explain  every  one 
of  them  ;  not  one  comes  up  that  is  not  easily 
explained  under  it ;  and  I  will  say  also  that 
it  is  a  fact  that  cleavage  does  occur,  and  I  can 
bring  the  names  of  the  competent  authors 
who  have  observed  the  two  formations  found 
in  one  ovum  from  one  yolk. 


Stated  meeting,  May  24th,  1884. 

Dr.  Hendrix. — I  have  a  small  specimen 
which  I  will  exhibit.  At  a  former  meeting 
of  this  Society  the  subject  of  the  origin  of 
the  amniotic  fluid  was  referred  to,  some  of  the 
members  then  present  holding  that  it  was  se- 
creted by  the  kidneys  of  the  fetus  in  utero, 
and  I  said  at  that  time  that  I  had  specimens 
such  as  this.  It  was  then  suggested  by  Dr. 
Pollak  that  it  might  be  a  hydatid  cyst. 
This  is  the  third  specimen  which  I  have  ob- 
tained within  the  last  eight  years  of  a  similar 
kind.  One  of  them  contained  nothing  in  the 
interior  of  the  sac  visible  to  the  naked  eye 
except  clear  fluid,  and  I  suppose  it  contained 
as  much  as  an  ounce  and  a  half  or  two  ounces, 
twice  as  much  as  this  specimen  perhaps.  In 
the  second  theie  was  a  filament  projecting 
from  what  appeared  to  be  the  placental  at- 
tachment; extending  to  about  the  center  of 
the  sac  there  was  a  small  black  spot  attached 
to  this  filament  about  the  size  of  the  head  of  a 
common  house-fly.  This  specimen  you  will 
observe  contains  nothing  in  the  sac  except  a 
small  amount  of  detritus  which  may  be  the 
remnant  of  an  embryo  arrested  in  its  devel- 
opment at  a  very  early  period.  The  patient 
from  whom  this  was  removed  was  a  nonipara 
in  rather  delicate  health,  and  she  had  not 
menstruated  for  two  months  previous  to  the 
time  this  specimen  was  cast  off.  After  this 
specimen  shall  have  been  examined  I  would 
like  to  have  those  present  express  their  opin- 
ion as  to  whether  it  is  a  hydatid.  If  it  is 
not,  then  it  must  be  the  product  of  concep- 
tion, and  if  the  product  of  conception,  then 
it  should  forever  settle  the  question  as  to  the 
origin  of  the  amniotic  fluid,  whether  it  is  se- 
creted by  the  kidneys  of  the  fetus  or  the 
amnion,  since  in  this  case  there  is  fluid  and 
no  fetus  whatever.  On  the  other  hand  if  it 
be  a  hydatid  of  course  the  subject  still  re- 
mains open.  Dr.  Pollak,  I  believe,  is  the  one 
who  advocated  it  was  secreted  from  the  kid- 
ney, during  the  discussion  to  which  I  have  re- 
ferred to. 

Dr.  Bremer. — I  do  not  believe  that  when 
the  gentleman  called  the  attention  of  the  So- 
ciety to  the  fact  or  to  the  question  whence 
the  amniotic  fluid  came,  that  he   intended  to 


say  that  it  all  came  from  the  kidney  of  the 
fetus;  I  do  not  believe  anybody  would  pre- 
tend such  a  thing,  because  we  know  in  the 
first  months  it  certainly  cannot  come  from  the 
kidneys  of  the  fetus  because  there  is  no  con- 
nection between  the  urethra — there  is  no 
urethra  yet,  and  no  kidneys  formed.  It  is 
possible  that  in  the  last  months  of  gestation 
urine  is  secreted,  and  that  it  forms  a  compo- 
nent part  of  the  amniotic  fluid,  but  in  the 
first  months  of  the  existence  of  the  embryo, 
such  a  thing  is  entirely  out  of  the  question. 
As  regards  the  specimen  which  we  had  an  op- 
portunity of  seeeing  to-night,  I  believe  it  is 
simply  a  case  of  atrophy  of  the  embryo;  the 
embryo  died  from  some  cause  or  other,  and 
was  dissolved  and  absorbed,  the  fluid  simply 
remaining  in  the  bag,  because  you  can  see 
what  seems  to  be  a  trace  of  the  placenta 
there;  but  this  is  much  effaced,  so  that  you 
cannot  form  a  proper  conclusion  as  to  that. 

Dr.  Dickinson. — The  doctor  presented  a 
month  or  two  ago  a  specimen  of  fetus  in  the 
membranes  delivered  intact.  During  the 
week  following  the  presentation  of  that  speci- 
men, while  reading  from  a  number  of  the 
London  Lancet,  for  some  former  year,  I  acci- 
dentally observed  the  account  of  a  case  in 
which  a  fetus  at  the  seventh  month  was  de- 
livered with  the  membranes  intact,  and  the 
fetus  was  found  to  be  alive,  and,  as  it  was  ex- 
pressed, was  kicking,  and  did  so  for  half  an 
hour  after  its  birth,  after  which  it  died. 

Dr.  Johnston. — I  would  like  to  ask  Dr. 
Bremer  if  he  ever  saw  any  case  on  record  in 
which  after  t-he  sixth  month  the  child  has 
been  absorbed,  and  if  we  have  any  demon- 
strative facts  that  after  the  membrane  is 
formed  the  death  of  the  fetus  occurs  and  is 
absorbed.  I  have  had  a  good  many  cases  in 
which  the  fetus  was  cast  off  and  was  not  over 
an  inch  long,  but  I  don't  remember  in  my 
reading  of  any  case  being  reported  in  which 
the  fetus  is  said  to  have  been  absorbed  and 
passed  off  through  the  secretions.  I  know  of 
no  such  case  being  recorded.  The  gentleman 
stated  such  as  probably  the  case. 

Dr.  Bremer. — I  stated  the  embryo  might 
have  been  absorbed. 

Dr.  Johnston. — Well  if  the  gentleman 
comes  down  to  nice  distinctions  I  will  say 
the  embryo;  at  what  time  does  the  embryo 
become  the  fetus? 

Dr.  Bremer. — I  suppose  at  the  fifth  month, 
between  the  fourth  and  fifth  months,  before 
that  it  is  the  embryo. 

Dr.  Johnston. — That  is  the  limitation  by 
the  law  of  evolution;  if  a  lady  miscarries  be- 
fore the  sixth  month  it  is  called  an  abortion. 
I  don't  know  of  any  cases  in  which  absorption 
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occurred  after  the  third  week,  or  the  thud 
month,  or  at  any  time.  The  gentleman  says 
that  it  was  probably  absorbed,  he  might  have 
seen  such  a  thing,  I  have  not. 

Dr.  Bremer. — I  simply  wish  to  state  that 
there  are  certainly  such  examples  on  record. 
I  cannot  say  that  I  have  seen  anything  of  the 
kind,  but  I  think  it  is  certainly  a  fact  that 
embryos  may  die  and  entirely  disappear,  the 
amniotic  sac  only  remaining  with  its  fluid 
contents. 


DISCUSSION  OF  DR.  JAGGARD'S  PAPER 

ON  CRANIOTOMY  BEFORE  THE 

CHICAGO  GYNECOLOGICAL 

SOCIETY  MA  Y,  16  TH. 


Dr.  Jackson. — The  paper  to  which  we 
have  just  listened  is  in  some  respects  a  re- 
markable one,  and  I  am  glad  to  have  had  the 
opportunity  of  hearing  it.  I  consider  myself 
fortunate  in  never  having  had  occasion,  in  a 
continuous  experience  of  thirty-six  years,  to 
perform  craniotomy.  I  say  fortunate,  because 
it  must  be  a  trying  responsibility  to  deter- 
mine, in  many  cases,  the  question  as  to  Avheth- 
er  a  life  must  be  purposely  sacrificed;  and, 
secondly,  as  to  Avhich  of  the  two  imperilled 
lives  should  be  destroyed.  While  in  the  ab- 
stract one  human  life  is  as  good  as  another, 
yet,  when  two  are  in  imminent  peril  and  one 
may  be  saved  by  the  sacrifice  of  the  other, 
and  in  no  other  way,  it  seems  proper  for  us 
to  choose  which  shall  be  rescued.  And  under 
this  principle  of  action  it  has  been  generally 
agreed  that  the  life  of  the  mother  should  be 
held  superior  to  that  of  the  child,  and  that  if 
one  must  perish  it  should  be  the  latter.  But, 
while  we  admit  the  correctness  of  the  princi- 
ple that  the  safety  of  the  mother  is  to  be  pre- 
ferred to  that  of  the  child,  we  cannot  doubt 
that  its  general  acceptance  has  led  to  a  too 
frequent  resort  to  embryotomy,  and  to  at- 
tempts to  perforate  and  deliver  in  pelves  so 
extremely  narrow  that  extraction  was  impos- 
sible, leaving  no  alternative  but  to  operate 
subsequently  on  the  mother  or  let  her  die  un- 
delivered. Of  course  these  futile  attempts 
have  not  always  been  the  consequence  of  care- 
lessness or  erroneous  judgment,  but  quite  as 
frequently  have  resulted  from  the  inherent 
difficulties  in  the  case. 

There  are  two  classes  of  cases  in  which  the 
practice  of  preferring  the  salvation  of  the 
mother  to  that  of  the  child  should  be  re- 
versed. The  first  is  where  there  exists  carci- 
noma of  the  uterus  or  vagnia.  Here,  the  disease 
must  in  a  short  time  put  an  end  to  the  exis- 
tence of  the   mother.     Her   safety  is  not  en- 


sured by  the  distraction  of  the  child,  and  we 
are  justified  in  saving  the  latter,  even  though 
it  be  at  the  expense  of  some  additional  risk 
to  the  mother.  Besides,  it  has  been  shown 
by  statistics  that  where  craniotomy  has  been 
peformed  under  these  circumstances  it  has 
been  almost  as  dangerous  to  the  mother  as 
Ccsarian  section. 

The  other  exception  is  where  labor  is  com- 
plicated by  the  presence  of  uterine,  ovarian 
or  other  tumors  which  are  incapable  of  being 
removed  or  emptied  of  their  contents,  and 
which  are  of  such  size  that  dangerous  pres- 
sure must  be  made  upon  them  even  after  the 
fetal  head  has  been  reduced  in  size.  Here, 
Cesarian  section,  gastro-elytrotomy,  or  Porro's 
operation  should  be  preferred. 

The  statistics  of  craniotomy  as  given  by 
the  essayist  arc  to  me  most  surprising;  and  if 
the  observations  upon  which  they  are  based  are 
correct  they  show  this  operation  to  be  one  of 
the  safest  in  obstetrics,  whereas  we  have  been 
accustomed  to  consider  it  one  of  the  most 
dangerous.  The  maternal  mortality  has  usual- 
ly been  placed  as  high  as  one  in  five,  and  in 
cases  where  the  operation  has  been  performed 
after  long  duration  of  labor — say  forty-eight 
hours — and  after  vain  attempts  to  deliver  by 
forceps,  it  has  reached  a  mortality  of  one  in 
two  and  a  half.  I  cannot  but  think  that  some 
clement  of  error  has  crept  into  this  statement 
of  such  wonderful  success. 


FOURTEENTH    ANNUAL     SESSION    OF 

THE  COLORADO  STATE  MEDICAL 

ASSOCIATION. 


Denver,  Col.,  June  17th. 

President,  Dr.  W.  R.  Whitehead,  called  the 
meeting  to  order.  Dr.  S.  A.  Fisk.  Secretary.  Dr. 
Buckingham  offered  prayer.  Minutes  of  last  meet- 
ing read  and  approve*  I 

Papers  were  read  as  follows:  Report  on  "Oph- 
thalmology and  Otology,  by  Dr.  Bull,  late  of  Col- 
orado Springs,  but  now  of  New  York:  "Xew 
Remedies,"'  by  Dr.  Wilson;  "Compound  Disloca- 
tion of  the  Ankle  Joint,"  by  Dr.  E.  A.  Lee,  of 
Fort  Collins.  Dr.  Harvey  read  a  report  on  "Le- 
galization of  the  Practice  of  Medicine  in  Colora- 
do/'showing  that  many  were  still  violating  the 
law.  Various  officers  and  committees  reported, 
and  other  routine  business  was  transacted.  In 
the  evening  the  members  attended  a  banquet  ten- 
dered by  the  local  medical  society. 

SECOND  DAY. 

Dr.  A.  H.  Lernen,  read  a  paper  on  "Abdominal 
Section,1'  with  a  report  of  forty-eight  cases  opera- 
ted upon  in  Colorado,  after  which  the  President 
delivered  the  annual  addres,  which  was  listened 
to  with  attention,  and  frequently  applauded.  Dr. 
Horn,  of  Colorado  Springs,  read  a  paper  on  "The 
Duty  and  Responsibility  of  the  Family  Physi- 
cian;" Dr.  Cox  read  a  paper  on  "Lympho-Sar- 
coma;"  D.  H.  A.  Lemen  read  a  paper  on  the  same 
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subjec.  Papers  were  read  by  Dr.  A.  Eisk,  on 
''Diabetes  Mellitus;"  Dr.  Soly  on,  "Brights  Dis- 
ease;" and  Dr.  Haines  exhibited  some  surgical 
apparatus,    The  following  were  elected 

OFFICERS  FOB  THE  ENSUING  YEAR; 

Dr.  Hawse,  of  Greely,  President;  Dr.  Soly,  of 
Colorado  Springs;  Dr.  Eogers,  of  Denver;  Dr. 
Earhart,  of  Boulder,  Vice-Presidents;  Dr.  E.  A. 
Eisk.  re-eiected  Eecording  Secretary,  and  E.  C. 
Eivers,  Assistant  Secretary.  After  considerable 
routine  business  the  society  adjourned. 

THIRD  DAT. 

The  President  elect  was  installed  with  suitable 
ceremonies.  Dr.  Graham,  of  Denver,  was  elect- 
ed delegate  to  the  Brittish  Medical  Association, 
and  the  International  Medical  Congress.  The 
members  discussed  at  length  various  papers  that 
had  been  previously  read.  Dr.  Sears,  of  Leadville, 
read  a  paper  on  "Intra- venous  Injection  of  Milk 
in  Morphine  Poisoning,''  and  the  papers  of  Drs. 
Howland,  Tucker,  Cleary  and  Purcell,  were  read 
by  title  and  referred  to  the  committee  on  publica- 
tion. 

The  report  of  the  committee  on  Medical  Soci- 
ties  was  then  read,  giving  a  history  of  the  Denver 
Medical  Association  and  other  medical  societies 
in  the  State.  The  committee  reported  finally  on 
the  admission  of  the  Boulder  Medical  society  to 
the  State  society  as  soon  as  application  shall  have 
been  made.  The  report  of  the  committee  was  ac- 
cepted. 

After  more  routine  business,  the  society  passed 
the  usual  complimentary  resolutions,  and  then 
adjourned.  The  next  meeting  will  be  held  at 
Denver. 


CORRESPONDENCE. 


REPLANTATION  OF  TEETH. 


To  the  Editor  of  the  Review.— In  your  last  num- 
ber I  saw  an  article  on  the  "Beplantation  of 
Teeth."  Some  months  ago  I  extracted  a  tooth  for 
a  young  man,  cleaned  the  cavity,  washed  the  tooth 
well,  put  it  back,  and  inside  of  a  month  it  was 
firm,  and  he  had  it  filled  and  I  think  he  has  it  yet. 
Yours  truly, 

A.  B.  Barnette,  M.  D. 
Pruntytown,  W.  Va.,  June  II,  1884. 


VERATRUM     VIRIDE    IN   ECLAMPSIA. 


To  the  Edito-r  of  the  Review. — Having  used  verat- 
rum  viride  as  early  probably  as  1844,  with  tne  hope 
of  in  some  measure  superceding  the  lancet  in 
acute  inflammatory  diseases,  and  succeeded  to  my 
complete  satisfaction,  I  was  careful  to  keep  it 
with  me  in  my  extended  country  visits;  conse- 
quently, in  one  of  those  extreme  emergencies,  par- 
turiant  convulsions,  where  the  spasms  were  very 
frequent,  cardiac  action  violent,  and  coma,  with- 
out suspension,  I  was  tempted  to  give  veratrum. 
I  determined  to  give  enough  at  once,  if  possible, 
and  prepared  a  teaspoonfull,  glycerine  as  a  vehi- 
cle, 100  per  cent.  It  was  all  taken,  but,  ere  long, 
emesis  supervened,  and  pulse  diminished  quickly 
to  60.  Convulsions  subsided  and  were  not  repeat- 
ed, and  the  patient  recovered  promptly.   Since 


that  time  I  have  rarelv,  if  ever,  failed  to  give  it. 
and  rely  upon  it,  without  bleeding,  chloroform  or 
chloral,  and  remember  no  instance  of  failure  or 
unpleasant  results  from  full  doses,  vomiting  being- 
the  invariable  result.    Yours, 

T.  Willits, 
New  Boston,  111. 


MYSTERIES   OF  SYPHILIS. 


To  the  Editor  of  the  Revieio.—In  Be  view  of  May 
24th  I  find  an  interesting  article  on  "Mysteries  of 
Syphilis."  In  1868  I  saw  a  woman  with  primary 
chancre,  and  buboes  in  both  groins,  all  hair  gone 
from  genitals;  diagnosed  syphilis;  treated  with 
calomel  till  slight  ptyalism,  then  iodide  of  potas- 
sium, in  decoction  sarsaparilla.  Three  months 
after,  she  became  pregnant,  bearing  child  at  full 
term,  which  presented  full  type  of  squamous 
syphilide  with  lymphatic  enlargement;  child  died 
before  expiration  of  month.  I  then  put  her  upon 
a  decoction  of  stillenga  and  sarsaparilla;  em- 
ployed this  for  six  months,  with  nothing  else.  In 
the  eighth  month  after  she  became  pregnant.  I 
then  prescribed  this  same  decoction  of  green  roots, 
and  her  child  is  to-day  alive,  without  any  symp- 
toms of  syphilis  being  apparent.  After  this,  she 
gave  birth  to  three  more  children  at  ordinary  in- 
tervals, all  of  whom  are  apparently  healthy.  The 
eldest  is  a  fine  specimen  of  the  negro  race,  and  is 
a  female.  Now,  if  I  have  added  anything  to  the 
common  fund  of  medical  information  by  this 
statement,  I  am  repaid  for  writing  this  meagre 
sketch.  T.  P.  Edwards,  M.  D. 

Granitesville,  S.  C. 


BANGER  OF  ERGOT. 


AVhy  is  it  that  some  physicians  who  are  sup- 
posed to  be  educated,  will  teach  that  we  should 
administer  ergot  always  just  beforo  or  at  termin- 
ation of  second  stage  of  labor.  Erom  a  common 
sense  stand  point  it  is  not  in  accordance  with  the 
laws  of  nature,  or  anything  else.  It  is  not  only 
dangerous,  but  it  prevents  the  expulsion  of  the 
after  birth,  and  should  not  be  administered  under 
any  circumstances  until  the  third  stage  is  com- 
pleted, if  necessary  at  all. 

Geo.  P.  Milton,  M.  D. 


A     CASE      OF      POST-  PARTUM     HEM- 
ORRHAGE. 


Editor  Medicctl  Review :  Was  called  to  Mrs.  N., 
in  labor;  primiparia;  above  medium  size,  robust: 
22  years  old ;  well-formed ;  was  delivered  in  about 
six  or  seven  hours  of  a  strong  plump  girl  with  no 
unusual  symptoms.  Gave  child  to  nurse  and  whilst 
examining  it  I  heard  a  moan  from  the  patient. 
She  was  blanched  and  unconscious  ;  pulse  feeble 
and  very  frequent ;  abdomen  enlarging  ;  a  large ' 
clot  in  vagina.  Husband  and  three  ladies  present, 
terrified ;  handed  a  vial  to  nurse,  bidding  her  be 
calm  and  give  dose  at  once ;  introduced  hand  into 
womb  ;  found  a  half  adherent  placenta,  peeled  it 
off  and  delivered.  All  this  occurred  in  the  time 
that  I  could  well  tell  it.  Blood  had  soaked  through 
the  bed  onto  the  floor.  Patient  was  almost  color- 
less and  pulseless ;  gave  stimulants,  a  few  drops 
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at  a  time  every  moment  or  two.  They  said,  "  She 
is  dead  !"  J  Jut  the  heart  still  beat;  andlcontinued 
the  stimulants ;  the  pulse  at  last  rallied;  con- 
sciousness slowly  returned,  and  patient  got  well. 
I  do  not  not  give  this  case  as  an  unusual  one,  but 
wish  to  call  attention  to  the  treatment.     I  gave: 

Fid.  Ex-  Ergot        -        -        -       gtt.  lx. 

Tr.  Digitalis        -   -        -        -        gtt.    x. 

Sulph.Strych.  -       -       gr.  1-20. 

This  was  continued  in    smaller   doses    through 

the  night,  every  two  or  three  hours. 

I  learned  this  from  and  English  author,   years 
ago.  who  used  the  formula  in  other  hemon 'ha 
and  I  have  used  it  frequently  with  complete  suc- 
cess incases  that  I  could  not  have  saved  otherwise. 

ALBEBT  FtJLLEK,  M.  D. 


BOOK    NOTICES. 


Medical  German.  A  manual  designed  to  aid  phy- 
sicians in  their  intercourse  with  ( .ermnn  patients, 
and  in  reading  medical  works  and  publications  in 
the  German  language.  By  Solomon  Deutsch,  A. 
M.,Ph.  D.  Author  Of  the  Letters  tor  Self  In- 
struction in  the  German  Language,  etc.  J.  II. 
Vail  &  Co.,  JN".  Y.,  1884.    Price  $2  25. 

The  title  of  this  book  sufficiently  indicates  its 
character.  The  text  is  separated  into  two  marked 
divisions.  The  first  gives  an  extensive  and  diver- 
sified collection  of  words  and  phrases  that  pertain 
directly  or  indirectly  to  the  science  and  practice 
of  medicine,  such  as:  parts  of  the  body  (limbs, 
bone,  muscles,  nerves,  organs,  senses,  etc).;  dis- 
eases, their  names,  and  various  symptoms;  medi- 
cal, surgical  and  hygienic  appliances,  means  of 
transportation,  surgical  instruments,  baths,  foods, 
clothing,  furniture,  etc.  The  words  and  terms  are 
accompanied  by  grammatical  annotations,  or  hints, 
whenever  necessary.  Thus  the  nouns  are  gen- 
erally followed  by  m.  /.  or  n.  to  indicate  their 
gender,  and  by  the  ending  of  the  genitive,  singu- 
lar and  nominative  plural. 

The  second  division  consists  of  conversations 
to  be  held  at  the  sick  bed,  and  with  patients  in 
general;  these  are  so  arranged  as  to  cover  the 
questions  and  answers  that  are  likely  to  occur. 
The  German  and  English  indexes,  which  contain 
about  14,000  words,  will  be  found  of  great  value 
and  very  convenient  for  reference,  and  will  prac- 
tically place  at  the  disposal  of  the  physician  al- 
most every  term  needed  to  convey  or  understand 
the  meaning  of  an  expression.  The  work  is  al- 
together a  valuable  one,  and  to  physicians,  who 
do  a  German  practice,  and  are  not  thoroughly  fa- 
miliar with  the  language,  it  will  prove  invaluable, 
and  to  such  we  unhesitatingly  recommend  it. 

Health  Hints  for  Travelers.  By.  John  C.  Sun- 
derberg,  M.  D.  D.  G.  Brinton,  Philadelphia,  Pa., 
1884. 

This  little  volume  is  intended  to  teach  the  trav- 
eler to  keep  himself  well,  and  to  help  others  to  do 
the  same.  As  the  author  says:  "It  is  bad  enough 
to  fall  sick  at  home,  but  how  much  worse  when 
among  strangers!"  The  book,  therefore,  is  of  val- 
ue to  travelers,  and  to  physicians,  who  are  often 
called  upon  to  advise  patrons  about  to  take  a  jour- 
ney. 

Diagnosis  and  Treatment  of  Diseases  of  the 
Heart.     By  Constantine  Paul,  member  of   the 


Academy  of  Medicine:  Physician  to  the  Larib- 
oisiere  Hospital.     Translated  from  the  French. 

It  has  rarely  been  our  lot  to  peruse  a  medical 
work  which  possesses  so  little  magnetism  and 
holds  our  attention  so  loosely  as  the  one  whose  ti- 
tle heads  this  criticism.  Appearing,  as  it  does, 
among  William  Wood  &  Co."s  •■Medical  Library'* 
for  the  month  of  March  of  the  current  year.' it 
would  seem  to  recommend  itself  to  the'  general 
practitioner  as  containing  exactly  what  he  needs, 
pracl  Leal  suggestions  for  the  careful  diagnosis  and 
intelligent  treatment  of  cardiac  diseases.  Doubt- 
less such  was  the  aim  of  the  author.  In  some  re- 
spects this  aim  has  been  attained,  but  the  most 
vivid  impression  left  upon  our  mind  is.  that  Con- 
Stantin  Paul  has  an  unshakable  belief  in  tiiediag- 
nostic  skill  of  Constantin  Paul,  and  that  what  he 
claims  as  original  cannot  fail  to  profoundly  im- 
press the  medical  world. 

That  he  is  skillful  and  well  posted  in  his  depart- 
ment, we  do  not  wish  to  deny ,  and  we  praise  his 
painstaking  investigations  with  the  sphvgmo- 
graph  and  cardiograph;  though  we  think  he  goes 
too  far  in  drawing  certain  conclusions  from  their 
tracings.  Indeed,  he  seems  to  us  a  little  hasty 
and  illogical  in  bis  argumentations  in  several  in- 
stances, as  well  as  somewhat  presumptuous  in  his 
denial  of  well  established  ana  generallj  accepted 
facts  which  are  founded  on  observations  fully  as 
accurate  as  his  own. 

His  method  of  outlining  the  heart,  detailed  on 
pane  10.  for  which  he  claims  the  merits  of  ease 
and  accuracy,  may  meet  all  practical  requirements, 
but  is  neither  strictly  exact,  nordoes  it  show  any 
remarkable  originality. 

Much  of  what  is  said  in  the  chapters  on  pericar- 
ditis is  good,  but  we  are  surprised  not  to  find  any 
mention  whatever  of  that  triangular  form  of  the 
area  of  percussion  dullness  which  is  so  charac- 
teristic of  pericardial  effusions,  and  on  which  such 
diagnosticians  as  Da  Costa  and  Ziemssen  lay  great 
stress.  1 1  may  be  an  admission  of  ignorance,  but 
we  did  not  know  until  informed  by  this  author, 
that  "in  secondary  pericarditis  the  depression  of 
an  originally  febrile  temperature  may  sometimes 
put  us  on  the  track  of  a  diagnosis  which  is  often 
difficult."    (See  page  62.) 

Indeed,  we  were  so  ignorant  as  to  think  that  in 
the  progress  of  a  febrile  affection  the  physician's 
attention  is  often  first  directed  to  the  occurrence 
of  this  complication  by  a  sudden  rise  in  the  tem- 
perature not  to  be  accounted  for  by  any  change  in 
the  course  of  the  primary  disease. 

We  are  glad  to  learn,  inferring  from  the  author's 
remarks  on  acute  endocarditis  (pages  80  to  86)  that 
he  is  able  to  discover  it  almost  at  the  moment  of 
its  inception,  with  apparently  unfailing  positive- 
ness.  "We  have  known  a  diagnostician  of  no  less 
skill  than  Yon  Ziemssen  to  hesitate  about  pro- 
nouncing in  favor  of  a  probable  acute  endocarditis. 
And  it  seems  to  us  that  Constantin  Paul  is  a  little 
rash  when  he  asserts  there  is  endocarditis  from 
the  diagnostic  data  which  he  enumerates  as  suffi- 
cient for  the  determination  of  this  obscure  lesion, 
as  it  undeniably  is  in  the  majority  of  instances. 

If  there  is  any  one  thing  established  in  the  di- 
agnosis of  mitral  lesions,  it  is  the  significance  and 
existence  at  times  of  a  presystolic  murmur  at  the 
apex.  Yet  C.  Paul  has  the  temerity  to  deny  em- 
phatically the  existence  of  such  a  murmur.  Ac- 
cording to  him  the  so-called  presystolic  murmur  is 
"nothing  more  or  less  than  the  click  of  the  tricus- 
pid valve,"  (page  105)  which  precedes  the  first 
sound  of  the  heart  and  the  impulse  of  its  apex 
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against  the  chest  wall,  because  of  the  retardation 
ot  the  heart's  shock.  This  delay  is  shown  by  the 
cardiograph  (page  105).  We  have  not  space  for  a 
discussion  of  this  point,  and  must  content  our- 
selves with  the  statement  that  we  think  him  hasty 
in  making  so  sweeping  a  denial.  It  may  be  that 
in  certain  instances  the  state  of  things  described 
by  him  may  be  true.  But  how  can  any  observer 
of  extended  experience  have  failed  to  meet  cases 
where  a  "rough,  sharply  cut  presystolic  murmur 
was  unmistakable.  It  will  be  long,  we  fancy,  ere 
C  Paul  succeeds  in  proselyting  the  profession  to 
this  piece  of  vandalism. 

Again,  the  thoughtful  reader  cannot  fail  to  be 
astonished  at  the  flimsy  thread  of  argument  on 
pages  102  and  104,  by  which  he  seeks  to  establish 
the  validity  of  his  "paradox  bruit."  It  is  based 
on  the  fact  that  the  apparently  diastolic  murmur 
heard  at  the  apex  becomes  shorter  as  one  ap- 
proaches the  sternum,  until  finally  it  is  no  longer 
diastolic,  but  systolic.  Hence,  his  statement  to 
the  effect  that  the  only  diastolic  murmur  occur- 
ring at  the  apex  is  either  his  "paradox  bruit"  or 
one  transmitted  from  an  aortic  insufficiency.  If 
one  will  recall  the  extreme  limitation  placed  upon 
the  lateral  propagation  of  the  mitral  diastolic 
murmur  heard  with  greatest  intensity  at  the  apex, 
he  cannot  fail  to  perceive  how  unstable  is  the 
foundation  on  which  is  reared  this  illogical  su- 
perstructure of  the  "paradox  bruit"  and  will  not 
allow  the  faith  iii  which  he  has  been  raised  to  be 
shaken. 

Furthermore,  in  not  a  single  one  of  the  cases 
cited  in  support  of  this  "paradox  bruit"  was  the 
absence  of  mitral  stenosis  established  by  an  au- 
topsy. Equally  ill-advised  is  the  statement  on 
page  292,  that  "arythmia  always  presupposes  a  le- 
sion of  the  myocardium."  Is  it  possible  that  this 
infallible  author  has  never  observed  the  striking 
effect  of  lithsemia,  Ex.  Gr.,  on  the  rythm  and 
force  of  the  pulse?  On  page  246  he  endeavors  to 
explain  the  pulmonary  congestion  of  lesions  of 
the  left  heart  as  due  to  the  increased  energy  with 
which  the  right  ventricle  pumps  the  blood  into 
the  lungs.  Is  it  possible  that  he  loses  sight  of  the 
effect  of  mechanical  impediment  to  the  escape  of 
the  vital  fluid  from  the  cavities  of  the  left  heart? 
And  does  he  really  so  miscontrue  nature's  efforts 
as  to  regard  the  hypertrophy  of  the  right  ventri- 
cle as  causative  instead  of  compensatory?  M. 
Constantin  Paul  had  better  reconsider.  Space 
forbids  further  references.  The  reader  must  pe- 
ruse discriminatingly  and  judge  for  himself.  The 
closing  chapters  on  therapeutics  in  heart  disease 
contain  much  that  is  good  and  constitute,  we 
think,  the  best  part  of  the  work.         R.  H.  B. 
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President's  Annual  Address  before  the  Texas 
State  Medical  Association,  at  Belton,  Texas,  April 
23rd,  1884.    By  Dr.  A.  P.  Brown,  M.  D. 

Minutes  of  the  State  Medical  Society  of  Arkan- 
sas at  its  ninth  annual  session. 

A  Bill  to  Eegulate  the  Practice  of  Medicine  in 
the  State  of  Texas.    By  F.  E.  Daniel,  M.  D. 

Medical  Society  of  the  State  of  Tennessee, 
Transactions  1884,  fifty-first  annual  meeting. 


The  jSText  Meeting  of  the  Missouri  State 
Board  of  Health  will  be  held  in  the  city  of  St. 
Louis,  at  the  Laclede  Hotel,  on  July  8, 1884.| 


Dr.  T.  E.  Eumbold  will  attend  the  International 
Congress,  at  Copenhagen.  He  will  remain  in  Eu- 
rope several  months,  visiting  points  of  interest  to 
the  physician  and  tourist. 

Dr.  J.  M.  D.  Maughs,  for  many  years  a  lead- 
ing practitioner,  and  Professor  of  Obstetrics  in 
the  Missouri  Medical  College,  has  retired  from 
practice.  He  will  leave  for  Europe,  where  he 
intends  to  remain  for  several  years. 

J.  Boeckel  operated  upon  a  woman  aged  41,  for 
carcimona  of  the  cervix.  Vaginal  hysterectomy 
was  performed.  This  was  followed  by  a  fistula  of 
the  right  ureter.  The  right  kidney  was  removed 
and  the  woman  recovered,  She  died  five  months 
later  of  infiltration  of  the  lymphatic  glands. 

The  Philanthropic  Society  of  Paris  established 
a  dispensary  for  the  treatment  of  children  in  1883. 
During  the  first  year  3,144  patients  were  treated, 
the  majority  for  chronic  troubles.  The  number  of 
applicants  for  treatment  continually  increases, 
and  as  far  as  patronage  is  concerned  it  is  a  deci- 
ded success. 

A  Lying-in  Hospital,  and  Gynecological 
Clinic  has  been  established  in  St.  Louis,  by  Dr. 
H.  JSTewland,  at  1204  Chouteau  Avenue.  This  in- 
stitution will  supply  a  want  long  felt  in  this  city. 
There  are  similar  institutions  in  most  of  the 
large  cities  of  this  country,  but  this  is  the  first 
one  established  in  St.  Louis  by  a  reputable  prac- 
titioner. It  will  be  a  relief  to  both  city  and  coun- 
try physicians  to  have  a  home  of  this  character  to 
which  they  can  recommend  their  patients.  We 
wish  Dr.  Newland  success  in  his  deserving  un- 
dertaking. 

The  following  elephantine  dose  was  recently  ad- 
ministered by  the  attendant  veterinary  to  one  of 
Barnum's  secular  elephants,  "  Allah,"  which  was 
attacked  with  enteritis  while  in  Cincinnati:  Lard, 
eight  pounds ;  linseed  oil,  one  gallon  ;  tincture  of 
opium,  one  pint ;  spirits  nitrous  ether,  one  pint ; 
syrup,  one  quart.  The  lard  and  oil  were  first 
mixed,  then  the  other  ingredients  added.  The 
trunk  was  raised  above  the  head  and  the  mixture 
poured  down  the  throat  through  a  large  metal 
tube.    His  elephancy  recovered. 

The  doctors  have  made  life  almost  not  worth 
living,  with  their  precautions  against  its  being 
prematurely  cut  short.  The  air  is  laden  with 
germs,  the  earth  exudes  poison,  the  sixpences  we 
handle  contain  the  seeds  of  zymotic  plagues,  the 
very  cat  that  we  stroke  may  have  passed  from  a 
typhus  patient's  bedroom  to  bear  on  its  fur  the 
messenger  of  death  next  door.  And  now  we  are 
told  that  we  smell  a  Gloire  de  Dijon  at  our  peril, 
and  that  the  azalia  in  our  button-hole  may  in  the 
course  of  half  an  hour  impart  hay  fever  to  a 
carriage  full  of  railway  travelers.— London  Stand- 
ard. 

Cholera  is  reported  at  Toulon,  France,  and  as 
usual  there  is  a  dispute  as  to  its  character,  many 
of  the  local  physicians  pronouncing  it  sporadic. 
This  is  almost  invariably  the  case  on  the  first 
appearance  of  any  epidemic  disease  ;  cholera  is 
always  either  sporadic,  or  cholera  morbus  ;  yellow 
fever,  is  malignant,  malarial,  or  billious  fever,and 
so  on  ;  this  continues  until  the  city  is  being  rav- 
aged by  a  full  blown  epidemic,  and  then  all  the 
wise  acres  exclaim,  "  I  told  you  so."  It  will  be 
well  for  our  sanitary  authorities,  national,  state 
and  municipal,  to  keep  their  eyes  very  wide  open. 


